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A     NOTE     ON     SUGGESTION. 

By    W.    McDOUGALL,    Oxford. 

In  a  paper  distinguished  by  clarity  of  thouglit  and  expression,'  Dr. 
Bernard  Hart  has  endea^"oured  to  give  greater  precision  to  the  mean- 
ing of  the  word  'suggestion'.  He  starts  out  by  examining  the  defini- 
tion of  the  process  of  suggestion  which  I  had  proposed  ;■  he  finds  it 
not  altogether  satisfactory,  and  proposes  to  amend  it.  In  this  short 
paper  I  wish  to  defend  my  definition  against  this  criticism,  and  to 
add  some  considerations  on  certain  conditions  of  suggestion  and  of 
suggestibility. 

My  definition  runs  :  "  Suggestion  is  a  process  of  comnumication 
resulting  in  the  acceptance  with  conviction  of  the  communicated 
proposition  in  the  absence  of  logically  adequate  grounds  for  its 
acceptance".  Hart's  first  criticism  of  this  definition  is  that  it  is 
so  wide  as  to  be  "  of  little  use  as  a  practical  weapon  of  explanation  ". 
My  answer  is  that  a  definition  of  a  phenomenon  or  process  should  not 
aim  at  embodying  an  explanation  or  a  theory  of  the  process.  The 
only  purpose  and  function  of  the  definition  is  to  define,  to  mark  off 
the  class  in  such  a  way  as  to  include  all  the  phenomena  or  processes 
that  properly  belong  to  it,  and  to  exclude  all  other  phenomena  and 
processes,  especially  such  as  may  have  some  resemblance  to  those 
within  the  class  without  being  of  the  same  essential  nature. 

Hart  objects  that  my  definition  would  include  a  vast  number  of 
processes  of  simple  communication  which  have  nothing  of  the  nature 
of  '  suggestion ' ;  and  he  illustrates  by  saying  that,  when  he  is  told 
that  dinner  is  ready,  he  goes  to  the  dining-room.     I  submit  that  such 
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acceptance  of  a  proposition  does  not  fall  untler  my  definition,  for  the 
reason  that  in  this  instance,  and  in  the  countless  similar  instances  for 
which  it  stands,  the  grf)un(ls  of  acceptance  of  the  pr<)pf)sition  are 
logically  adequate.  That  is  not  to  say  that  the  person  who  by  his 
behaviour  shows  that  he  accepts  the  proposition  thinks  out  or  expli- 
cates the  grounds  of  his  acceptance  These  logical  grounds  or  reasons 
generally  remain  implicit ;  but  if  challenged  to  state  them,  the  edu- 
cated man  can  do  so.  Thus,  when  Dr.  Hart  is  told  by  his  servant 
at  his  usual  dinner  hour  that  dinner  is  ready,  he  could,  if  challenged, 
set  out  logically  convincing  reasons  for  accepting  and  acting  on  the 
proposition.  But  if  the  announcement  were  made  half  an  hour 
before  the  usual  time,  he  would  for  a  moment  be  thrown  into  the 
sceptical  attitude,  and  he  would  probably  reply,  "  Are  you  sure  ?  " 
or  would  ask  for  some  explanation  ;  thereby  showing  the  presence 
in  his  mind  of  implicit  reasons  for  accepting  the  proposition  when 
made   imder   the   usual   circumstances. 

Hart  goes  on  to  say  that  "  the  essential  process  in  suggestion 
consists  in  an  inhibition  of  conflicting  ideas ",  and.  he  adds,  this 
"  occurs  whenever  our  stream  of  consciousness  is  directed  by  emotional 
or  instinctive  factors  ".  I  agree  ;  for  it  was  the  main  thesis  of  my 
Social  Psychology  that  all  our  thinking  is  directed  ))y  emotional  or 
instinctive  factors  ;  ami  I  would  maintain  that  all  thinking,  all  atten- 
tion, all  concentration  of  the  mind  upon  any  object  or  topic,  involves 
"  an  inhibition  of  conflicting  ideas  ".^  When,  then,  Hart  amends 
my  definition  by  adding  the  words,  "  owing  to  the  fact  that  conflict- 
ing processes  which  are  or  should  be  present  are  inhibited  ",  I  reply 
that  this  is  already  implied  in  my  definition,  and  that  I  have  no 
objection  to  the  addition,  except  that  it  appears  to  me  to  be  redundant. 

Hart's  discussion  of  the  nature  of  suggestion  leads  him  to  the 
conclusion  that  "  all  the  processes  ascribed  to  suggestion  are  in  reality 
examples  of  "complex  thinking',  and  how  large  a  section  of  "complex 
thinking'  is  to  be  included  under  suggestion  is  a  matter  for  purely 
arbitrary  selection  and  limitation.  Probably  it  would  be  practically 
advisable  to  limit  the  term  to  processes  of  communication  involving 
a  direct  relation  between  persons,  but  even  here  no  specific  elements 
are  present.  In  every  ease  the  only  essential  feature  is  the  action 
of  an  emotional  or  instinctive  factor,  which  is  the  essential  feature 
of  all  "complex  flunking ".  Processes  of  this  kind  arc,  however,  so 
common  in  the  human  mind,  that  to  exj)laiu  any  particular  pheno- 
menon by  ascribing  it  to  'complex  thinking'  or  to  'suggestion'  is 
altogether  inadequate.  The  explanation  can  only  be  accepted  as 
satisfving  and  complete  when  we  have  asecrtained  the  j)articular 
emotional  factors  responsible,  and  the  conditions  under  which  they 
have  produced  their  results  ".* 
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Hart's  conception  of  suggestion  would  thus  include  all  processes 
of  communication  between  persons  in  which  the  reaction  of  one  to 
the  other  is  of  the  nature  of  'complex  thinking'.  I  submit  that  this 
is  too  wide  and  loose  a  notion.  When  the  devoted  mother  hastens 
to  respond  to  the  cry  of  her  child,  to  calm  its  fear,  or  in  any  way  to 
comfort  or  cherish  it,  her  action  implies  'complex  thinking';  yet  it 
hardh'  falls  under  the  notion  of  suggestion.  And  every  response  of 
one  person  to  another  for  whom  he  entertains  a  sentiment  of  love 
or  hate  or  dislike  or  of  any  other  kind  would,  according  to  Hart's 
definition,  be  an  instance  of  suggestion.  To  make  the  denotation  of 
suggestion  so  wide  as  this  would,  I  think,  practically  destroy  its  use- 
fulness as  a  technical  term,  and  would  be  inconsistent  with  fairly 
well-established  usage.  It  is  necessary,  as  Hart  has  said,  to  ascertain 
the  particular  emotional  factors  involved.  I  liave  suggested  the 
nature  of  the  emotional  or  instinctive  factor  commonly,  perhaps 
always,  invohed  in  "suggestion',  and  I  have  a  new  argument  to 
advance  in  support  of  that  view.  But  first  I  would  say  a  few  words 
about  the  use  of  the  term  '  complex  '. 

The  word  '  complex '  was,  I  believe,  given  currency  in  psycho- 
pathology  by  Dr.  C.  G.  Jung,  and  by  him,  and  by  most  of  those  who 
have  adopted  it,  it  is  used  to  denote  some  idea  to  which  is  attached 
some  strong  '  affect ',  or  emotional  or  instinctive  tendency,  and 
which  is  inaccessible  to  the  voluntary  recollection  of  the  subject 
by  reason  of  repression  or  of  dissociation.  Hart  has  used  it  in  a 
wider  sense,  namely,  to  denote  all  ideas  which,  through  the  experience 
of  the  individual,  have  become  directly  connected  with  emotional  or 
instinctive  tendencies,  whether  they  be  repressed  or  dissociated,  or 
under  the  normal  control  of  the  personality.  This  usage  would 
make  it  synonymous  with  what  I  have  proposed  to  call  'sentiment'. 
Dr.  Percy  Nimn,  in  his  excellent  Education,  its  Data  and  first  Prin- 
ciples, uses  the  word  in  a  still  wider  sense,  namely,  to  denote  every 
system  in  the  structure  of  the  mind  which  involves  a  conjunction  of 
cognitive  and  conative  dispositions.  This  usage  would  include  in 
the  denotation,  not  only  the  normal  sentiments  and  the  pathological 
sentiments  which  are  the  complexes  in  Jung's  sense  of  the  word,  but 
also  all  the  instincts ;  for,  as  I  have  repeatedly  insisted,  the  instincts 
are  not  only  conative-cmotional  dispositions  ;  the  structure  of  every 
instinct  seems  to  include  some  cognitive  disposition,  whether  simple 
and  rudimentary  or  of  considerable  complexity.  I  recognize  the 
advantage  of  having  one  comprehensi\'e  term  to  denote  all  such 
cognitive-conative  systems;  but  the  word  'complex'  seems  to  me 
to  have  become  usefully  specialized  and  appropriated  to  denote  the 
morbid  or  repressed  system.  Although  I  have  no  wish  to  try  to 
force   my  usage  of  the  terms  on    my  colleagues,  I  think    it  may  be 


4  ORIGINAL   PAPEKS 

useful  to  illustrate  by  the  following  examples  the  usage  of  these  three 
important  words  that  commends  itself  to  my  mind. 

First,  suppose  that  a  stranger  suddenly  assaults  me  on  the  street 
and  I  return  an  angry  blow.  This  would  Ix-  an  insfinctive  response, 
the  immediate  and  simple  working  of  the  instinct  of  pugnacity.* 

Secondly,  suppose  that  the  civil  greeting  of  an  acquaintance — 
Smith — excites  in  nic  some  angry  thought  or  action  or  a  momentary 
feeling  of  vexation.  That  implies  an  habitiuil  emotional  attitude 
towards  him  on  my  part,  i.e.,  the  existence  in  my  mind  of  a  cognitive- 
conative  system  acquired  through  previous  experiences  connected 
with  liim.  This  system  may  be  either  a  complex  or  a  sentiment.  If 
in  our  previous  intercourse  this  person  has  repeatedly  thwarted, 
vexed,  or  irritated  me,  and  I  have  in  consequence  acquired  this 
habitual  attitude  of  incipient  anger  towards  him,  and  if  I  remain 
aware  of  my  attitude,  can  reeollcet  the  incidents  which  have  given 
rise  to  it  in  normal  fashion,  and  understand  the  relation  of  my  attitude 
to  these  incidents,  then  my  attitude  and  behaviour  towards  Smith 
are  the  expression  of  a  normal  sentiment  of  a  simple  kind. 

Thirdly,  suppose  that  Smith,  whose  civil  greeting  provokes  on 
my  part  some  angry  or  irritable  response,  is  a  colleague  with  whom 
I  have  always  been  on  good  terms,  but  who  lias  been  recently  pro- 
moted to  a  post  which  I  secretly  desired  to  occupy.  Suppose  that  I 
have  disguised  my  desire  and  my  disappointment  from  the  world 
and  from  myself,  so  that  I  profess  a  complete  indifference,  or  perhaps 
even  somewhat  noisily  announce  my  pleasure  in  the  appointment 
of  my  dear  colleague  Smith.  Then  my  irritability  towards  Smith 
would  be  the  expression  of  a  'complex',  a  morbid  rcjiressed  sentiment. 
I  should  not  be  clearly  aware  of  the  peculiarity  of  my  attitude  towards 
him,  or  of  its  origin.  I  might  'rationalize',  and  declare  that  my 
irritability  was  due  to  dislike  of  the  shape  of  his  nose  or  of  his  manner 
of  speaking  or  of  wearing  his  collar.  .lust  because  I  was  imwilling 
to  acknowledge,  or  incapable  of  recognizing,  the  origin  and  nature  of 
my  attitude,  it  would  be  pathological ;  there  would  be  some  conflict 
and  disorder  and  lack  of  n-isonableness  in  all  my  thoughts  and  feel- 
ings regarding  Smith.  In  an  extreme  case  it  might  lead  me  to 
behaviour' which  I  could  in  no  wise  justify,  which  might  be  very  pre- 
judicial to  myself,  and  out  of  harmony  with  my  aeee])ted  principles 
and  my  general  character.  I  urge  that  the  term  'complex'  should 
be  reserved  for  such  sentiments  as  by  their  nat»n-e  and  origin  arc  of 
this  pathological   kind.     For  it   was  to  such   morbid   sentiments  that 


*  It  is  worth  notiiii;  that  the  leaitioii.  tspccially  if  the  assault  and  tlie  reply  were 
verbal  only,  would  have  to  lie  classed  as  an  iustanee  of  'suggestion",  if  Hart's  iletinition 
were  accepted. 
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the  word  was  first  applied  as  a  technical  term  ;  and  by  adopting  this 
usage  of  the  two  words  'sentiment'  and  'complex'  we  shall  enrich 
our  vocabulary  and   render  it  more  precise. 

I  return  from  this  digression  to  the  important  question  of  the 
nature  of  the  conative  force  at  work  in  suggestion.  Hart  rightly 
insists  that  in  all  suggestion  there  is  some  conative  force  at  work 
enabling  the  suggested  idea  or  proposition  to  prevail  over  all  rival 
or  conflicting  ideas  ;  and  he  rightly  adds  :  "  If  our  knowledge  is  to 
be  advanced,  we  require  to  know  what  is  the  particular  emotional 
factor  in\'<)lvcd,  and  what  arc  the  precise  circumstances  of  its  opera- 
tion." I  entirely  agree.  In  my  Social  Psychology  I  put  forward  the 
view  that  the  conative  force  at  work  in  the  person  accepting  a  'sugges- 
tion' is  commonly  the  instinct  of  submission.  I  wish  now  to  say 
that  a  considerably  enlarged  experience  of  therapeutic  suggestion 
has  given  me  greater  confidence  in  this  view,  and  I  wish  to  adduce 
some  furtiier  considerations  in  its  support.  I  do  not  wish  to  exclude 
the  possibility  that  other  instinctive  tendencies  may  co-operate  or 
may  even  play  the  chief  role  in  certain  cases.  It  is,  I  think,  probable 
that  fear  may  play  this  part  on  certain  occasions.  But  I  am  inclined 
to  beheve  that  in  both  normal  waking  'suggestion'  and  'hypnotic 
suggestion'  the  impulse  of  submission  is  commonly  the  principal  con- 
ative factor  at  work.*  First,  let  me  insist  on  tiie  reality  and  strength 
of  this  impidsive  force  of  the  'suggestion'.  When  the  hypnotic 
subject,  either  in  hypnosis  or  in  the  post-hypnotic  condition,  feels 
compelled  to  carry  out  the  'suggested'  action,  this  impulsion  is,  or 
may  be,  of  great  strength,  so  that  he  may  struggle  against  it  and 
yet  fail  to  prevent  its  operation.  Such  impulsion  cannot  come  from 
the  mere  presence  in  the  mind  of  the  idea  of  the  action,  no  matter 
how  clearly  and  vividly  it  be  present  to  consciousness.  One  may 
suggest  an  action,  and  the  subject  may  very  clearly  conceive  it  with- 
out experiencing  the  least  impulsion  towards  it,  if  his  attitude  towards 
the  suggester  is  not  the  appropriate  one  of  'suggestibility';  and 
this  is  true  also  of  subjects  who  are  distinctly  in  the  hypnotic  condi- 
tion. For,  as  we  all  know,  the  hypnotic  subject  may  remain  quite 
iminfluenced  by  the  suggestions  of  a  third  person,  imtil  the  Jiypnotizer 


*  I  am  aware  of  the  Freudian  dogma  that  in  '  suggestion  '  the  impulsive  force  at 
work  IS  always  that  of  the  sex  instinct.  I  believe  that  the  sex  instinct  may,  and  in 
some  instances  does,  ])lay  some  part  in  determining  the  effects  of  suggestion.  But  the 
assumption  that  this  instinct  commonly  supplies  the  conative  force  in  suggestion  seems  to 
me  to  be  based  merely  on  the  fact  that  some  subjects  show  signs  of  erotic  excitement 
when  in  hypnosis,  and  on  the  Freudian  ])rejudice  which  ascribes  almost  every  form  of 
conation  or  impulsion  to  the  sex  instinct.  I  would  reject  with  equal  confidence  Mr.  W. 
Trotter's  assumption  that  all  suggestion  is  the  work  of  the  '  herd  instinct  ".  This 
assumption  underlies  implicitly  and,  in  my  opinion,  largely  vitiates,  the  reasoning  of  his 
brilliant  little  book,  The  Herd  Instinct. 
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transfers  or  extends  the  'rapport'  to  him,  that  is  to  say,  induces  by 
suggestion  the  extension  to  the  third  person  of  the  subject's  attitude 
of  submissiveness  or  'suggestibihty'. 

The  new  consideration  I  adduce  in  support  of  the  view  that  this 
impulsive  force  is  that  of  the  instinct  of  submission  is  the  following. 
Professor  Pierre  Janet  and  many  other  physicians,  notably  Dr.  William 
Brown,  have  told  us  that  they  can  hj'pnotizc  only  neurotic  subjects,* 
and  that,  as  they  cure  their  patients,  those  patients  became  more 
and  more  resistant  to  'suggestion';  until,  when  cured,  they  can  no 
longer  be  hypnotized  and  arc  insuggestiblc. 

The  experience  of  others,  myself  included,  is  different.  We 
find  that  a  large  proportion  of  normal  persons  can  be  hypnotized,  and 
that  our  patients  remain  hypnotizable  when  cured.  Those  whose 
experience  is  of  the  former  kind  are  no  doubt  inclined  to  think  that 
our  so-called  normal  subjects  arc  not  normal,  and  that  our  patients 
are  not  cured.  I  submit  that  this  difference  between  us  is  a  real  fact 
of  observation,  and  is  founded  not  merely  on  error  but  upon  a  differ- 
ence of  practice  or  procedure  in  inducing  hypnosis.  I  think  it  will 
be  found  that  those  physicians  whose  experience  agrees  with  Professor 
Janet's  are  those  who,  in  inducing  hypnosis,  adopt  what  I  would, 
without  meaning  to  be  offensive,  call  the  domineering  attitude. 
Their  tone  is  that  of  a  man  who  forces  the  patient  to  submit  to 
his  will.  They  say,  for  example,  "  Now  I  am  going  to  hypnotize  you, 
and  you  will  find  this  and  that  and  the  other "  ;  and  the  subject, 
vaguely  alarmed,  is  inclined  to  resent  this  procedure  ;  that  is  to  say, 
his  self-assertive  impulse  is  called  into  play.  If,  then,  he  is  a  normal 
healthy  person,  this  self-assertive  impulse  carries  the  day  :  the 
physician  fails  to  evoke  in  him  the  submissive  attitude  and  impidse, 
and  adds  him  to  his  list  of  normal  persons  who  cannot  be  hypno- 
tized. If,  on  the  other  hand,  the  patient  is  in  a  neurotic  condition 
— that  is  to  say,  if  his  nervous  forces  are  reduced  and  disordered — 
he  is  acutely  aware  of  his  weakness  and  of  his  inability  to  assert 
himself;  his  submissive  impulse  is  then  easily  evoked,  and  he  be- 
comes suggestible.  As,  however,  his  condition  improves,  and  he 
feels  himself  once  more  strong,  his  natural  resentment  towards  this 
domineering  attitude  of  the  physician  rises  again,  his  impulse  of 
self-assertion  regains  the  upper  hand ;  that  is  to  say,  he  becomes 
insuggestiblc,  and  can  no  longer  be  hypnotized  by  this  method. 

Now  consider  the  different  effects  of  the  opposite  method  of 
inducing   hypnosis.      Unless    the   subject    is    an    intelligent    educated 


*  They  are  inclined  to  generalize  their  experience  in  this  matter,  and  to  assert  that 
only  neurotic  subjects  can  he  hypnotized.  This  of  course  is  an  obviously  illegitimate 
generalization   of  observations   made   under   particular   conditions. 
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person,  one  avoids  using  the  word  'hypnotize',  which  is  apt  to  raise 
a  resistance  in  so  many  minds.  One  invites  the  co-operation  of  the 
subject ;  ofle  explains  to  him  as  far  as  possible  the  nature  of  the 
operation  and  of  the  condition  one  wishes  to  induce,  and  asks  him 
by  an  act  of  his  own  will  to  resign  himself  for  the  time  being  to  one's 
influence.  If  this  preliminary  work  is  successful,  the  patient's  resent- 
ment is  not  aroused,  his  good  will  and  voluntary  co-operation  are 
secured  ;  that  is  to  say,  the  impulse  of  self-assertion,  in  so  far  as  it 
becomes  operative,  works  in  the  same  direction  as  the  submissive 
impulse,  re-enforcing  it,  and  the  subject  feels  the  satisfaction  of 
successful  co-operation  with  his  physician :  or,  if  he  be  in  normal 
health,  he  feels  no  repugnance  or  resentment,  no  desire  to  assert 
his  independence  over  against  his  would-be  hypnotizer.  And  as  the 
neurotic  patient  regains  his  strength  and  self-control,  the  same 
attitude  persists,  and  he  can  at  will  resign  himself  to  be  hypno- 
tized again,  if  good   and  sufficient  reason  appears. 

In  support  of  this  interpretation  I  may  adduce  an  experiment 
which  I  have  repeated  on  several  subjects.  Choosing  a  subject  who 
has  been  several  times  hypnotized  by  myself  and  who  has  proved 
what  we  commonly  call  a  good  subject,  I  say  to  him — "  On  this 
occasion  I  want  you  to  do  whatever  I  ask  you  to  do  in  the  way  of 
bodily  movement,  l)ut  I  want  you  to  make  up  your  mind  that  you 
won't  bo  influenced  by  me  ".  I  then  go  through  the  procedure  by 
means  of  which  I  have  previously  induced  h\  pnosis,  and  on  applying 
tests,  such  as  challenging  him  to  open  his  eyes  or  make  other  move- 
ments after  being  told  that  he  cannot  do  so,  I  find  that  he  can  make 
all  these  movements,  and  I  fail  to  elicit  any  signs  of  hypnosis.  On 
being  questioned,  the  subject  tells  me  that  he  felt  no  influence  from 
my  suggestions  or  commands,  that  he  felt  no  drowsiness,  no  heaviness 
of  limbs  or  eyelids,  and  that  he  opened  his  eyes  or  made  other  move- 
ments without  difficulty.  I  am  not  raising  the  question  of  the  com- 
parative therapeutic  -salue  of  these  two  opposite  methods  of  handling 
the  patient.  I  am  quite  prepared  to  believe  that  the  domineering 
method  is,  for  some  subjects  at  least,  superior  in  therapeutic  efficacy. 
But  I  submit  that  this  explanation  of  the  different  results  of  the  two 
methods  supports  my  view  of  the  curative  forces  brought  into  play. 
The  disappearance  of  suggestibility  with  the  disappearance  of  sym- 
ptoms is  due,  I  believe,  to  the  suggestible  or  submissive  attitude  being 
replaced  by  the  self-assertive  attitude  towards  the  physician.  This 
self-assertive  attitude,  the  dominance  of  the  impulse  of  self-assertion, 
is,  I  submit,  the  essential  condition  of  contra-suggestion  and  of  contra- 
suggestibility.  In  this  attitude  the  patient,  instead  of  yielding  him- 
self to  the  physician's  influence,  positively  rejects  it,  and,  in  doing 
so,  is  very  apt  to  go  beyond  the  point  of  mere  indifference  and  to 
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over-shoot  it  by  executing  movements  or  entertaining  opinions  or 
beliefs  the  opposite  of  those  suggested  ;  for  by  so  doing  his  self- 
assertive  instinct  finds  a  fuller  satisfaction.  • 

I  have  one  other  slight  contribution  to  f)ffer  to  the  psycho- 
physiology  of  suggestion.  We  are  often  told  in  general  terms  that 
emotional  excitement  favours  suggestibility.  This  has  been  especially 
insisted  upon  in  respect  of  crowds  ;  in  ■which  the  prevalence  of  a 
general  emotional  excitement  does  seem  to  be  one  of  the  conditions 
greatly  favouring  suggestibility.  On  the  other  hand,  a  man  fleeing  or 
struggling  in  terror,  or  fighting  in  fierce  anger,  whether  on  the 
intellectual  or  physical  plane,  is  not  amenable  to  suggestion,  unless 
those  suggestions  are  congruent  in  tendency  with  his  dominating 
emotion.  There  seems,  then,  to  be  something  of  a  parodf)X  here. 
We  may,  I  think,  easily  resolve  this  seeming  paradox.  The  emotional 
excitement  which  is  finding  vent  in  a  definite  line  of  action  towards 
the  end  it  seeks,  is  unfavourable  to  all  but  congruent  suggestions  ; 
because  the  conative  energy  of  the  process  is  too  great  to  be  turned 
aside  or  subdued  by  the  energy  of  the  submissive  impulse.  But  a 
vague  diffused  emotional  excitement  that  has  no  clearly  envisaged  end 
in  view  is  favourable  to  the  influence  of  suggestion,  because,  if  the 
submissive  impulse  is  brought  into  play  in  any  degree  by  the  person 
endeavouring  to  influence  the  subject  by  suggestion,  this  impulse  will 
convert  to  its  own  ends  the  diffused  excitement.  This  may  be  put 
physiologically  in  the  following  terms.  The  emotional  excitement 
that  has  no  outlet  in  any  definite  line  of  action  involves  the  liberation 
of  much  nervous  energy  within  the  brain.  This  energy,  having  no 
outlet  through  any  large  system  of  efferent  channels,  becomes  diffused 
through  the  brain,  producing  a  condition  of  general  high  tension.  As 
soon  as  the  submissive  impulse  is  brought  into  play,  and  directed 
towards  some  defined  end  and  line  of  action,  it  operates  with  more 
force  than  it  would  in  a  condition  of  calmness,  because  its  efferent 
channels  become  channels  of  outlet  for  the  diffused  energy  hitherto 
banked  up  with  increasing  tension. 

I  venture  to  think  that  this  explanation  will  be  found  neither 
improbable  nor  far-fetched  by  many  psychopathologists,  in  spite  of 
the  fact  that  it  assumes  the  truth  of  the  principle  of  the  vicarious 
usage  of  nervous  energy,  the  principle  that  energy  liberated  in  one 
part  of  the  nervous  system  may  be  and  often  is  transmitted  to  another 
part,  there  to  co-operate  with  or  reinforce  processes  which  are  quite 
distinct,  as  regards  their  anatomical  seat  and  their  function,  from  the 
parts  in  which  that  energy  was  liberated.  This  principle  I  have 
endeavoured  to  justify  as  an  indispensable  hypothesis  in  a  number 
of  articles.     It  is  steadily  ignored  by  the  physiologists  of  the  laboratory  ; 
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but  the  experience  of  all  who  are  constantly  confronted  with  the 
problems  of  disordered  action  and  control  of  the  whole  organism 
inevitably  leads  them  to  postulate  it  more  or  less  explicitly. 

In  conclusion,  I  would  comment  upon  a  proposal  to  amend  my 
definition  of  suggestion  recently  made  by  Dr.  E.  Prideaux.'  His 
amendment  would  consist  in  changing  the  words  'process  of  com- 
munication' into  the  words  'mental  process',  so  that  the  definition 
would  run,  "  Suggestion  is  a  mental  process  resulting  in  the  accept- 
ance with  conviction  of  a  proposition  in  the  absence  of  logically 
adequate  grounds  for  its  acceptance  ".  That  is  to  say,  Dr.  Prideaux 
wishes  to  exclude  any  influence  of  one  person  upon  another  from  the 
essential  connotation  of  'suggestion'. 

His  chief  ground  for  desiring  this  amendment  seems  to  be  the 
consideration  that  the  definition  would  then  include  the  processes 
commonly  called  'auto-suggestive.'  Now  'auto-suggestion'  has  long 
seemed  to  me  a  notion  of  very  questionable  validity.  The  processes 
commonly  so  called  seem  to  me  to  fall  into  two  classes.  The  type  of 
the  one  class  is  the  insomnia  patient  in  whom  sleep  has  been  induced 
by  the  'suggestion'  of  a  physician  and  who  learns  to  help  himself  to 
fall  asleep  by  repeating  the  formulae  used  by  the  physician.  In  this 
case  it  is  obvious,  I  think,  that  the  personal  influence  of  the  physician 
plays  its  part,  though  he  is  not  physically  present.  This  interpreta- 
tion is  borne  out  by  the  fact  that  it  is  often  helpful  to  such  patients 
to  imagine  visually  or  in  auditory  terms  the  presence  of  the  physician 
as  they  practise  such  'auto-suggestion'.  If  this  interpretation  is 
correct,  it  follows  that  such  so-called  'auto-suggestion'  is  not  truly 
such,  but  falls  under  my  definition  of  suggestion  as  essentially  involving 
a  communication  from  one  person  to  another. 

The  other  class  of  so-called  'auto-suggestion'  may  be  indicated 
by  the  following  passage  from  Dr.  Prideaux's  article  :  "  That  suggesti- 
bility may  refer  to  a  particular  system  of  ideas  only  is  also  an 
important  fact  pointing  to  the  affective  nature  of  the  process.  A 
person  is  specially  suggestible  to  ideas  that  are  pleasing  to  him  and 
which  satisfy  his  egoistic  instinctive  tendencies  ".  That  is  perfectly 
true.  This  suggestibility  towards  ideas  or  propositions  that  flatter 
our  vanity  is  a  case  of  the  general  law  that  we  tend  to  accept  or  believe 
whatever  proposition  is  congruent  with  strong  conative  tendencies, 
especially  if  they  are  active  at  the  moment,  whether  organized  in 
sentiments  or  imorganized.  For  example,  if  I  am  already  frightened, 
I  shall  more  easily  accept  as  a  threatening  danger  any  unusual  sight 
or  sound  ;  if  I  am  a  vain  man,  I  shall  interpret  every  passing  glance 
in  my  direction  as  an  admiring  gaze  ;  if  I  am  a  fond  parent,  I  shall  be 
hable  to  interpret  my  child's  behaviour  unduly  favourably.    According 
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to  the  definition  as  amended  by  Dr.  Prideaux,  all  these  would  be 
instances  not  only  of  specific  suggestibility,  but  of  actual  'auto- 
suggestion '.  This  use  of  the  word  seems  to  me  so  wide  and  loose 
that  it  threatens  to  deprive  it  of  all  value.  The  principle  that  'the 
wish  is  father  to  the  thought'  is  so  generally  at  work  in  our  minds 
that  almost  all  our  mental  processes,  except  the  severest  intellectual 
discipline,  would  fall  under  the  head  of  suggestion.  I  submit,  then, 
that  Dr.  Prideaux's  amendment  ought  not  to  be  accepted,  but  that 
communication  of  the  proposition  accepted  should  remain  an  essential 
part  of  the  connotation  of  'suggestion'. 

Dr.  Prideaux,  following  Dr.  Myers,  proposes  a  second  amendment 
of  my  definition.  For  the  words.  "  in  the  absence  of  logically  adequate 
grounds  for  its  acceptance  ",  he  would  substitute  the  phrase,  "  apart 
from  the  intellectual  outcome  of  pure  judgement  based  on  logical 
premises  ".  I  appreciate  the  ground  of  this  proposal.  My  definition 
as  it  stands  implies  that  the  suggested  jiroposition  is  necessarily  one 
which  cannot  be  logically  justified.  This,  of  course,  I  did  not  mean 
to  imply.  The  essential  feature  of  the  suggestion-process  is  that  the 
acceptance  of  the  proposition  takes  place  on  other  than  logical  grounds  ; 
that,  even  if  adequate  logical  grounds  can  be  adduced,  the  appreciation 
of  them  by  the  subject  does  not  play  the  determining  role  in  the 
acceptance  of  the  proposition.  I  am  therefore  glad  to  adopt  this 
proposed  amendment,  but  I  prefer  other  words  than  those  substituted 
by  Dr.  Prideaux.  ]\Iy  amenilcd  definition  woidd  run  :  "'  Suggestion 
is  a  process  of  communication  resulting  in  the  acceptance  with  con- 
viction of  the  communicated  proposition  independently  of  the  subject's 
appreciation  of  any  logically  adequate  grounds  for  its  acceptance". 
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THE  TREATMENT  OF  CEREBROSPINAL 

FEVER. 
By    C.    \V0RSTER-DR0UGHT.    London. 

In  spite  of  the  application  of  lumbar  puncture,  no  appreciable  diminu- 
tion in  the  heavy  mortality-rate  of  cerebrospinal  fever  was  apparent 
imtil  after  the  adoption  of  treatment  by  a  specific  antimeningo- 
coccal  serum  administered  intrathecally.  The  work  of  S.  Flexncr 
was  undoubtedly  the  most  important  in  establishing  this  method  of 
treatment,  now  generally  accepted  as  the  most  efficient  we  possess. 
It  is  true  that  in  1914—15,  when  the  disease  appeared  extensively  in 
Great  Britain,  and  especially  amongst  mobilized  troops,  the  results  of 
treatment  with  the  antimeningococcal  serimi  then  available  appeared 
far  from  satisfactory.  An  explanati(m  of  this  failure  gradually  came 
to  hand  in  the  recognition  that  the  strains  of  meningococci  responsible 
for  the  infection  differed  in  the  vast  majority  of  cases  from  those 
used  in  the  preparation  of  the  antimeningococcal  scrum  employed  in 
treatment. 

Early  in  1915.  however,  M.  H.  Gordon'  had  begun  his  bacterio- 
logical investigation  of  cerebrospinal  fever,  and  by  means  of  agglutina- 
tion and  '  absorption  of  agglutinin  '  tests  was  able  to  differentiate 
three  main  groups  or  '  types  '  (termed  Types  I,  II,  and  III)  among 
the  meningococci  responsible  for  the  outbreak  of  the  disease  in 
England  ;  a  Type  IV  was  added  later.  The  objection  has  been 
advanced  by  Eastwood'  and  others  that  the  grouping  of  meningococci 
by  serological  methods  is  purely  artificial  and  depends  upon  the  arbi- 
trary selection  of  particular  strains  as  standards.  Nevertheless,  the 
practical  value  of  Gordon's  classification  is  undoubted,  and  it  was  of 
the  greatest  assistance  in  dealing  with  military  outVjreaks  in  this 
country.  Since  1915,  Gordon's  '  types  '  of  meningococci  have  been 
regularly  employed,  notably  at  the  Lister  Institute  and,  later,  by  S. 
Griffith  at  Cambridge,  in  the  immunization  of  horses  for  the  produc- 
tion of  antimeningococcal  serum  for  therapeutic  use.  As  a  con- 
sequence, therefore,  of  the  improved  serum  available,  the  results  for 
1916  onwards  showed  a  remarkable  improvement  as  regards  mortality- 
rate.  A  more  widespread  knowledge  of  the  disease  and  of  the  impor- 
tance of  its  early  recognition  has  also  served  to  improve  the  results. 

Many  excellent  sera  are  now  on  the  market,  as,  for  instance, 
those  of  the  Lister  and  Rockefeller  Institutes  and  the  Medical  Research 
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Committee  seruiii,  which  are  valcnt  for  Gordon's  four  'types'  and  are 
consequently  admirably  suited  for  use  in  Great  Britain.  More 
recently,  sera  monovalent  for  each  of  Gordon's  types  have  been  pre- 
pared by  Griffith  in  the  University  Field  Laboratories  at  Cambridge, 
the  object  being  that,  whenever  it  is  possible  to  determine  the  infecting 
'type'  of  coccus,  the  polyvalent  serum  is  replaced  by  the  correspond- 
ing monovalent  serum. 

In  addition  to  serum  administration,  it  is  essential  that  the  sub- 
araclinoid  space  be  adequately  drained  of  its  exudate.  When  serum 
is  given  intrathccally,  the  preliminary  lumbar  puncture  provides  the 
necessary  drainage.  It  is  a  frequent  custom,  howe\er,  when  serum 
administration  is  discontinued,  to  perform  no  further  punctures 
unless  the  patient  becomes  much  worse.  F'ormerly,  this  was  also 
my  own  practice  ;  but  being  dissatisfied  with  the  results  obtained, 
especially  in  cases  that  tended  to  run  a  protracted  course,  I  adopted 
the  plan  of  following  the  improvement  after  a  certain  period  of  daily 
serum  administration  by  a  routine  daily  lumbar  puncture  until 
cerebrospinal  fluid  clear  to  the  naketl  eye  was  obtained. 

Summary  of  Treatment  Adopted. — Antimeningococcal  serum 
is  given  intrathccally  at  the  earliest  possible  moment  without  waiting 
for  the  bacteriological  report,  the  initial  dose  being  30  to  40  c.c.  This 
amount  is  then  administered  daily,  or  occasionally  twice  daily,  until 
the  clinical  improvement  is  quite  definite  and  undeniable,  and  organ- 
isms, if  previously  present,  have  disappeared  from  the  cerebrospinal 
fluid.  Owing  to  the  fact  that,  occasionally,  meningococci  may  neither 
be  seen  in  nor  cultivated  from  the  cerebrospinal  fluid  obtained  by 
lumbar  pimcture  when  clinical  symptoms  arc  well  marked,  the 
bacteriological  findings  are  inclined  to  be  misleading  if  relied  upon 
solely.  On  post-mortem  examination  it  is  not  unusual  to  discover 
meningococci  in  the  ventricles  when  they  have  been  absent  from  the 
cerebrospinal  fluid  obtained  by  lumbar  puncture  for  some  days  before 
death. 

The  minimum  period  for  the  continuance  of  serum  administration 
is  four  days,  no  matter  how  great  the  improvement  in  the  patient's 
condition  may  appear.  The  dose  is  usually  30  c.c,  excepting  when  it 
is  only  possible  to  obtain  less  than  this  quantity  of  cerebrospinal  fluid  ; 
in  such  a  ease  the  fluid  withdrawn  should  exceed  the  amount  of  serum 
injected  by  at  least  5  c.c.  A  few  exceptions  to  this  rule  will  be  men- 
tioned later. 

When  the  clinical  improvement  is  quite  decided  and  meningo- 
cocci have  disappeared  from  the  cerebrospinal  fluid,  serum  adminis- 
tration is  omitted,  lumbar  puncture  alone  being  performed  and 
repeated  daily  until  the  cerebrospinal  fluid  is  clear  to  the  naked  eye, 
there  being  no  symptoms  of  hydrocephalus.     Should  any  sign  of  a 
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recrudescence  of  meningitis  occur  during  the  period  of  repeated  daily 
lumbar  puncture,  particularly  mental  changes,  increased  turbidity  of 
the  cerebrospinal  fluid,  or  the  reappearance  of  meningococci,  serum 
administration  is  recommenced  and  continued  on  the  same  lines. 

Vaccines  are  also  employed,  their  use  being  of  chief  value  in  the 
later  stages  of  the  disease.  The  doses  I  administer  are  somewhat 
larger  than  those  usually  given.  Administration  begins  within  the 
first  three  days  of  treatment  with  an  initial  dose,  for  an  adult,  of  250 
million  organisms  ;  doses  are  then  given  every  fourth  day,  each  dose 
increasing  by  250  million  organisms  up  to  500  million,  and  afterwards 
by  500  million  up  to  2500  million.  Indications  for  a  departure  from 
this  routine  dosage  are  dealt  with  later. 

Results  of  Treatment- — Of  72  cases  of  cerebrospinal  fever  of  all 
types  treated  by  the  method  described  above — the  daily  intrathecal 
injection  of  serum,  repeated  lumbar  puncture,  and  vaccine  adminis- 
tration—  57  recovered  and  14  died  (mortality  20'8  per  cent).  Of  those 
proving  fatal,  in  no  case  was  death  due  to  internal  hydrocephalus ; 
13  fatal  cases  were  of  either  the  fulminating,  acute  fatal,  or  progres- 
sively purulent  type  ;  the  remaining  case  was  not  received  until  the 
third  day  of  a  reerudesecnce  (thirty-sixth  day  of  total  course),  the 
early  part  of  the  patient's  illness  not  being  recognized  as  subacute 
cerebrospinal  fever.  The  case  proved  fatal  on  the  forty-third  day  of 
illness,  from  generalized  hydrocephalus,  due,  as  shown  by  post-mortem 
examination,  to  a  blockage  by  fibropurulent  exudate  having  occurred 
in  the  region  of  the  foramen  magnum.  Of  the  57  cases  recovering, 
only  lour  showed  symptoms  (temporary)  of  generalized  hydrocephalus 
subsequent  to  the  first  week,  and  one  those  of  internal  hydrocephalus. 
The  average  duration  of  the  course,  as  estimated  from  the  day  of 
onset,  irrespective  of  the  day  treatment  was  started,  to  the  day  on 
which  clear  cerebrospinal  fluid  was  withdrawn  on  lumbar  puncture, 
was  fourteen  days. 

Importance  of  Early  Treatment. — Early  treatment,  and  con- 
sequently early  diagnosis,  in  cerebrospinal  fever  is  of  paramount 
importance.  Its  great  significance  cannot  be  fully  shown  by  statistics, 
because  in  every  sei'ies  of  cases  there  must  occur  some  of  a  fulmin- 
ating type  which  die  within  twelve  to  forty-eight  hours.  When  first 
performing  lumbar  pimcture  on  a  suspected  case,  if  the  cerebrospinal 
fluid  shows  any  turbidity,  it  is  advisable  to  administer  serum  at  once, 
without  waiting  for  the  bacteriological  examination.  Valuable  time 
is  saved,  and  no  harm  can  be  done  by  the  serum  to  a  possible  ease  of 
pneumococcal  or  tuberculous  meningitis. 

Treatment  during  the  Pre-meningitic  Stage. — It  is  now  gener- 
ally admitted  that  the  mode  of  infection  in  cerebrospinal  fever  is  by 
the  meningococcus  being  absorbed  from  the  nasopharynx  and  carried 
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in  the  blood-stream  to  its  site  of  election — the  meninges.  Not  only- 
do  the  symptoms  at  the  onset  of  the  disease  suggest  this  mode  of 
invasion,  but  in  several  reported  eases  the  meningococcus  has  been 
isolated  from  the  blood  during  the  '  pre-mcningitic  stage  ',  that  is,  at 
a  time  prior  to  infection  of  the  meninges,  when  meningitis  can  be 
shown  by  the  physical  signs  and  examination  of  the  cerebrospinal 
fluid  to  be  non-existent.  It  is  seldom,  liowever,  that  cerebrospinal 
fever  is  diagnosed  in  tlic  absence  of  signs  of  meningitis,  but  in  cases 
in  which  the  disease  is  suspected,  especially  on  account  of  the  presence 
of  a  petechial  or  purpuric  rash,  and  the  cerebrospinal  fluid  is  found 
clear,  antimeningococcal  serum  should  be  administered  intravenously 
or  intramuscularly,  preferably  the  former.  As  regards  intravenous 
injections,  doses  up  to  200  c.c.  of  serum  may  be  given.  Herrick, 
indeed,  advises  doses  up  to  600  c.c,  the  resulting  serum  sickness 
apparently  being  no  more  severe  than  with  the  smaller  amoinits. 

In  some  eases  the  initial  shock  may  be  extremely  severe  at  the 
onset.  This  should  be  combated  by  the  application  of  hot  bottles 
and  rectal  or  subcutaneous  injections  of  normal  saline  solution  at 
a  temperature  of  100°.  Camphor  (gr.  5),  injected  subcutaneously  in 
the  form  of  Curschmann's  solution,  may  also  be  of  assistance. 

Even  though  antimeningococcal  serum  be  given  intravenously 
or  intramuscularly,  it  is  nevertheless  essential  to  watch  most  carefully 
for  the  slightest  sign  of  meningitis,  such  as  increased  neck  rigidity, 
Kernig's  sign,  delirium,  or  retention  of  urine.  If  there  be  the  least 
suspicion  that  meningitis  has  developed,  lumbar  puncture  must  be 
performed,  and,  if  the  cerebrospinal  fluid  be  found  turbid,  anti- 
meningococcal serum  is  injected  forthwith.  When  the  fluid  is 
apparently  clear,  films  stained  by  Gram's  method  are  made  from  the 
centrifugalized  deposit  and  examined  microscopically,  as  it  should  be 
borne  in  mind  that  the  presence  of  meningococci  in  the  cerebrospinal 
fluid  may  precede  an  increase  in  the  cell  content  and  give  rise  to 
meningeal  symptoms.  The  fluid  should  also  be  sown  on  '  trypagar ' 
and  incubated. 

Reasons  for  Intrathecal  Administration  of  Serum. — Owing  to 
the  fact  that  the  meningococcus  produces  its  chief  pathogenic  effects 
by  direct  and  local  action  on  tissues,  the  full  power  of  antimeningo- 
coccal serum  can  only  lie  exerted  when  the  immune  principles  on 
which  these  effects  depend  are  brought  into  contact  with  the  organ- 
isms in  a  concentrated  form.  In  the  presence  of  meningitis,  therefore, 
serum  injected  subcutaneously  or  intravenously  is  practically  useless  ; 
not  only  does  it  undergo  an  extremely  high  dilution  in  the  blood- 
stream, but  there  is  no  evidence  that  it  ever  reaches  the  subarachnoid 
space.  Dixon  and  Halliburton"  have  shown  that,  although  the  lining 
membrane   of  the    subarachnoid    space    is   permeable    to    substances 
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passing  I'roin  the  cerebrospinal  fluitl  to  tlic  blood,  it  appears  quite 
impermeable,  except  in  the  case  of  a  few  drugs  (e.g.,  hexamine) 
and  oxygen,  in  the  reverse  direction — from  blood  to  cerebrospinal 
fluid.  The  choroidal  epithelium  is  a  stalwart  barrier  of  secretory 
cells  which  keeps  back  even  readily  diffusible  substances  and  allows 
only  the  normal  secretion  to  escape. 

The  absorption  of  antibodies  from  the  cerebrospinal  fluid  into 
the  blood-stream,  however,  is  fairly  rapid.  Debre,^  by  means  of  the 
sensitive  precipitin  reaction  for  a  foreign  serum,  showed  that  the 
reaction  appeared  in  the  blood  about  ten  minutes  after  the  intra- 
thecal injection  of  the  foreign  serimi.  Ilohn,'  by  determining  the 
content  of  the  cerebrospinal  fluid,  foimd  that  the  senmi  for  the  most 
part  is  absorbed  within  twenty-four  hours. 

Consequently,  it  is  evident  that  for  antimeningococcal  serum  to 
exert  its  maximum  effect,  it  must  be  introduced  directly  into  the 
subarachnoid  space  and,  in  order  to  make  good  the  loss  in  concentra- 
tion sustained  by  its  absorption  into  the  circulation,  at  intervals  of 
not  longer  tiian  twenty-four  hours. 

The  Question  of  Anaesthesia. — There  is  some  difference  of 
opinion  concerning  the  advisability  of  administering  a  general 
anaesthetic  for  the  performance  of  lumbar  puncture.  In  routine 
neurological  work  I  do  not  consider  a  general  ana?sthetie  at  all  neces- 
sary as  a  rule.  It  is,  of  course,  essential  in  tetanus,  but  in  cerebro- 
spinal meningitis  I  have  used  general  anaesthesia  only  when  the  patient 
has  been  particularly  violent.  Provided  one  has  a  competent  assistant 
with  a  thorough  knowledge  of  the  requisite  position  in  which  to  hold 
the  patient,  the  operation  is  performed  without  difficulty,  always 
allowing  the  necessary  skill  on  the  part  of  the  operator. 

Patients  when  conscious  do  not  often  complain  of  the  actual 
puncture  when  it  is  rapidly  performed  and  the  canal  entered  at  the 
first  attempt ;  further,  an  anesthetic  in  meningitis  is  not  altogether 
free  from  risk,  and  when  given  daily  may  interfere  considerably  with 
the  patient's  nourishment.  In  restless  cases  a  hypodermic  injection  of 
morphine  (gr.  j)  and  atropine  (gr.  yiff),  given  about  twenty  minutes  be- 
fore the  puncture  is  performed,  will  often  assist  in  calming  the  patient. 

Dosage  of  Serum. — In  contrast  to  antidiphtheritic  serum  and 
tetanus  antitoxin,  there  exists  no  definite  measure  of  the  potency  of 
antimeningococcal  serum  ;  consequently,  the  dose  is  measured  by 
volume.  As  a  general  rule,  with  certain  exceptions  that  will  be 
mentioned  later,  the  amoimt  injected  at  a  single  administration 
should  he  at  least  5  c.c.  less  than  the  quantity  of  cerebrospinal 
fluid  withdrawn.  In  my  own  cases  over  15  years  of  age.  the  initial 
dose  has  varied  from  30  to  45  c.c,  the  usual  dose  being  30  c.c. 
The  subsequent  serotoxic  reaction  is  certainly  no  more  severe  in  cases 
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receiving  the  larger  doses  than  in  many  of  those  to  whom  only  30  c.c. 
are  administered.  As  regards  children,  in  relation  to  age,  the  follow- 
ing doses  may  be  given  :  1  to  5  years,  5  to  15  c.c.  ;  5  to  10  years,  10 
to  20  c.c.  ;    10  to  19  years,  20  to  40  c.c. 

Following  the  first  injection,  serum  is  continued  in  daily  doses 
of  30  to  40  c.c.  for  adults  and  adolescents. 

As  regards  the  total  dosage  of  scrum  administered  to  an  indi- 
vidual case,  in  my  own  series  the  quantity  has  varied  irmn  120  c.c. 
to  600  c.c. 

Administration  of  Serum — The  serum  is  much  better  given  by 
the  gravitation  method — first  introduced  by  Hciman  in  1908 — than 
injected  by  means  of  a  syringe.  However  slowly  the  serum  is  forced 
in  with  a  syringe,  there  is  always  the  risk  of  respiratory  failure  occur- 
ring from  a  sudden  increase  of  intracranial  pressure.  Also,  the  intra- 
thecal administration  of  serum  is  almost  invariably  accompanied  by 
a  fall  in  blood-pressure  :  injection  with  a  syringe  tends  to  increase 
this  fall,  with  the  consequent  risk  of  collapse.  In  many  hundreds  of 
intrathecal  serum  injections  by  the  gravitation  method,  in  contrast 
to  those  with  a  syringe,  I  have  never  seen  any  indications  of  respira- 
tory failure  or  collapse.  It  appears  unnecessary,  therefore,  provided 
the  respiration  be  carefully  watched,  to  take  the  further  precaution, 
as  advocated  by  Sophian,"  of  registering  the  blood-pressure  as  an 
ocular  guide  to  injection  by  the  gravity  method. 

If  the  patient  is  straining,  the  inflow  of  scrum  may  be  very  slow 
indeed,  and  scarcely  discernible.  Also,  he  may  complain  of  consider- 
able 'cramp'  in  the  legs  caused  by  the  sudden  rise  of  pressure  acting 
on  the  roots  of  the  cauda  equina.  To  obviate  the  initial  pain,  the 
funnel  should  only  be  raised  slowly  from  the  horizontal  level  of  the 
needle  ;  the  pain  is  also  less  when  the  sci-um  is  ^\•armed  to  body 
temperature  than  when  it  is  injected  cold. 

In  mv  earlier  cases  a  complaint  of  cramp  was  almost  invariable. 
I  found,  however,  that  by  directing  the  patient,  when  his  mental 
condition  permitted,  to  breathe  deeply  with  a  somewhat  long  inspira- 
tion and  a  short  expiration,  the  inflow  of  serum  was  greatly  acceler- 
ated and  he  ceased  to  complain  of  cramp  and  pain.  On  inspiration 
there  is  a  considerable  lowering  of  pressure  in  the  intrathecal  canal, 
with  a  corresponding  increase  during  expiration.  When  the  expiration 
is  long  and  the  inspiration  short  the  serum  scarcely  moves,  but  with 
a  long  inspiration  it  flows  rapidly. 

Some  observers  recommend  the  washing  out  of  the  subarachnoid 
space  with  normal  saline  before  injecting  the  serum  :  personally.  I 
have  not  found  this  proceeding  of  any  material  advantage. 

Accidents  during  Serum  Administration. — Such  disturbances 
as  have  been  described  during  the  intrathecal  injection  of  senmi  are 
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usually  due  to  a  sudden  increase  in  intracranial  pressure  and  a  con- 
sequent depression  of  the  respiratory  centi-e.  The  first  abnormal 
sign  is  some  embarrassment  of  respiration,  the  breathing  becoming 
shallow,  slow,  and  occasionally  irregular.  If  the  serum  be  forced  in 
with  a  syringe,  respiration  may  suddenly  stop,  although  the  heart 
continues  to  act  well.  At  other  times  such  symptoms  result  from 
the  too  rapid  administration  or  the  injection  of  too  large  a  quantity 
of  serum.  Should  any  symptoms  of  respiratory  embarrassment 
occur,  the  intrathecal  injection  must  at  once  be  stopped  by  lowering 
the  funnel  and  allowing  the  serum  that  has  already  entered  the 
subarachnoid  space  to  escape.  Artificial  respiration  and  the  injection 
of  cocaine  and  atropine  in  full  doses  will  usually  suffice  to  restore  the 
patient. 

Using  the  gravitation  method,  allowing  the  serum  to  enter  the 
intrathecal  sac  only  very  slowly,  the  flow  being  regulated  by  alter- 
nately raising  and  lowering  the  funnel,  and  watching  carefully  the 
patient's  respiration,  I  have  never  met  with  indications  of  respiratory 
failure. 

Occasionally,  incontinence  of  fasces  may  occur  during  the  inflow 
of  serum.  This  is  no  doubt  due  to  the  sudden  stimulation  of  the 
third  and  fourth  sacral  nerve  roots.  Care,  however,  nuist  be  taken 
to  ascertain  that  such  incontinence  is  not  the  result  of  collapse. 

Continuance  of  Serum  Administration. — Following  the  initial 
dose,  serum  injection  is  repeated  daily,  usually  in  doses  of  30  c.c, 
after  as  much  cerebrospinal  fluid  as  possible  has  been  evacuated.  In 
acute  cases,  the  second  dose  may  be  given  twelve  hours  after  the  first. 
Serum  administration  is  then  continued  daily  mitil  clinical  improve- 
ment, as  indicated  by  a  normal  mental  and  sphincter  condition, 
decreased  muscular  rigidity,  alisence  of  meningococci  from  the  cerebro- 
spinal fluid,  etc.,  is  quite  definite.  After  the  first  two  or  three  injec- 
tions, there  is  seldom  any  distinct  advantage  in  repeating  the  dose 
of  serum  every  twelve  hours.  If,  however,  owing  to  only  a  small 
amount  of  cerebrospinal  fluid  being  obtainable,  the  full  dose  of  serum 
cannot  be  given  at  the  morning  lumbar  puncture,  a  further  injection 
may  be  given  during  the  evening. 

However  great  the  patient's  improvement  may  appear,  serum 
should  be  given  on  at  least  four  successive  days,  and  on  no  aecoinit 
should  it  be  withdrawn  if  meningococci  are  still  visible  in  stained 
films  of  the  cerebrospinal  fluid  or  obtainable  in  culture,  as  until 
meningococci  have  disappeared  there  is  no  certainty  that  the  patient 
is  free  from  danger. 

Should  signs  of  a  recrudescence  of  meningitis  appear  after  the 
period  of  serum  administration  has  ceased,  the  injection  of  serum 
must  at  once  be  resumed,  and  repeated  daily  until  further  improve- 
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mcnt  occurs  and  organisms  have  disappeared  from  the  cerebrospinal 
fluid  ;  lumbar  pvuicturc  is  tlien  continued  daily  until  a  clear  fluid  is 
obtained. 

Anaphylaxis. — Owing  to  the  risk  of  anaphylaxis,  scrum  adminis- 
tration must  not  be  resumed  without  first  inducing  anti-anaphylaxis 
if  the  period  since  the  last  scrum  injection  exceeds  eight  days.  It  is 
of  considerable  importance,  however,  to  overcome  the  meningococcal 
infection,  as  far  as  possible,  in  one  continuous  course  of  serum 
treatment. 

The  following  method  of  inducing  anti-anaphylaxis  rapidly,  based 
on  the  work  of  Besredka  and  Friedbcrger,  is  described  by  C.  H. 
Browning  -J  5  c.c.  of  the  serum  it  is  proposed  to  inject  are  diluted 
with  30  c.c.  of  normal  saline.  Of  this  mixture,  1  c.c.  is  injected  intra- 
venously, followed  by  3  c.c.  four  minutes  later,  10  c.c.  after  another 
two  minutes,  and  finally  23  c.c.  after  two  further  minutes.  The  dilute 
serum  is  best  administered  by  means  of  a  graduated  funnel  attached 
to  the  intravenous  needle  by  a  rubber  tube  :  the  latter  can  be  pinched 
with  a  clip  for  the  requisite  intervals  during  the  injection.  Fifteen 
minutes  after  the  above  injections,  the  full  therapeutic  dose  of  serum 
may  be  administered. 

General  amesthesia  and  the  hypodermic  injection  of  atropine 
(gr.  T5)  are  also  stated  to  prevent  the  occurrence  of  anaphylactic 
symptoms. 

The  Amount  of  Serum  Injected  in  Relation  to  the  Amount  of 
Cerebrospinal  Fluid  Withdrawn. — As  a  general  rule,  the  amount  of 
cerebrospinal  fluid  evacuated  by  lumljar  punctui-e  should  exceed  by 
at  least  5  c.c.  the  quantity  of  scrum  injected.  In  certain  cases  in 
which  the  amount  of  cerebrospinal  fluid  obtainable  is  less  than  the 
quantity  of  serum  it  is  desired  to  administer,  an  exception  may  be 
made.  Provided  that  there  is  no  evidence  of  increased  intracranial 
pressure,  and  that  the  serum  is  not  forced  in  with  a  syringe,  but 
merely  allowed  to  flow  in  at  not  more  than  twelve  to  eighteen  inches 
water  pressure  by  the  gravitation  method,  I  have  found  the  adminis- 
tration perfectly  safe ;  as  a  precaution,  however,  the  patient's  respira- 
tion should  be  carefidly  watched.  In  such  instances,  the  amf)unt  of 
serum  given  may  equal  and  even  exceed  by  13  to  20  c.c.  that  of  the 
cerebrospinal  fluid  withdrawn.  By  the  gravitation  method,  and  at 
tiic  pressure  mentioned,  the  serum  will  usually  cease  to  flow  when  the 
intrathecal  pressure  is  appi-oaching  the  limits  of  safety. 

When  there  is  distinct  evidence  of  increased  intracranial  pressure, 
— e.g..  hydroceplialic  symjitoms — the  injection  of  a  larger  amount  of 
serum  than  of  cerebrospinal  fluid  withch-awn  must  not  be  entertained. 

Repeated  Lumbar  Puncture. — When  clinical  improvement  is 
quite  decided  and  organisms  ha\e  disappeared  from  the  cerebrospinal 
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fluid,  as  previously  described,  the  administration  of  serum  is  dis- 
continued ;  lumbar  puncture,  however,  is  still  performed  daily  until 
a  cerebrospinal  fluid  quite  clear  to  the  naked  eye  is  obtained,  pyrexia 
being  absent  and  the  patient  being  free  from  any  symptoms  indicating 
hydrocephalus.  At  each  lumbar  puncture,  cerebrospinal  fluid  is 
allowed  to  escape  until  the  flow  of  fluid  practically  ceases.  This 
procedure  ensures  that  the  exudate  is  removed  as  far  as  possible,  and 
that  the  subarachnoid  space  is  flushed  out  from  above  by  the  secre- 
tion of  fresh  fluid  by  the  choroid  plexus.  It  is  true  that  H.  D. 
Rolleston**  has  considered  the  possibility  of  harm  resulting  from 
repeatedly  withdrawing  cerebrospinal  fluid,  as,  to  quote  this  author's 
own  words,  "  an  excessive  secretion  of  cerebrospinal  fluid,  perhaps 
comparable  to  cerebrospinal  rhinorrhcea,  may  be  induced  ".  In  my 
experience,  however,  this  has  never  been  the  case  :  on  the  other  hand, 
I  have  seen  nothing  but  good  result ;  and  there  is  no  doubt  that,  in 
addition  to  shortening  the  course  of  the  disease,  the  repeated  draining 
of  the  exudate  from  the  subai'achnoid  space  tends  to  inhibit  the 
development  of  any  serious  degree  of  hydrocephalus. 

For  all  practical  purposes,  when  the  cerebrospinal  fluid  becomes 
clear,  sterile,  and  under  approximately  normal  pressure,  no  evidence 
of  hydrocephalus  being  present,  the  course  of  disease  may  be  said 
to  have  ended.  At  this  stage  subjective  symptoms  are  absent,  and 
the  only  sign  is  usually  some  degree  of  muscular  rigidity,  as  shown  by 
slight  stiffness  of  the  neck  and  a  modified  Kernig ;  the  latter  is 
usually  the  last  sign  to  disappear. 

Following  the  cessation  of  serum  administration,  the  number  of 
days  of  repeated  liunbar  puncture  in  my  cases  has  varied  from  three 
to  fourteen.  By  varying  the  site  of  puncture  from  time  to  time,  I 
have  never  experienced  any  trouble  with  the  skin  wounds.  It  is 
found  that  the  skin  can  be  kept  in  better  condition  by  avoiding 
collodion  dressings.  On  withdrawal  of  the  needle  after  each  operation 
is  completed,  the  wound  is  merely  swabbed  with  a  mixture  of  equal 
parts  of  tincture  and  liniment  of  iodine. 

Treatment  in  Relation  to  Type  of  Infecting  Coccus. — The 
question  of  the  specificity  of  the  serum  is  a  most  important  one. 
Indeed,  it  is  probable  that  the  presence  of  an  inert  serum  in  the 
intrathecal  sac  may  be  positively  harmful ;  horse  serum  when  thus 
injected  gives  rise  to  an  aseptic  meningitis  which,  in  the  absence 
of  any  specific  antibodies,  may  favour  the'  passage  of  meningococci 
though  the  tissues.  Since  it  is  of  paramount  importance  that  the 
therapeutic  serum  should  correspond  with  the  strain  or  'type'  of  the 
infecting  meningococcus,  as  well  as  for  the  comparison  of  results,  it  is 
to  be  regretted  that  several  different  classifications  of  meningococci 
exist,  and,  further,  that  there  appears  to  be  considerable  confusion  as 
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to  the  correlation  of  tlic  'types'  of  different  observers.  If  a  classifi- 
cation of  meningococci  based  on  'types'  is  to  be  adopted  generally,  it 
is  clear  that  sonic  endeavour  should  be  made  to  arrive  at  uniformity. 
In  my  experiences  with  military  cases,  working  in  conjunction  with 
A.  Mills  Kennedy,  M.  H.  Gordon's  classification  jiroxcd  of  tiie  utmost 
practical  value  and  the  one  which  wc  used  almost  exclusively. 

At  the  initial  lumbar  punctin-c  and  withdrawal  ol'  cerebrospinal 
fluid,  an  antimcningococeal  serum,  in  the  production  of  which  the 
prevalent  types  of  meningococci  have  liecn  employetl,  is  injected 
intrathccally  without  awaiting  the  bacteriological  report.  In  my  own 
cases  I  have  usually  employed  polyvalent  serum  corresponding  to 
Gordon's  four  types  and  prepared  by  the  Lister  Institute  or  the 
Medical  Research  Committee.  Failing  a  knowledge  of  thi'  production  of 
the  serum,  the  agglutinating  power  of  the  opsonic  reaction  towards 
the  particular  type  of  meningococcus  isolated  from  the  patient  should 
be  tested.  Although  these  tests  are  of  limited  \aluc,  in  the  present 
state  of  our  knowledge  it  is  safer  to  discard  a  serum  showing  little  or 
no  agglutinating  power  towards  the  type  of  coccus  concerned  in  the 
infection.  More  recently,  Gordon*"  has  described  a  method  of  testing 
the  immune  serum  for  anti-endotoxin  which  appears  to  be  a  more 
reliable  test  of  therapeutic  activity. 

Monovalent  sera  for  each  of  (Gordon's  four  types  have  also  been 
prepared  by  S.  Griffith,  at  Cambridge,  untlcr  the  auspices  of  the 
Medical  Research  Committee  (M.R.C.  serimi).  As  soon  as  the  'type' 
of  meningococcus  cultivated  from  the  patient's  cerebrospinal  fluid  is 
identified  by  means  of  the  agglutination  test,  the  monotypical  serum 
corresponding  to  that  particular  'type'  of  meningococcus  may  be 
substituted  lor  the  polyvalent  serum.  When,  however,  the  'type' 
cannot  be  identified — as,  for  example,  when  the  organism,  although 
visible  on  direct  microscopical  examination  of  stained  films  of  the 
cerebrospinal  fluid,  fails  to  appear  in  culture — the  criticism  has  been 
advanced  that  one  must  continue  the  polyvalent  serum  at  the  risk  of 
greatly  diminishing  therapeutic  potency,  or  grope  blindly  after  the 
requisite  monovalent  serum.  Nevertheless,  the  polyvalent  sermn, 
even  if  used  exclusively,  will  usually  \k-  found  to  give  most  satisfactory 
results. 

If  no  response  to  the  polyvalent  serum  occur,  however,  the  mono- 
A'alent  serum  corresponding  to  the  prevalent  type  of  meningococcus 
in  the  particular  district  should  be  tried.  Also,  it  should  be  borne 
in  mind  that  a  swab  t'wnu  the  patient's  nast)pharynx  may  yield  the 
necessary  meningococcus,  or  that  there  may  be  several  'positive 
contacts'  to  whom  one  'type'  of  meningococcus  is  common. 

M.  H.  Gordon  considers  that  80  to  85  per  cent  of  all  eases  of 
cerebrospinal  fever  t)ceurring  in   England   are  due  to  Types  I  and  II 
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(Gordon)  meningococcus.  Consequently,  he  suggests  that  wlien  a 
case  is  seen  for  the  first  time,  injections  of  Types  I  and  II  sera,  pooled, 
should  be  given  until  the  type  of  infecting  meningococcus  is  deter- 
mined ;  the  corresponding  monotypical  serum  can  then  be  substituted. 
In  the  Woolwich  Military  District  (comprising  the  greater  part  of 
outer  London)  during  the  war,  however,  A.  Mills  Kennedy  found 
Type  III  quite  as  pre^•alcnt  as  Type  I  ;  Type  IV,  as  elsewhere,  was 
rare.  Consequently,  it  would  appear  better  to  begin  with  a  serum 
valent  for  Types  I.  II,  and  III  (Gordon),  unless  it  is  definitely  known 
that  a  particidar  type  has  occurred  with  frequency  in  other  cases  of 
the  same  origin. 

Vaccine  Treatment. — The  doses  of  vaccine  I  administer  are 
somewhat  larger  than  those  usually  emjiloyed.  Thus,  in  adults,  a 
dose  of  250  million  organisms  is  injected  subcutaneously  at  some 
time  during  the  first  three  days  of  illness,  the  second  dose  consisting 
of  500  million,  each  of  the  subsequent  doses  being  increased  by 
500  million  up  to  a  maximum  of  2500  million.  The  last  two  doses 
are  not  always  necessary.  In  children,  the  initial  dose  may  be  10 
million,  the  second  50  million,  and  each  subsequent  dose  increased 
by  100  million.  The  vaccine  is  preferably  autogenous,  but  as  this 
takes  some  time  to  prepare,  a  poh^-alent  vaccine  is  given  at  first 
and  is  replaced  by  the  autogenous  vaccine  as  soon  as  the  latter  is 
available.  The  sensitized  polyvalent  vaccine  I  have  used  (and  for 
much  of  which  I  am  indebted  to  Sir  Kenneth  Goadby)  consists  of  the 
four  types  of  meningococci  differentiated  by  Gordon.  Monovalent 
vaccine,  in  the  absence  of  autogenous,  should  be  used  in  those  cases  in 
which  the  'type'  of  infecting  coccus  has  been  determined.  When  the 
'type'  is  not  determined,  polyvalent  vaccine  is  used  throughout. 

Vaccine  administration  should  begin  within  the  first  few  days  of 
treatment  with,  as  stated  above,  a  dose  of  250  million  organisms  ;  the 
gradually  increasing  doses  are  then  given  every  fourth  day.  If  the 
reaction  to  a  particular  dose  is  at  all  pronounced,  the  same  dose  is 
repeated  four  days  later  :  usually  no  reaction  follows  the  repetition. 
The  increase  of  500  million  is  then  made  on  the  next  t)Ccasion  of 
administration. 

Cases  in  which  the  effect  of  vaccine  is  certainly  beneficial  are 
those  subacute  ones  which  tend  to  run  a  somewhat  long  course.  In 
some  cases,  the  third  or  fourth  dose  is  followed  by  a  transient  rise  of 
temperature  ;  subsequent  increased  doses,  however,  usually  fail  to 
produce  any  marked  rise  in  temperature  or  pulse-rate.  A  slight  local 
reaction  may  occur  in  a  few  cases. 

At  the  present  time,  as  far  as  I  am  aware,  detoxicated  vaccines 
have  not  been  employed  in  the  treatment  of  cerebrospinal  fever,  but 
they  appear  quite  worthy  of  trial. 
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General  Management  and  Treatment  of  Syniptoms.  — -  The 
ward  or  room  chosen  should  be  isolated  and  be  provided  with  an 
abundance  of  fresh  air.  Nurses  should  be  specially  experienced,  as 
careful  nursing  is  of  extreme  importance.  The  patient's  head  is  kept 
fairly  low,  and  the  hair  cropped  close  to  the  sealp.  Unconscious 
patients  should  be  turned  frequently  and  not  be  permitted  to  lie  in 
the  same  position  for  hours  at  a  time,  as  hypostasis  is  undoubtedly  a 
predisposing  factor  in  the  development  of  pneumonia  in  cerebrosjjinal- 
fever  cases.  In  all  severe  cases  it  is  desirable  that  a  water-bed  be 
substituted  for  the  ordinary  mattress,  as,  unless  this  precaution  be 
taken,  difficulty  with  bedsores  will  be  experienced.  As  regards  the 
transport  of  patients  by  motor  ambulance,  in  my  experience  the 
danger  is  negligible. 

As  a  rule,  the  digestive  functions  are  not  greatly  disturbed  in 
cerebrospinal  fever,  and  the  appetite  is  often  well  maintained.  In 
the  early  acute  stages  fluids  are  given,  and  as  soon  as  possible  semi- 
solids should  be  allowed.  There  is  no  need  to  wait  for  the  disappear- 
ance of  pyrexia  before  ordering  a  fish  diet ;  patients  are  lumgry  and 
take  food  well  towards  the  end  of  the  course. 

For  the  relief  of  headache,  phenacctin  and  caffeine  may  be  given 
and  repeated  twice  daily  ;  cold  applications  are  also  of  benefit. 
Acetylsalicylic  acid  will  frequently  relieve  muscular  pain ;  as  a 
routine  measure,  I  give  acetylsalicylic  acid  (gr.  10)  after  serum  adminis- 
tration. The  most  efficacious  measure  for  the  prevention  of  vomiting 
is  repeated  daily  lumbar  puncture  according  to  the  method  previously 
described.  Sulphonal  (gr.  20  to  30)  will  be  found  useful  in  promoting 
sleep.  For  obstinate  insomnia  or  when  delirium  with  restlessness  is 
present,  morphine  (gr.  I)  should  be  given.  Paraldehyde  is  of  little 
value  in  the  delirium  of  cerebrospinal  fever,  and  hyoseine  should  be 
a^■oidell.     Warm  sponging  may  often  assist  in  relieving  restlessness. 

Should  symptoms  of  cardiac  failure  or  of  a  falling  blood-pressure 
develop,  hot  saline  infusions  (100^)  should  be  given,  either  rectally,  or 
subcutaneously  in  the  pectoral  region,  every  eight  to  twelve  hours. 
Digitalin  (gr.  t^it)  hypodermically  is  also  useful.  Strychnine,  owing  to 
its  tendenc}'  to  precipitate  convulsions,  should  not  be  administered. 

As  cerebrospinal  fever  is  an  exhausting  disease,  patients  should 
remain  in  bed  for  at  least  ten  to  fourteen  days  after  the  termination 
of  the  coiu'sc. 

Treatment  of  Jthe  Nasopharynx. — As  soon  as  the  condition  of 
the  patient  permits,  measures  should  be  taken  to  free  the  nasopharynx 
from  meningococci.  This  is  important,  true  relapses  being  probably 
due  to  a  further  absorption  of  meningococci  from  this  situation,  as 
the  organism,  unless  prevented,  may  often  persist  in  the  nasopharynx 
after   recovery    has    taken    place.     Sterilization    may    be    effected    by 


TREATMENT  OF  CEREBROSPINAL  FEVER  23 

causing  the  patient  to  sniff  a  warm  solution  of  1  per  cent  chloramine-T 
into  the  nostrils  from  the  palm  of  the  hand,  expelling  it  through  the 
mouth.  This  is  repeated  twice  daily  under  supervision  until  two  or 
three  successive  nasopharyngeal  swabs  have  proved  negative. 

Treatment  of  Complications. — Repeated  daily  lumbar  puncture, 
following  the  period  of  serum  administration,  largely  counteracts  any 
tendency  towards  the  development  of  hydrocephalus.  Nevertheless, 
symptoms  of  this  serious  complication  occur  occasionally.  The 
question  of  its  treatment  is  most  important,  and  one  with  which  it  is 
hoped  to  deal  in  a  further  communication. 

Cases  in  which  meningococci  are  cultivated  from  the  blood- 
stream, in  the  presence  of  definite  meningitis,  should  be  given  anti- 
meningococcal  serum  intravenously  as  well  as  intrathecally.  The 
prognosis  is  bad,  but  some  cases  recover.  Pneumonia  is  treated  on 
the  usual  lines,  its  occurrence  being  no  indication  for  stopping  the 
intrathecal  injection  of  antimeningococcal  serum.  Artin-opathies,  as 
a  rule,  subside  fairly  quickly  with  simple  immobilization  and  warm 
applications.  If  much  distended,  the  joint  should  be  aspirated,  and 
5  to  10  c.c.  of  antimeningococcal  serum  should  be  tried  ;  this  proce- 
dure usually  results  in  prompt  recovery.  In  pyelitis  or  cystitis, 
hexamine  is  prescribed  and  almost  invariably  leads  to  subsidence  of 
the  complication.  If  iridochoroiditis  develop,  intravitreous  injection 
of  antimeningococcal  serum  should  be  performed  ;  instances  of 
suppurative  iridochoroiditis  have  occurred  in  which  this  treatment  led 
to  rapid  recovery,  sight  being  retained. 
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THOUGHTS     ABOUT     THINKING     AND 
DREAMING,     AND     THE     FREUDIAN     EXPLAN- 
ATION    OF     DREAMS.* 
By    F.    PARKES    WEBER,    London. 

Thinking  and  dreaming  !  How  easily  the  one  passes  into  the  other  ! 
Our  thoughts  begin  to  'wander'  when  we  are  tired,  or  when  we  allow 
our  minds  to  enter  into  a  reverie  or  day-dream  or  to  'build  castles 
in  the  air '.  When  we  are  tired-out  over  literary  or  other  work, 
necessitating  much  and  long-continued  efforts  of  our  reasoning 
faculties,  our  thoughts  tend  at  last  to  'wander' — the  voluntary, 
directed,  objective  efforts  of  the  fully  conscious  mind  give  way  to  the 
easy,  swiftly  flowing,  objectless,  but  usually  pleasurable,  play  of 
fantasy — heralding  the  approach  of  a  state  of  subconsciousness  and 
the  overpowering  onset  of  deep  sleep  and  complete  unconsciousness. 

So  also  I  believe  that  the  unconsciousness  which  often  comes 
before  death  is  not  rarely  preceded  by  a  dream-like  state  of  the  mind 
■ — a  condition  free  from  pain,  which  may  be  an  actually  pleasurable 
one  of  mental  euphoria.  In  exhausted  and  toxic  conditions  (septic 
fevers,  etc.)  of  the  body,  the  mind  is  indeed  often  mercifully  allowed 
to  '  wander ',  and  an  easy  dream-like  subconscious  state  of  mental 
fantasy,  or  a  'busy',  but  mostly  not  unhappy,  delirium  succeeds  the 
conscious  pain,   malaise,  or  wretchedness  of  grave  disease. 

The  visual  and  auditory  hallucinations  and  delusions  in  severe 
diseases,  toxic  conditions  (delirium  tremens,  etc.),  and  various  forms 
of  insanitj-  are  pathological  dream-like  phenomena,  resembling 
ordinary,  more  or  less  physiological,  dreams  in  being  imrcstrained  by 
the  higher  psychical  controlling  mechanism  (that  is  to  say,  by  tiie 
normal  mind).  They  consist,  like  ordinary  dreams,  of  a  series  of 
images  and  sensations  running  riot — for  example,  the  kaleidoscopic 
(often  /iflA'cidoscopic)  ever-changing  hallucinations  and  delusions  of 
delirium  tremens.     The  difference   between  the  more  or  less  normal 


*  I  liave  here  made  a  few  additions  to  these  "  tlimights  on  tlie  endless  subjeet  of 
tliinkinir  "'.  wliieh  were  written  al)ont  the  end  of  191.S  (under  the  heading,  "■  Tliinking 
and  Dreaming  and  tlie  Kxplanation  of  Dreams  ").  as  a  contribution  to  the  volumes 
dedicated  to  Sir  Wilham  Osier  on  his  TOtli  birthday  (published  by  I'aul  B.  Hoebcr,  New 
York).  Since  then  similar  criticisms  have.  I  believe,  been  published  in  regard  to  fhe 
exaggerated  significance  attached  by  Freud  to  the  sexual  element  in  dreams. — F.  P.  W. 
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phenomena  of  ordinary  dreaming  and  the  pathological  phenomena  of 
such  hallucinations  and  delusions  is  that  in  the  former  it  is  only  the 
borderland  between  the  fully  conscious  and  the  unconscious  regions 
of  the  mind  that  is  concerned,  whereas  in  the  latter  the  whole  mental 
field  may  be  involved,  for  the  higher  portion  has  imdergone  a  (probably 
only  temporary)  regressive  change,  so  as  to  have  become  reduced  to 
the  condition  of  the  subconscious  mind. 

On  e\ery  side,  and  from  whichever  way  we  look  at  it,  thinking 
passes  gradually  into  dreaming — or  rather,  the  fully  conscious,  objec- 
tive, and  reasoning  effort  of  thinking  falls  to  a  lower,  semiconscious, 
easily-flowing,  and  unrestrained  '  play  of  thought  '.  which  tends  to 
become  more  and  more  fanciful  as  it  gradually  passes  altogether  out 
of  the  limits  of  voluntary  control.  Such  dream-like  thought  doubtless 
represents  the  mode  of  thinking  characteristic  of  our  infancy,  and 
of  our  remote  ancestry  (the  childhood  of  the  whole  human  race),  and 
(probably  to  some  extent  also)  of  animals. 

Allowing  the  thoughts  to  '  wander  ',  the  phenomena  of  reverie, 
day-dreams,  and  '  building  castles  in  the  air ',  furnish  us  with  the 
connecting  links  between  the  normal  adult  mode  of  thinking  on  the 
one  hand,  and  true  dreaming  on  the  other.  Some  young  (and  even 
older)  persons  fall  more  readily  than  others  into  a  habit  of  day- 
dreaming and  building  castles  in  the  air,  and  many  of  them  must 
indeed  welcome  their  day-dreams  and  gladly  seek  to  indulge  a  habit 
which  gives  them  pleasure  and  fairy-like  delights  as  compensation 
for  the  hard  realities  of  their  actual  life's  experience. 

In  true  dreaming  during  sleep — generally  ])receding  the  onset  of 
deep  (completely  unconscious)  sleep,  or  heralding  the  return  to 
wakefulness — voluntary  control  of  the  thoughts  is  entirely  absent, 
and  the  mind  runs  its  own  subconscious  course,  free  from  the  (some- 
times rather  irksome)  fetters  of  reason  and  conscience,  and  unguided 
by  its  own  god-like  will-power.  Reversion  to  the  primitive  dream- 
like method  of  thought  may  be  beneficial,  even  when  undesired,  and 
often  comes  as  a  relief  to  mortals  exhausted  by  fatigue,  shock,  or 
disease.  In  fact,  effortless  dream-thought  may  be  restful  to  the  mind, 
just  as  intervals  of  ease  and  sleep  are  refreshing  to  the  body. 

C.  G.  Jung,^  of  Ziirich,  insists  that  the  comparison  of  the  themes 
of  dreams  with  those  of  myths  (mythology)  suggests  the  idea — as 
explained  by  Nietzsche  and  Freud — that  from  a  phylogenetic  point 
of  view  dream-thought  is  a  regressiv^e  phenomenon  and  should  be 
regarded  as  an  older  form  of  thought  :  in  fact,  that  dreaming 
represents  the  sur^■ival  of  a  kind  of  childish  (infantile)  or  ancestral 
mode  of  thinking.  How  well  Nietzsche-  expressed  this  idea  is  show-n 
by  the  following  quotation  given  by  Jung  :^  "  In  our  sleep  and  in  our 
dreams  we  pass  through  the  whole  thought  of  earlier  humanity.     I 


26  ORIGINAL   PAPERS 

mean,  in  tlie  same  way  that  man  reasons  in  his  drtanis,  lie  reasoned 
when  in  the  waking  state  many  thousands  (jf  years.  .  .  .  The  dream 
carries  us  back  into  earher  states  of  human  cidture,  and  affords  us 
a  means  of  understanding  it  better.  The  dream-tliought  is  so  easy 
to  us  now.  .  .  .  To  a  certain  extent  the  dream  is  a  restorative  for 
the  brain,  whicii  during  the  day  is  called  upon  to  meet  the  severe 
demands  for  trained  thought  made  by  the  conditions  of  a  higher 
civilization.  P^'rom  these  facts  we  can  understand  how  lately  more 
acute  logical  thinking — the  taking  seriously  of  cause  and  effect — 
has  been  developed  ;  when  our  functions  of  reason  and  intelligence 
still  reach  back  invohmtarily  to  those  primitive  forms  of  conclusion  ". 
Of  the  two  modes  of  thought,  Jung  points  out*  that  modern  adult 
trained  thought  (directed  thinking),  working  for  communication  with 
speech  elements,  is  troublesome  and  exhausting,  whereas  dream- 
thought  (the  infantile  or  ancestral  mode  of  thought)  goes  on  without 
trouble,  working  spontaneously  with  reminiscences. 

Nothing  seems  to  ine  (F.  P.  W.)  better  able  to  illustrate  and  contrast 
the  two  main  classes  (conscious  and  sui)coMscious)  of  thou<;lit  than  the 
following  considerations  on  mental  prcoecujjation  from  the  psyclio-analytieal 
point  of  view.  \Vhen  a  ]ierson's  mind  is  ])rcoeeu|)ied  by  anxieties,  regrets, 
or  disagreeable  ideas,  there  is  a  desire  to  go  back — '  retire  into  one"s  self ', 
search  one's  mind,  and  analyze  the  disquieting  elements  in  it  (vague  and 
almost  subconscious  though  they  may  be).  It  is  dilfienlt  to  readily  '  collect 
one's  thoughts '  for  the  immediate  work  before  one — one  wishes  to  clear 
the  mind  first,  in  order  to  start  afresh  on  the  ordinary  practical  business 
of  one's  daily  life.  When  immediate  work  is  ^•cry  urgent,  however,  and 
one  has  to  do  it,  one  may  sneeeed  in  driving  back  the  disturbing  elements 
into  the  subconscious  regions  of  the  mind.  Even  then  one's  mind  does 
not  work  normally,  ra])idly,  and  smoothly  as  it  generally  does  in  most 
persons — 'the  machinery  wants  oiling' — or,  in  tele])honie  language,  "the 
junctions  arc  engaged'  jnst  when  one  wants  to  use  them.  Clearly,  in  the 
mental  in'ocesses  employed  for  ordinary  voluntary  work,  the  subconscious 
part  of  the  mind  plays  a  part — ])robabl3^  an  important  connecting  ])art,  as 
if  it  were  a  region  through  which  the  '  icires  of  telephonic  communication ' 
have  to  pass,  by  means  of  tvhicli  the  'voluntary  run  of  one's  tlionghts'  is 
facilitated,  cheeked,  and  'fed'  or  'nourished'  and  emliellishcd  (that  is  to 
say,  with  the  memory  or  subconscious  memory  of  experiences  or  of  wliat 
one  has  witnessed,  heard,  or  read  of).  Comjjare  the  nsef\il  ])art  ])layed 
by  the  subconscious  mind  in  the  jihenomcna  of  '  suddenly  remembering 
something  '  that  had  '  escaped  one's  memory  ',  or  when  '  something  is 
suddenly  called  back  to  one's  mind  '  by  a  process  of  rapid  involuntary 
mental  association. 

Ordinary  experience  seems  to  me*  to  explain  dreams  (from 
another  point  of  view)  as  hallucinations  (visual,  auditory,  etc.) — or 
rather,  as  a  series  of  images  and  sensations — presenting  themselves 
to  the  subconscious  mind,  or  the  border  ('twilight')  region  between 
unconsciousness  and  complete  consciousness — founded  on  or  suggested 
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by  incidents,  impressions,  or  thoughts  in  the  dreamer's  previous, 
generally  quite  recent,  life — often  disturbed,  disconnected,  or  fantastic, 
owing  to  the  necessary  absence  of  control  by  the  higher  conscious 
mind  (the  psychical  controlling  mechanism),  and  often,  therefore, 
untrue  to  life  and  opposed  to  the  dreamer's  character,  at  least  to 
his  actions  when  under  the  guidance  and  control  of  his  conscious  mind. 
Bergson  pointed  out  that  dreams  result  from  'relaxed  consciousness' 
— in  other  words,  they  result  owing  to  the  working  of  the  mind 
becoming  temporarily  regressive,  trained  (directed)  conscious  (wake- 
ful) thought  giving  place  to  the  easier  (flowing)  'ancestral'  dream- 
thought.  It  is  no  wonder,  therefore,  that  what  a  person  during  sleep 
dreams  that  he  does  (his  action  in  his  dreams)  is  often  out  of  keeping 
with  what  is  known  of  his  previous  life.  In  ordinary  wakeful  con- 
versation some  persons  will  lazily  content  themselves  with  a  mere 
guess  at  the  meaning  of  a  word  that  they  do  not  unde  stand.  In 
dreams,  when  any  question  as  to  the  meaning  of  anything  arises, 
the  first  explanation  that  presents  itself  to  the  dream-mind  is  generally 
unhesitatingly  accepted,  however  improbable  it  may  be.  There  is  a 
child-like  readiness  to  believe  anything — any  '  fairy  tale  '  ! 

If  the  above-stated  conception  of  the  nature  of  dreams  be 
admitted,  how  can  one  support  the  Freudian  claims  that  nearh*  all 
dreams  allow  of  an  obvious  or  latent  (cryptic)  sexual  interpretation  ? 
Such  teaching  seems  opposed  both  to  theory  and  to  common  experi- 
ence, and  in  fact  to.  be  irrational.  In  ordinary  thought  a  sexual 
character  is  only  occasionally  present — why  should  it  invariably  be 
present  in  dream-thought  ?  Most  persons  ordinarily  think  and 
dream  (if  they  know  that  they  have  any  dreams  at  all)  about  matters 
which  have  nothing  specially  to  do  with  sex.  One  might  just  as 
well  seek  to  explain  all  the  fancies  and  hallucinations  of  delirium 
tremens  and  all  the  delirious  ideas  and  delusions  of  fevers  and  acute 
mania  as  if  they  always  rested  on  a  sexual  basis. 

In  many  cases  the  correct  source  or  starting-point  of  dreams 
can  readily  be  found  in  the  dreamer's  previous  experiences,  what  he 
has  done,  witnessed,  listened  to,  been  told  of,  read  of,  thought  of, 
approved  of,  disapproved  of,  or  discussed  :  that  is  to  say,  in  his 
previous  (generally  recent)  life.  But  the  bulk  of  ordinary  emotion 
in  life  is  not  of  a  sexual  nature.  In  a  recent  paper^  I  gave  illustrations 
of  what  was  supposed  to  'constitute  life'  amongst  ordinary  sensual 
individuals  in  bygone  times,  when  the  general  public  was,  as  a  rule, 
little  reticent  on  sexual  matters,  and  did  not  endeavour  so  much  as 
now  to  conceal  the  sexual  factor  in  every-day  life. 

Then  as  now,  to  the  average  kind  of  sensual  individual,  "life', 
or  the  sensual  gratification  of  life,  was  largely  a  matter  of:  (1)  Eating 
and  drinking,  satisfying  to  the  full  the  imperious  basic  instincts  of 
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preventing  starvation  and  thirst ;  (2)  Hunting,  sport,  outdoor 
games  and  bathing,  obtaining  food,  and  keeping  one's  body  in  healtli 
by  suitable  muscular  exercise,  cleanliness,  and  friendly  competition  ; 
(3)  Indoor  games,  music,  art,  and  social  amusements,  satisfying  the 
instinct  for  ordinary  pleasant  domestic  and  social  recreations  and 
emotions  ;  (4)  Sexual  matters,  that  is  to  say,  functions  and  emotions 
connected  with  the  instinct  of  reproduction,  have  always  taken  their 
due  part  in  popular  ideas  of  'life',  though  this  is  not  such  a  large  and 
exclusive  part  as  some  modern  writers  have  apparently  supposed. 

We  may  safely  take  it,  I  think,  that  amongst  ordinary  sensual 
human  beings  of  past  and  present  times  the  basic  and  dominating 
desires  and  enjoyments  of  fully  conscious  (wakeful)  life  have  been 
by  no  means  limited  to  those  of  the  sexual  class — and  so  it  is  with 
dreams.  The  sexual  element  in  dreams  is  doubtless  greater  than  the 
sexual  element  in  wakeful  life,  which  is  under  conscious  mental 
guidance ;  but  sexual  ideas,  emotions,  etc.,  do  not  by  any  means 
monopolize  dreams.  Onlinary  individuals  dream  of  common  incidents 
in  their  daily  life,  their  ordinary  occupations,  duties,  work,  recreations, 
pleasures,  successes,  failures,  disappointments,  eating  and  drinking, 
riding,  limiting,  shooting,  outdoor  and  indoor  sports  and  games,  music, 
art,  and  'hobbies',  social  entertainments,  conversations  with  friends, 
etc.  Naturally,  in  disordered  states  of  the  higher  nervous  system, 
due  to  shock,  overstrain,  fatigue,  toxic  conditions,  fevers,  etc.,  and, 
when  the  stomach  or  intestines  are  distended  or  diseased,  nightmare- 
like  dreams  of  a  terrifying  nature  are  not  uncommon.  A  neurotic 
child,  brought  up  in  an  atmosphere  of  fairy  tales  of  old-fashioned 
days,  is  likely  often  to  dream  of  witches,  hobgoblins,  and  man-eating 
ogres.  A  young  woman  saturated  with  the  vampire  legends  of 
Eastern  Europe  might,  during  the  delirious  state  of  acute  pneumonia, 
have  fancies  resembling  those  of  '  Lenore  '  in  G.  A.  Biirgcr's  well- 
known  ballad  of  that  title  (translated  by  Sir  Walter  Scott).  So 
soldiers,  during  and  after  the  dangers  and  strain  of  active  warfare, 
may  be  restless  and  call  out  in  their  sleep  owing  to  exciting  or  terrify- 
ing dreams,  as  described  by  Lucretius  and  Shakespeare. 

F.  W.  Mott,  indeed,  in  his  paper  on  the  'Psychology  of  Soldiers' 
Dreams','  in  which  he  gives  the  appropriate  quotations  from 
Lucretius  and  Shakespeare,  has  pointed  out  that  fear,  terror,  and 
horror,  connected  as  they  are  with  the  fundamental  instinct  of  self- 
preservation,  are  at  least  just  as  likely  to  be  represented  in  dreams 
as  sexual  ideas  and  emotions.  The  latter  are  connected  with  the 
important  instinct  of  reproduction  (propagation  of  one's  kind  and 
survival  of  the  species),  but  the  instinct  of  self-preservation  is 
probably  still  more  basic  and  still  more  dominating.  Both  are,  of 
course,    especially    powerful    when    the    highest    mental    guidance    is 
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impaired,  and  when  subconscious  influences  arc  allowed  more  or  less 
uncontrolled  play. 

In  whichever  way  one  regards  it,  whether  from  the  point  of 
view  of  ordinary  human  experience  or  from  that  of  theoretical 
probability,  the  Fre\idian  teaching  that  nearly  all  dreams  have  a 
sexual  explanation  is  most  inilikeh^  to  be  true,  or  the  element  of  truth 
in  it  is  so  exaggerated  as  to  appear  preposterous. 

I  do  not  believe  that  the  elaborate  Freudian  explanation  of 
dreams  and  morbid  ideas  by  symbols  is  justified  in  the  majority  of 
cases  by  actual  facts.  Most  persons  do  not  usually  think  in  symbols, 
nor  do  they  usually  dream  in  symbols.  But  for  those  who  seek  a 
cryptic  explanation  on  any  subject,  and  by  a  kind  of  infatuation  or 
self-suggestion  believe  that  they  ha\e  found  one,  no  gulf  in  tlieir  line 
of  argument  is  too  broad  to  bridge  over,  no  mouthful  of  improbability 
is  too  large  to  swallow,  in  order  to  convince  themselves  that  they  have 
proved  the  correctness  of  their  arguments.  Witness  the  futile,  though 
sometimes  at  first  sight  plausible,  arguments  and  the  wasted  time 
(in  searching  for  cryptographic  clues,  etc.)  of  those  who  set  out  to 
prove  to  others — after  having  almost  convinced  themselves — that 
the  plays  of  Shakespeare  were  the  work  of  Francis  Bacon.*  Tliere 
are  certain  old  Italian  medals  and  plaques,  cast  in  bronze  diu-ing 
the  sixteenth  and  seventeenth  centuries,  and  perhaps  later,  which 
represent  a  fanciful  profile  portrait,  so  made  that,  on  careful  examina- 
tion, it  resolves  itself  into  a  nimiber  of  phalli.  The  whole  portrait 
(possibly  originally  (le\"ised  as  an  'apotropa-ic'  amulet  for  averting 
the  'evil  eye')  is  made  up  of  these  phallic  emblems  skilfully  pieced 
together  so  as  (all  of  them  together)  to  I'cpresent  the  portrait  in 
question.  Several  minor  works  of  art.  if  they  can  be  thus  styled, 
of  various  periods  are  in  existence  in  which  either  phalli  or  death's 
headsf  or  other  symbols  or  emblems  have  been  purposely  concealed 


*  We  have  not  yet  lieard  the  end  of  these  discussions.  If  Shakespeare  could  not 
have  written  the  plays,  and  if  Bacon  and  otlier  EngHshmen  diil  tint  WTite  them,  and  if, 
after  all,  they  were  not  "  made  in  Germany  ",  wlio  then  did  write  them  '?  Why,  it  was 
Krasmus  of  Rotterdam,  of  course  !  He  wrote  them  in  Latin,  one  of  them  every  night, 
during  ]>art  of  his  visit  to  England,  and  gave  them,  as  a  souvenir  of  his  \nsit,  to  liis  friend. 
Sir  Thomas  More.  When  the  latter  was  executed,  the  manuscripts  passed,  somehow  or 
other,  into  the  Bacon  family,  and,  later  on,  Lord  Bacon  and  Shakespeare  made  them 
topical  and  dished  them  up  in  English  for  the  English  court  and  the  English  people. 
No  wonder  that  they  contain  eclioes  of  the  epigrams  of  Palladas  and  the  Greek  Anthology 
that  Erasmus  so  much  admired!  Oh,  but  what  about  the  proof?  The  proof  is  a 
■  cryptic  '  one,  relying  on  cryptograms  and  symbols,  hut  it  is  imfortimately  not  yet 
completely  worked  out  ! 

t  Here  I  might  refer  also  to  the  hidden  '  death-mask  '  which  it  has  been  claimed 
was  purposely  included  in  the  design  of  certain  postage  stamps  issued  in  Serbia  (1904) 
not  long  after  the  political  murder  of  King  Alexander  I  and  his  queen  Draga  (190.3). 
The  ■  death-mask  '  is  said  to  resemble  the  features  of  the  nuirdered  sovereign.  The 
stamps  in  question,  commemorating  the  coronation  of  the  royal  successor,  King  Peter  I, 
were  engra\ed  by  Louis  Eugene  Mouchon,  a  Parisian  artist  well  known  in  connection 
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l>y  tlie  artist,  wlio  has  evidently  taken  a  delight  in  his  skill  in  this 
direction.  There  have  been  collectors  and  archaeologists,  however, 
who  have  sought  to  find  a  crtjpiic  phallus,  or  phallic  signification,  in 
most  ancient  (primitive)  monuments  and  customs.  Sonic  of  these 
investigators  of  origins  may.  indeed,  have  been  said  to  have  serpents 
and  phallic  emblems  'on  the  brain  '.  Similarly,  some  followers  of 
Freud  seem  to  have  sexual  explanations  for  almost  everything,  and 
sexual  symbolism  'on  the  brain'. 

The  sexual  instinct  doubtless  plays  an  immense  part  in  the 
conscious  and  subconscious  life  of  most  individuals,  but  there  are 
many  other  driving  motives  in  life*  besides  those  connected  with  sex, 
not  to  mention  those  very  powerful  ones — rivalry,  resistance,  and 
fear — connected  as  they  are  with  the  instinct  of  sclf-pi-cservation. 
In  the  relatively  primitive  mental  eyes  of  the  ancient  world,  as  I 
have  already  pointed  out,  '  life  was  constituted  '  not  merely  by  sexual 
enjoyments  and  emotions,  but  also  doubtless  (as  now)  by  interesting 
occupations,  professional  work,  ambitions  and  aspirations,  eating, 
drinking,  hunting,  social  amusements,  games  of  various  kinds,  etc. 

Is  there  any  way  of  reconciling  the  Freudian  teaching  as  to  the 
sexual  explanation  of  dreams  (and  human  active  life  generally)  with 
other  considerations  such  as  those  I  have  alluded  to  "?  Yes.  There 
is  one,  I  think — namely,  by  arbitrarily  altering  the  definition  of  such 
terms  as  'love',  'libido',  etc.,  so  as  to  make  'love'  include  almost 
every  desire  and  passion,  almost  all  psychical  force,  every  thought 
or  idea  which  activates  life — in  fact  to  make  of  it  a  kind  of  'joy  of 
life',  'elan  vital',  a  \ital  influence  pervading  everything,  whatever 
human  beings  do  or  busy  themselves  about  {qiiicqiiid  agunt  homines). 
This  is,  indeed,  what,  as  it  seems  to  me,  Jimg  has  done.  Witness  the 
following  passages  from  his  writings  :'  "  All  psychical  phenomena  can 
be  considered  as  manifestations  of  energy  in  the  same  way  as  all 
physical  phenomena  are  already  understood  as  energic  manifestations. 
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with  the  production  of  medals.  |)lar)ues,  postage  stamps,  etc.  They  became  known  as 
tlie  ■  deatli-mask  stamps  ',  and  ttie  whole  issue  was  quickly  withdrawn  by  the  .Serbian 
government,  but  not  before  a  great  number  liad  been  circidated,  and  specimens  can  still 
be  easily  obtained  from  the  dealers.  The  "  death-mask  '  is  seen  only  when  the  stamps 
are  turned  upside  down.  Harry  de  Windt  (Through  Savage  Europe,  London,  1907,  p.  10-1) 
alluded  to  the  subject  as  follows  :  "  Only  a  week  after  his  arrival  Peter  sustained  a  severe 
shock  in  connection  with  the  ,Iul)ilce  stamp  which  was  struck  in  commemoration  of  his 
coronation.  The  stamp  bears  the  heads  of  the  present  ruler  and  his  ancestor,  "Black 
George",  and  at  first  sight  the  clever  device  of  some  revolutionary  artist  is  iinnoticeable. 
But  turn  it  upside  down,  and  the  gashed  and  ghastly  features  of  the  nuirdercd  King 
stand  out  with  unmistakable  clearness — just  as  they  appeared  when  .Alexander  and  his 
consort  were  discovered  in  the  grey  dawn  of  that  summer's  morning  in  the  gardens  of 
the  old  Konak.  Needless  to  state,  the  issue  was  at  once  prohibited '".  .My  own  opinion 
(F.  P.  W.)  is  that  the  presence  of  the  so-called  "  death-mask  '  wa.s  a  mere  chance,  though 
certainly  a  strange  coincidence — a  curious  and  undesired  by-product  of  human  art, 
analogous  to  a  lusus  iialura;  or  extraordinary  effect  produced  in  Nature's  workshop,  as 
when  a  pebble  resembles  a  human  head  or  a  rock  resembles  a  toad  or  a  bird  or  a  pulpit. 
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.  .  .  This  energy  is  subjectively  and  psychologically  conceived  as 
desire.  I  call  it  libido.  .  .  .  From  a  broader  standpoint  libido  can 
be  understood  as  lital  energy  in  general,  or  as  Bergson's  elan  vital. 
.  .  .  By  libido  I  understand  very  much  what  antiquity  meant  by 
the  cosmogenic  principle  of  Eros — in  modern  termiiaology  siinply 
psychic  energy  ". 

Truly  all  this  is  literally  making  'no  end'  of  love  ;  for  according 
to  it  everN-thing  is  love,  and  it  reminds  me  of  the  following  motto  or 
'  posy '  engraved  on  an  old  finger-ring  : — 

'■  Like  to  this  sirkell  round, 
No  end  to  love  is  found." 

There  is,  I  believe,  a  real  clement  of  truth  in  all  this,  in  so  far  as 
(to  a  certain  extent)  superfluous  sexual  force  may  (by  some  process 
of  metamorphosis,  analogous  to  transformation  of  ordinary  physical 
forces,  according  to  the  law  of  conservation  of  energy)  be  diverted 
into  and  'activate'  (?  hormonic  action)  other  and  useful  channels, 
so  as  to  increase  the  quantity  and  quality  of  the  physical  and  mental 
outputs  ill  other  directions.  This  consideration,  by  the  way,  likewise 
helps  to  explain  some  of  the  beneficial  effects  of  work  and  occupation 
on  the  mind  and  body'" — effects  that  have  been  admirably  pointed  out 
by  Thomas  Carlyle  in  the  enthusiastic  encomium  on  work  and  labour 
included  in  his  Past  and  Present,  which  was  published  in  1813.  Sir 
William  Osier,  in  equally  fine  language,  maintains  the  value  of  work 
in  his  Address  to  Students  of  Yale  University  (1913).  in  which  he 
quotes  Carh'le's  sentence  :  ''  Our  main  business  is  not  to  sec  what 
lies  dimly  at  a  distance,  but  to  do  what  lies  clearly  at  hand  ".  This 
does  not  mean,  of  course,  that  man  should  not  live  to  some  extent 
for  the  future.  Most  men  derive  jileasurc  from  actively  striving  after 
results  they  hope  to  obtain  in  the  future.  The  pleasure  derived  from 
hopeful  endcavoiuing  to  obtain  is  often  greater  than  the  pleasure 
derived  from  actual  possession.  But  I  must  leave  off  here  before  I 
am  tempted  to  enter  into  another  discussion  which  has  little  to  do 
with  my  main  subject. 

POSTSCRIPT. 

In  the  above  writing  I  have  hesitated  in  describing  the  play  of 
dream-like  phantasies  on  going  to  sleep  (including  "hypnagogic 
hallucinations')  as  quite  normal.  Some  persons  of  course  are  aware 
of  none.  Others,  like  myself,  are  aware  of  them  at  times,  but  not 
always,  and  their  occurrence  may  be  favoured  by  preceding  mental 
excitement,  or  by  mental  stimulation,  as  for  instance  by  tea,  coffee, 
or  certain  toxic  conditions  connected  with  the  alimentary  canal.  In 
my  own  case,  it  frequently  happens  that  when  sitting  in  the  evening 
reading  or  studying  I  begin  to  doze.     The  scene  changes,  and  I  hear 
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various  sounds,  generally  someone  speaking  to  me,  or  perhaps  I  hear 
myself  addressing  someone* — almost  always  on  trivial,  everyday, 
not  disagreeable,  subjects.  For  instance,  someone  may  be  asking  me  : 
"  What  time  did  you  say  ?  "  or,  "  Have  you  left  yom-  gloves  ?  "  The 
scene  varies  ;  sometimes  it  may  be  the  foot  of  a  staircase  very  familiar 
to  me.  The  associated  general  sensations  are  usually  pleasurable, 
and  there  is  a  feeling  of  hien-etrc  (euphoria).  Sometimes  there  is, 
however,  an  accompanying  disagreeable  oversensitiveness  to  7-eal 
sounds  (hyperaeusis),  as,  for  instance,  when  a  person  is  actually 
talking  in  the  same  room,  and  there  may  be  sensations  of  discomfort 
on  being  drawn  back  to  ordinary  wakeful  life  again. "j"  Sometimes,  on 
commencing  to  doze,  my  thoughts  remain  (wandering)  on  what  I  have 
just  been  studj'ing,  and  on  waking  up  I  fmd  to  my  annoyance  that 
I  have  only  imagined  myself  to  be  still  studying,  and  that  in  reality 
I  have  got  no  further  on  with  my  work  (i.e.,  in  reading  a  book)  than 
when  I  commenced  to  doze.  Sometimes,  however,  dozing  or  sleeping 
after  studying  has,  as  is  well  known,  the  effect  of  making  problems 
of  various  kinds  easier  to  solve,  or  of  making  one's  work  become  less 
difficidt  to  finish  (the  subconscious  mind  having  adapted  itself  for 
that  purpose  during  the  interval  of  sleeji). 

The  '  rapid  play '  of  phantasies  on  commencing  to  '  doze  off ' 
seems  sometimes  very  remarkable,  and  reminds  me  veiy  much  of 
what  I  have  observed  in  patients  with  'busy'  delirium  tremens,  only 

*  On  these  occasions  I  may  have  siiHioient  reasoning  power  left  to  conclude 
(from  the  memory  of  frequent  previous  experiences)  that  I  am  commencing  to  doze 
off  over  my  work,  and  by  a  vigorous  effort  of  the  will  I  can  sometimes  shake  the  sleep 
off,  get  up  from  my  chair,  walk  about,  and  then  go  on  with  my  work  again.  I  do  not 
always  identify  the  voices  speaking  to  me  with  special  individuals,  though  I  feel  that 
I  could  if  I  were  to  try.  But  this  is  true  to  nature  in  regard  to  myself,  as  the  following 
occurrence  shows.  One  night  during  the  war  I  was  walking  home  to  Harley  Street  by 
Market  Place,  near  Oxford  (.'ircus,  tliinking  of  something.  There  was  little  light,  owing 
to  the  danger  of  air-raids.  Suddenly  I  felt  a  rather  violent  han<i  on  my  right  shoulder, 
and  thought  that  some  old  friend  of  mine  nuist  be  i)layfully  disturbing  my  thoughts  in 
that  way.  I  did  not  trouble  to  look  round,  but  the  next  moment  a  violent  tug  at  my 
watch-chain  roused  me  up.  The  watch-chain  was  gone  (fortunately  leaving  the  wateli 
in  my  pocket),  and  a  man  was  ruiming  away  several  yards  in  front  of  me.  I  gave  chase, 
and  shouted  "  Stop  thief"  at  the  top  of  my  voice.  The  cha.se  was  taken  up  by  others, 
though  I  temporarily  lost  sight  of  the  man.  .Someone  was  soon  caught,  who  had  many 
convictions  to  his  credit  in  the  police  reccuds,  but  he  had  not  my  watch-chain  in  his 
possession  when  he  was  caught,  and,  as  the  Hrst  thing  I  saw  on  this  occasion  was  the 
liack  of  a  man  running  away,  1  could  not  swear  that  he  was  the  man  who  sci/,c<l  my  watch- 
chain.  He  was,  therefore,  discharged,  somewhat  to  the  amioyancc  of  the  special 
constable  who  had  caught  him.  Strangely  enough,  several  months  later,  the  man  in 
question,  I  think,  whom  I  had  seen  in  the  dock,  reappeared  as  a  patient  (though  I  did 
not  at  first  recognize  him).  I  took  some  blood  from  a  vein  to  try  the  Wasscrmann 
reaction,  but  he  did  not  like  this  and  nearly  fainted,  and,  to  my  annoyance,  did  not 
reai)pear  at  the  hospital  to  hear  the  result,  and  for  further  examination  and  treatment  ; 
lie  seemed  also  to  have  given  a  wrong  address.  I  nuist  a|)ologize  for  having  in  this  foot- 
note wandered  away  from  my  main  subject. 

■j-It  has  occurred  to  me,  as  it  <loubtless  has  to  very  many  others,  that  dying  patients 
may  sometimes  feel  anything  but  gratified  on  being  temporarily  dragged  back  to  earthly 
life  by  hypodermic  injections  of  strychnine,  ether,  and  such-like. 
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that  my  play  of  phantasies  appears  to  mc  kaleidoscopic,  whereas 
tliat  of  patients  with  delirium  tremens  is  usually  what  nu'ght  be  termed 
A'flAeidoscopic. 
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A    CASE    OF    ENCEPHALITIS    LETHARGICA 

INVOLVING  CHIEFLY  THE  CEREBRAL  CORTEX. 

By    GEORGE    A.    WATSON.    Raimiill. 

In  the  majority  ol'  the  cases  of  encephalitis  letliargica  previously 
described,  the  main  incidence  of  the  disease  has  fallen  upon  the  hrain 
stem.  The  following  case  appears  to  resemble  so  closely  clinically, 
and  in  many  respects  pathologically,  the  interesting  cases  of  this 
disease  recently  described  by  Dr.  Farquhar  Buzzard'  in  which  the 
cerebral  cortex  was  chiefly  affected,  that  it  seems  worthy  of  being 
recorded. 

Although  I  saw  the  ease  several  times  myself.  I  am  indebted  to 
Drs.  Cowen,  Reeve,  and  Gott  for  the  notes  upon  which  the  clinical 
history  is  founded. 

Clinical  History. — E.  J.,  female,  age  28.  single,  of  no  occupa- 
tion. Admitted  to  Rainhill  Asylum,  April  18,  1918.  Her  father  is  a 
patient  in  Lancaster  Asylum  at  the  present  time. 

On  admission  she  was  in  a  condition  of  agitated  melancholia. 
She  had  an  extensive  wound  across  the  throat,  self-inflicted  with  a 
razor  nine  days  previously.  She  was  in  poor  health  and  very  anaemic, 
but  with  no  signs  of  cardiovascular  disease.  She  had  ef>inplained  of 
headache  and  inability  to  sleep  for  some  weeks,  and  said  she  cut  her 
throat  because  she  feared  she  was  becoming  insane. 

Two  days  after  admission  the  patient  tore  open  the  wound  in  her 
throat  and  lost  a  good  deal  of  blood,  and  had  some  slight  rise  of 
temperature  after  this.  The  wound  in  her  throat  gradually  healed, 
but  she  remained  very  ana?mic  and  improved  but  little  mentally,  being 
often  very  agitated  and  actively  suicidal.  From  August  21  to  23  she 
vomited  several  times,  and  appeared  to  be  ill.  She  improved  some- 
what until  October  19,  when  she  complained  of  pain  in  the  back  and 
down  the  left  thigh,  limped  in  walking,  and  became  confined  to  bed. 
She  remained  in  much  the  same  state  until  December  24,  when,  after 
being  visited  by  her  friends,  she  suddenly  lost  speech,  and  seemed- 
imable  to  utter  any  sound  beyond  a  monotonous  "  Ah.  ah  ! ',  although 
she  appeared  to  understand  what  was  said  to  her.  The  right  side  of 
the  tongue  was  apparently  paralyzed,  and  she  was  miable  to  protrude 
it.  This  inability  to  speak  remained  until  the  death  of  the  j)atient, 
but  at  no  time  was  there  any  difficulty  in  swallowing.  At  this  time 
she  lav  in  bed  in  a  drowsv,  disinterested  state,  and  seemed  very  ill. 
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The  \v(ii(l  lethargic'  aptly  describes  her  general  appearance,  but  she 
could  be  roused  to  give  fairly  accurate  responses.  She  was  somewhat 
difficult  to  examine  satisfactorily,  but  by  January  4  the  paralysis  had 
undoubtedly  extended.  There  was  complete  right  hemiplegia  affect- 
ing tlie  face,  arm.  and  leg.  with  insensibility  to  pin-pricks  on  tlic  same 
side  (including  the  right  half  of  the  tongue  and  the  right  side  of  the 
chest  and  abdomen),  excepting  over  a  patch  in  the  centre  of  the  groin, 
a  small  area  over  the  upper  fibular  region,  and  the  sole  of  the  foot. 
The  knee-jerks  were  brisk,  especially  the  right  :  tendon-jerks  of  the 
right  arm  brisk  ;  no  clonus.  The  right  plantar  reflex  was  absent :  on 
the  left  side  a  flexor  response  was  obtained  :  alxlominal  reflexes  were 
absent  on  the  right  side.  There  was  no  squint,  but  the  left  eyelid 
drooped  slightly.  Optic  neuritis  of  medium  intensity  was  present 
at  this  time,  but  tliere  was  no  apjiarent  deafness.  On  January  11. 
one  week  later,  marked  wasting  of  the  muscles  of  the  right  arm,  fore- 
arm, and  hand  was  noted  ;  also  of  the  left  calf  and  thigh,  although 
there  appeared  to  be  no  definite  palsy  of  tliis  limb.  The  ]5atient  died 
exhausted  the  next  day. 

The  temperature  was  subnormal  throughout  tiiis  last  illness. 
The  skin  generally  became  markedly  pigmented  some  months  before 
death,  but  there  was  no  rash,  and  no  ulceration  about  the  mouth. 
Though  constantly  drowsy,  she  retained  consciousness  throughout, 
nor  did  convulsions  occur  at  any  time.  On  December  26.  blood- 
films  were  examined,  but  these  showed  no  abnormality  beyond  an 
excess  of  leucocytes,  especially  of  the  polynuclear  and  large  hyaline 
varieties. 

It  is  not  easy  to  tlate  exactly  the  ct)mmcnccmcnt  of  the  last  illness. 
Although  the  patient  had  attacks  of  vomiting  in  August,  it  was  not 
imtil  October  19  that  she  was  noticed  to  limp  in  walking,  and  not  until 
December  24 — twenty  days  before  death — that  she  became  afflicted 
with  loss  of  speech  and  right  hemiplegia. 

A  tentative  diagnosis  of  cerebral  tumour  was  first  made,  but  later 
the  diagnosis  of  encephalitis  lethargica  was  suggested  by  Dr.  Cowen. 

Post-mortem  Examination. — The  body  was  poorly  nourished,  and 
there  were  slight  bedsores  on  the  hips  and  sacrum.  The  liuigs  and 
all  the  solid  viscera  were  much  congested,  but  otiierwise  normal. 
The  heart  was  moderately  dilated,  but  there  was  no  valvular  lesion ; 
tlie    larger   arteries   were   normal. 

The  brain  was  of  about  average  female  size  and  complexity. 
There  was  slight  excess  of  clear  subdural  fluid.  The  pia-arachnoid 
was  intensely  congested  generally,  but  there  was  only  slight  and  patchy 
macroscopic  effusion  of  blood  into  and  below  this.  The  veins  were 
greatly  engorged,  but  there  was  no  obvious  thrombosis  of  these  or 
the  sinuses.     The  cerebral  arteries  appeared  normal  to  the  naked  eye, 
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and  sliiiwcd  no  signs  ol  tliiunil>c)sis.  'riurc  \v:is  no  tlattcning  id'  the 
cerebral  gyri ;  the  brain  generally  was  soft.  In  the  fresli  speeinuii 
a  large  area  of  recent  softening  was  seen  in  the  left  hemisphere. 
The  softeni'd  area  involved  ai)out  the  lower  two-thirds  of  the  central 
gyri,  the  extreme  liinder  and  lower  ]iint  of  the  snbfrontal  region,  the 
extreme  hinder  part  of  the  oii)ital  surface  external  to  the  olfactory 
tract,  the  whole  of  the  insula  except  its  extreme  anterior  end.  all  the 
brain  substance  between  this  and  the  lenticular  nucleus, 
and  the  whole  of  the  pntamen  except  its  anterior  fifth 
or  so:  but  not  the  glol)us  pallidus  (Fins.  1,  la).  In 
the    fresh    specimen    the    afl'ec-ted    area    was    \ery    soft. 


Fig.    1. — Drawing  of   pait   of  tl»e   loft 

cerebral  hemisphere.     The  site  of  tlie 

softeised  area,  as  seen  inacroscopically, 

is    IieaWlv   sliaded. 


Flu.  la. — Drawing  of  a  cross-sec- 
tioii  of  left  cereltrai  hemisphere  at 
the  le\-el  indicated  by  the  dotted 
ine  in  Fiif.    1. 


n  'llie  sulcus  centralis  ;    O.  O'  The  sulcus  postcentralis ;    r  The  sulcus  frontalis  inferior  ; 
R  R^  The  anterior  Svhian  rami. 


especially  in  the  temporal,  insidar,  and  lower  central  regions.  When 
stripping  was  attempted,  the  membranes  were  adherent  o\er  the 
.softened  area,  and  the  colour  of  the  surface  was  a  pale  yellow 
tinged  with  red  in  places.  After  the  hemisphere  in  the  hardened 
specimen  was  sectioned,  the  cortex  of  the  all'eeted  parts  apj)eared 
somewhat  swollen,  and  numerous  fine  streaks  of  intensely  congested 
vessels  were  visii)]e,  l)ut  there  was  no  maeroseoj)ie  luemorrhage. 
There  was  no  similar  affection  of  any  part  of  the  right  cerel)ral 
hemisphere,  nor  of  the  cerebellum,  pons,  or  medulla.  The  mem- 
branes of  the  spinal  cord  were  congested,  but  the  cord  itself 
appeared  normal  to  the  naked  eye. 
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Microscopical  Examination. — The  Cerebral  Hemispheres. — In  all 
parts  cwamiiu'd.  but  especially  in  tlie  softened  area,  the  membranes 
arc  thickcnetl  and  infiltrated  with  cells  of  various  form  and  staining 
reaction.  The  vessels  liave  thickened  walls  and  are  intensely  engorged. 
Here  and  there  are  small  hicniorrhages  both  into  the  substance  of  the 
membranes  and  below  them.  Some  veins  contain  clots — hyaline  or 
librinous — but  these  rarely  occlude  the  vessels  completely.  In  places, 
organizing  thrombi  are  seen  in  the  arterioles. 

The  appearances  of  the  brain  substance  in  the  softenetl  area 
differ  somewhat  in  tHl'ferent  ))arts,  but  the  most  striking  general  I'ea- 
tures  are  (1)  the  enormous  in- 
crease in  vessels,  and  (2)  the 
great  cellular  proliferation.  The 
vessels  arc  mostly  thickened, 
tortnous,  and  varicose,  and  part 
of  the  wall  of  many  of  them  has 
a  hyaline  appearance.  The  cell- 
ular proliferation  may  be  eon- 
fined  to  the  neighb()urh(Hid  of  a 
vessel  {Fiii.  2),  l)ut  iu  the  most 
alTcctcd  parts  this  prolil'eratinn 
has  spread  widely  into  tlu' 
surrounding  tissues.  It  imohes 
chictly  tlie  veins  and  capillaries, 
but  the  arterioles  ha\e  not  es- 
caped. Aitliougli  luunbers  of 
lymj)hoeytoid  cells,  jjlasma  cells 
in  various  stages  of  I'ormation, 
and  pseudoplasma  cells  are  seen. 
the  majority  of  the  cells  are  of 
tlic  polyblast,  epithelioid,  and 
reticulate  types.  The  predom- 
inating cells  show  great  variety 
in  shape  and  staining  reaction, 
both  of  the  cell  body  and  nu- 
cleus, and  many  have  two  nuclei. 

Numbers  might  be  described  as  polyblast-epithelioid — intermediate 
forms  l)etwcen  polyblast  and  e])ithelioid  cells — which  suggest  that 
the  latter  are  derived  i'rom  the  former.  Few  cells  are  very  definitely 
granular.  It  is  obvious  that  these  cells  ha\c  arisen  mainly  from 
proliferation  of  the  cells  of  the  adventitial  coat  of  the  vessels. 
Neuroglia  proliferation  is  not  a  prominent  general  feature,  although 
here  and  there,  and  chiefly  in  the  outer  layers  of  the  cortex,  collections 
of  large  fibril-forming  'gha'  cells  are  seen,  showing  some  differentiation 


Fic.  2. — Left   precentral    gyrus  :    grey   matter  ; 

cellular  proliferation,  most  marked  in  the  neigh- 

bovirhood    of    vessels. 
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nl  tiicir  ))i()c-(ssos  into  (il)rils.  It  docs  not  aj)pcar,  liowi'vcr.  that  tlie 
cells  of  the  inflammatory  reaction  have  arisen  to  any  great  extent 
IVoni  ncurf)glia  cells.  The  vascular  endothelium  has  also  taken  a 
part,  thoui^ii  not  an  extensive  one,  in  the  reaction.  In  some  in- 
stances proliferated  cells  of  this  coat  can  be  seen  j)rojecting  into  the 
vessel  or  actually  lying  free  within  it. 

The  veins  and  capillaries  are  intensely  congested,  and  there  arc 
small  haemorrhages  around  the  vessels  in  places ;  but  these  are  not 
niuucrous  anywhere  excepting  in  the  putamen.  and  in  parts  of  the 
preccntral  gyrus,  where  the  ha-niorrhages  arc  larger  and  have  torn  up 
the  tissues  to  some  extent  (Fig.  3).  A  superficial  appearance  of 
haemorrhage   has.  howe^■er.  often  been  produced    bv  blood-cells  which 


Fig.  3. — Left  postcentral  gyrus  ;    white  matter:  haemorrhage  and 
niptiire    of    tissues. 


have  come  over  with  the  knile  in  the  process  of  section  cutting. 
Some  veins  in  both  the  grey  and  white  matter  contain  clots — 
hyaline  or  fibrinous — Avhich  usually  only  partially  fill  the  vessel.  In 
places,  also,  organizing  thrombi  are  seen  in  arterioles.  A  marked 
feature  is  the  presence  in  the  neighbourhood  of  many  vessels  of 
rarefied  sieve-like  areas  {Fip.  4).  These  frequently  contain  an 
amorphous  deposit  amongst  which  arc  scattered  proliferated  cells. 
This  deposit  in  some  instances  forms  a  fairly  regular  ring  around  the 
vessel  ;  in  others  the  vessel  is  only  partially  surrouniicd  by  it,  whilst 
in  still  others  it  is  more  irregularly  arranged,  and  spreads  into  the 
surrounding  tissues  some  distance  away  from  the  \  esscl.     The  deposit 
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stains  deep  mauve  with  toluidin  blue,  a  lighter  mauve  in  van  (iieson 
preparations,  and  brownish  orange  with  pyronin-methyl  green.  It 
occurs  cliiefly  about  tlie  vessels  of  the  white  matter,  more  rarely  in 
the  grey,  but  occasionally  it  is  seen  around  a  vessel  just  entering  the 
cortex  from  the  pia.  It  appears  to  be  an  exudate  of  some  kind,  for 
at  times  similar-looking  material  is  seen  within  a  vessel.  In  places 
these  sieve-like  areas  have  almost  the  appearance  of  actual  cavities. 

In  addition  to  the  above  changes,  others  have  occurred  in 
certain  parts.  Areas  of  what  seem  to  be  partial  necrosis  are  seen 
where  the  cells  of  the  inflammatory 
reaction  are  themselves  in  process 
of  dissolution.  In  such  areas  there 
are  much  darkly-staining  debris 
and  many  palely-stained  cells  of 
various  kinds,  or  fragments  of 
these  and  nuclei,  together  with 
mulberry-like  bodies  which  are 
probably  degenerating  cells.  The 
greater  part  of  the  insula  shows 
this  condition.  Whilst  in  some 
places  the  cells  of  the  reaction 
have  the  ordinary  appearance,  in 
others  either  one  or  two  broad 
bands  or  streaks  of  degenerating 
cells  are  seen — in  the  lower  part  of 
the  cortex  chiefly.  In  still  other 
places  these  occur  as  isolated 
clumps.  Similar  streaks  or  clumps 
are  foimd  in  the  neighbouring  sub- 
frontal  region,  and,  more  rarely, 
clumps  of  the  same  change  in  parts 
of  the  prcccntral  gyrus.  They  oc- 
cur only  in  the  grey  matter,  and 
there    is    no    sign    of    haemorrhage 

around  the  areas  ;  but  where  they  arc  present,  many  small  vessels, 
both  in  the  pia  and  the  cortex,  which  appear  to  be  arterioles,  contain 
organizing  thrombi,  wholh'  or  partially  occluding  the  vessel. 

Mention  may  now  be  made  of  the  distribution  of  the  lesion  in 
the  softened  area  and  of  tlie  condition  of  the  nerve  cells.  The  \ari- 
ability  in  the  intensity  of  the  disease  process  in  different  parts  is  shown 
both  by  the  patchy  character  of  the  inflammatory  reaction,  and  by 
the  state  of  the  nerve  cells.  Even  in  the  same  section,  in  one  part 
the  whole  depth  of  the  grey  matter  is  fairly  equally  affected  by 
the    vascular    and    cellular    increase,   whilst    in    an    adjacent    part  the 
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upper  layers  ol  the  eortex  arc  comparatively  little  involved,  and  tlie 
hyperplasia  occurs  cliiefly  as  a  broad  band  in  the  deeper  layers 
[Fig.  5).  In  fact  it  is  always  most  in  the  latter  situation,  where 
the    anastomosinir    network    formed     i)y    the    short    cortical    arteries 

is  richest,  and  where  also  there  is  probably 
some  anastomosis  between  these  vessels  and 
branches  of  the  long  medullary  arteries.  It 
must  be  admitted,  however,  that  in  certain 
parts  the  proliferation  is  very  marked  in  the 
subcortical  white  matter  also,  aitiiough  here 
it  is  usually  more  diffuse  than  in  the  grey. 
The  nerve  cells  in  all  parts  of  the  region 
of  softening  arc  grossly  affected,  especially 
those  of  the  lower  cortical  layers.  In  places 
they  are  unrecognizable,  or  stain  so  faintlv 
as  to  be  scarcely  ^■isible.  Tlieir  condition 
^■aries  witli  the  intensity  of  the  inflam- 
matory reaction,  and  is  always  worst  below 
the  level  of  the  granule  layer,  wlicre  this 
reaction  is  greatest.  There  is  also  consider- 
able variability  of  implication  in  different 
parts  of  the  gyri.  In  the  subfrontal  and 
lower  central  regions  the  reaction  is  most 
marked  and  generalized  along  the  bottoms 
and  sides  of  the  gyri,  and  few  nerve  cells 
can  be  seen  in  those  situations,  whilst  along 
the  apices  and  flat  siu-faces  the  hyperplasia 
is  much  the  greatest  in  the  deeper  layers, 
and  the  smaller  nerve  cells  in  the  upper 
layers  have  remained  in  eomparati\cly  good 
contlition.  On  the  other  hand,  in  the  mid- 
dle of  the  precentral  region  the  inflammatory 
]irocess  has  affected  all  parts  of  the  gyrus 
and  all  levels  of  the  grey  matter  more 
eciually,  excepting  the  lower  half  of  its 
posterior  wall,  and  it  is  only  here  that 
practically  any  nerve  cells  can  be  seen.  In 
fact,  in  no  other  part  of  the  softened  pre- 
central gyrus  examined  but  this  could  any 
Betz  cells  be  found,  and  e\en  here  these  are 
so  ghost-like  that  they  arc  only  just  visible. 

The  postcentral  gyrus  about  its  middle  is  less  affected  than  the 
precentral,  and  its  flat  surface  and  posterior  side  less  than  its  anterior 
side.      The  jiatehy  eharaetci'  t)f  the  lesion  is  also  dcnicinstratcd  liy  the 
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Fig.  5. — Strip  of  cortex  ("roni 
the  middle  of  the  left  precentral 
O'rus.  In  this  situation  the  in- 
flammatory reaction  lia^aflfectcd 
the  entire  cortex  fairiy  c(]ually. 
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fact  that  while  the  postcentral  gyrus  is  on  the  whole  less  affected  than 
the  prccentral.  a  small  portion  of  the  parietal  region,  for  a  variable 
distance  behind  the  sulcus  postcentralis,  is  severely  involved,  and  a 
narrow  strip  of  comparatively  healthy  cortex,  containing  nerve  cells 
much  less  changed,  intervenes  in  places  between  this  severely  involved 
region  and  the  postcentral  gyrus.  The  softened  area  is  thus  not 
strictly  bounded  posteriorly  by  the  sulcus  postcentralis.  The  condi- 
tion of  tlie  upjjcr  part  of  the  central  region,  where  there  is  no  obvious 
softening,  will   be  described  j^resentlw 

In  the  putamen  there  is  an  enormous  amoimt  of  vascular  and 
celhdar  increase,  with  great  destruction  of  nerve  cells,  haemorrhages, 
tlu'omboses,  and  pcrivaseidar  sieve-like  areas.  The  globus  pallidus, 
internal  capsule,  and  o])tic  thalamus  arc  little  affected. 

In  the  temporal  region  the  changes  appear  to  be  older,  or  at 
least  less  acute  than  in  other  parts  of  the  softened  area.  There  are 
great  numbers  of  vessels  with  thickened  walls,  but.  on  the  whole,  less 
celhdar  proliferation  beyond  the  immediate  neigiil>ourhood  of  the 
vessels,  and  the  latter  are  not  very  greatly  congested.  The  nerve 
cells,  however,  arc  much  degenerated,  and  stain  very  faintly. 

About  the  upper  end  of  the  central  gyri,  where  there  is  no  oiivious 
softening,  the  membranes  are  moderately  thickened  anil  infiltrated, 
and  the  vessels  very  congested.  The  vessels  throughout  the  brain 
substance  are  much  less  numerous  than  in  the  softened  area  ;  there 
is,  however,  some  adventitial  proliferation  and  increase  of  'glia'  in 
the  neighbourhood  of  the  vessels.  The  latter  are  intensely  congested, 
and  some  are  partially  plugged  with  hyaline  clot.  In  the  lower  part 
of  the  grey  matter,  and  in  the  white,  are  a  few  small  sieve-like  areas. 
There  are  marked  changes  in  the  nerve  cells  :  many  of  the  small  and 
medium  pyramids,  and  the  polymorphs,  are  swollen  and  disintegrated, 
but  the  larger  pyramids  are  less  affected.  The  Betz  cells  are  all 
grossly  altered  ;  some  are  swollen,  others  shrunken,  with  ragged  edges 
and  defective  processes  ;  the  nucleus  is  often  indistinct,  and  is  com- 
monly displaced  towards  the  apex  or  side  of  the  cell.  The  cytoplasm 
stains  more  or  less  iliffusely ;  there  are  seldom  well-defined  Nissl 
bodies,  and  the  greater  part  of  the  cell  body  usually  has  a  homo- 
geneous and  somewhat  glassy  appearance.  The  satellite  cells  are 
increased  in  numbers,  especially  at  the  level  of  the  medium  and 
larger  pyramids,  but  to  a  less  extent  about  the  Betz  cells.  On  the 
whole  the  morbid  changes  are  more  marked  in  the  prccenti-al  than 
in  the  postcentral  gyi'us. 

In  the  upper,  middle,  and  lower  central  regions  of  the  opposite 
hemisphere — the  right — the  appearance  of  the  vessels  is  much  the 
same  as  in  the  upper  central  region  of  the  left  hemisphere,  but  there 
is  more   small-celled     glia'  proliferation.     The  condition  of  tiic  nerve 
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cells  is  also  ihucIi  alxnit  tlif  same,  witli  tlic  exception  of  the  Betz  cells. 
None  of  these  latter  arc  normal  ;  many  show  chroniatolysis  of  the 
axonal  type,  with  fairly  jjood  \issl  bodies  about  the  apex  of  the  cell  ; 
others  stain  darkly  and  dil'fusely.  and  appear  to  l)e  in  an  earlier  stage 
of  the  same  morbid  process  as  that  which  has  so  grossly  altered 
the  remaining  Bctz  cells  of  the  opposite  hemisphere  (Fig.  6).  Tiie 
upper  part  of  the  central  region  on  this  side  is  more  affected  than  is 
the  middle  and  lower. 

In   the   prefrontal,    tiie   greater   part    of  the   parietal,    and    in   the 
calearine  and  hijipoeampal  regions  of  tlu'  lelt  si<le — the  side  on  whicli 
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Fig.  6. — Drawings  of  Betz  cells.       The  upper  thi-ee  (a.  b.  c)  are  from  the  top  of  the 
left  preceiitral  gyrus,  which  was  not  obviously  affected  by  the  softening.     The  lower 
three   (d,  e,  f)  are  fron^  the  same  situation  in  the  opposite  hemisphere. 

the  softening  occurred — there  are  signs  of  meningitis  and  a  few  small 
haemorrhages  ;  also  great  congestion  of  vessels,  some  of  which  contain 
hyaline  clots,  and  a  few  small  sieve-like  areas  in  the  white  matter. 
There  is,  further,  a  certain  amount  of  adventitial  proliferation,  but 
to  nothing  like  the  same  extent  as  in  the  softened  area.  Much 
degeneration  of  nerve  cells,  however,  exists,  with  considerable  satel- 
litosis,  most  marked  in  the  prefrontal  region. 

The  Medulla  and  Pons  at  various  levels. — The  membranes  are 
thickened  and  infiltrated,  and  the  vessels  in  all  jiarts  \-ery  con- 
gested. Some  of  the  vessels  show  hyaline  throml)i.  and  there  arc  a 
few  small   haemorrhages   in   the   medulla.     There   is   some   adventitial 
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proliferation,  some  'glia'  proliferation,  especially  at  the  periphery, 
and  nnich  infiltration  of  small  round  cells  generally.  These  changes 
are  more  marked  in  the  medulla  than  in  the  pons.  Scattered  nerve 
cells  in  almost  all  groups  show  more  or  less  degeneration,  hut  no  one 
nucleus  seems  nuich  more  affected  than  another. 

The  Spinal  Cord  at  J'arious  Levels  in  the  Cervical,  Dorsal,  and 
Lumbosacral  Regions. — There  is  considerable  thickening  of  membranes 
and  vessels  throughout,  but  no  great  amount  of  active  cellular  pro- 
liferation. The  vessels  are  intensely  congested,  but  few  thrombi  or 
haemorrhages  are  seen.  Much  small-round-celled  infiltration  has 
occun-ed  in  the  grey  and  white  matter,  with  proliferation  of  large 
'glia'  cells,  especially  about  the  periphery  of  the  cord,  but  there  is  no 
definite  sclerosis  of  any  particular  tract.  Regarding  the  anterior 
horn  cells,  some  of  these  in  the  cervical  region  a])pear  fairly  normal, 
but  others  are  stimted  and  stain  diffusely  ;  the  latcroventral  and 
laterodorsal  groups  are  most  affectetl,  and  particularly  on  one  side. 
In  the  upper  and  mid-dorsal  regions  there  is  little  affection  of  the 
cells  of  the  nucleus  motorius,  but  many  cells  of  the  nucleus  dorsalis  on 
both  sides  show  moderate  chromatolysis.  In  the  lower  dorsal  region 
se\'eral  cells  of  the  lateroxentral  groups  are  grossly  affected.  In  the 
lumbar  and  sacral  regions  there  is  degeneration  of  many  cells  with 
displacement  of  their  nuclei  in  all  the  groii]:)s.  l)ut  especially  in  the 
laterodorsal  and  retrodorsal  on   both  sides. 

The  nerve  roots  and  posterior  root  ganglia  examined  are  very  con- 
gesteil  and  show  considerable  cellular  proliferation,  and  the  latter 
some  small  ha?morrhages. 

The  Cerebellum. — There  is  little  alteration  in  the  parts  examined, 
beyond  congestion  and  slight  meningitis. 

No  organisms  of  any  kind  were  found  in  the  tissues. 

General  Observations. — Although  the  condition  has  been  termed 
'  encephalitis ',  it  is  really  a  widespread  meningo-encephalo-myelitis 
affecting  practically  all  parts  of  the  central  nervous  system.  But 
the  chief  stress  of  the  lesion  has  fallen  upon  the  left  cerebral  hemi- 
sphere, involving  principally  tJie  lower  part  of  the  subfrontal  region, 
the  middle  and  lower  central  regions,  the  greater  part  of  the  insida, 
and  the  putamen,  as  well  as  part  of  the  temporal  region.  Where 
it  is  most  gross  it  consists  of  a  great  increase  of  vessels,  with  marked 
proliferation  of  the  adventitial,  and  to  a  less  extent  of  the  endothelial, 
cells  of  the  vessel  walls,  together  with  neuroglial  proliferation,  throm- 
bosis, hfemorrhage,  softening,  and  nuich  destruction  of  the  nervous 
tissues.  The  lesion,  however,  e\en  in  tlie  parts  most  affected,  is 
patchy  in  the  intensity  of  its  distribution,  and  also  tloes  not  seem  to 
have  been  all  lit  up  at  the  same  time  :  in  some  places  the  reaction 
appears  to  be  acute,  in  others  less  acute,  in   character.     In  the  soft- 


4t  OUUiTNAI,    PAl'KRS 

cncd  area  the  ])icturt'  is  a  very  coiiiplcx  one,  for,  Ijcsides  tlie  j)riniary 
inflannnatory  ])r()eoss,  tlierc  is  a  secondary  one  ealled  forth  by  the 
(lestruc-tion  of  the  nervous  tissues  and  the  attempt  at  removal  of  the 
degeneration  pnxhiets.  Tliis  latter  is  evidenced  by  the  enormous 
mmibcrs    of  phagocytic  cells   of  tiie    epithelioid   an<l   rctieulate  types. 

The  ease  differs  from  those  of  acute  enee|)lialomyelitis  deserilx-d 
by  Cleland  and  Campbell^  as  occurring  in  a  recent  Australian  epidemic 
' — clinically,  in  that  it  was  of  longer  duration  and  also  jiresented  signs 
of  definite  paralysis  ;  and  pathologically,  in  tiiat  the  changes  in  the 
nervous  system  were  more  gross,  areas  of  dcstrueti\-e  sol'tining  being 
present.  On  the  other  hand,  the  case  closely  resembles  clinically 
those  described  by  Farquliar  Huzzard,'  the  chief  symptoms  being 
lethargy,  with  liemiplegia,  heiniana'sthesia,  and  aphasia.  Pathologi- 
cally it  seems  to  be  of  a  similar  nature.  The  chief  difference  between 
the  morbid  findings  in  this  ease  and  in  the  majority  of  those  pre- 
viously recorded  appears  to  be  that  here  the  changes  were  more  of 
the  so-called  hyperplastic  ty])e  than  the  ha:'morrhagic.  Hicmorrhage 
was  not  a  partieidarly  prominent  feature,  and  this  may  perhaps  be 
partly  accounted  for  by  the  rarity  of  complete  venous  thrombosis,  and 
perhaps  also  by  the  absence  of  a  predisposing  fragility  on  the  part 
of  the  blood-vessels,  owing  to  the  comparative  youth  ol'  the  patient. 

I  agree  with  Dr.  Buzzard  in  thinking  that  "encephalitis  lethargica' 
is  not  a  new  disease  ;  nor  jirobably  is  its  chief  incidence  in  the  cerebral 
cortex  \'ery  uncommon.  I  can  recall  several  eases  IVom  my  own 
experience  which  were  clinically  and  pathologically  very  similar  to 
that  above  described.  I  bclicxH'.  liowtxtr.  that  the  conditinn  is  apt 
to  be  overlooked. 

With  regard  to  the  view  that  "encephalitis  lethargica'  is  associated 
in  some  intimate  causal  manner  with  influenza,  the  only  observation 
which  can  be  made  in  comiection  with  this  ease  is  that  a  severe  epi- 
demic of  influenza  occurred  on  the  female  side  of  the  institution  during 
the  months  of  September  and  October,  1918.  Over  200  patients  and 
70  nurses  were  attacked,  anil  there  were  many  fatalities.  The  disease 
continued  more  or  less  spt)radically  vmtil  the  following  March,  but 
the  patient  K.  J.  was  not  definitelv  known  to  ha\e  suffered  IVnm 
an  attack  at  any  time. 

I  am  indel)ted  to  Miss  A.  15.  Taylor  lor  some  of  the  drawings, 
and  to  Mr.  F.  .J.  Abrani  lor  the  photomicrographs. 
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Short  IRotcs  aiib  Clinical  Cases. 

A    CLINICAL    NOTE    ON   THE   OCCURRENCE   OF 

HYPOTONIA    IN    DEMENTIA    PARALYTICA. 

By     U.     M.     STKWAHT.     Phksiavicu. 

TIic  following  case  of  general  paralysis  of  the  insane  is  remarkable  in 
that  a  very  striking  degree  of  hypotonia  was  aceonipanied  by  scarcely 
any  other  characteristic  signs  of  tabes  doisalis. 

Clinical  History. — D\r.  D.,  A.S.C.  age  31,  was  admitted  to  the 
Neurological  Department.  H.S.F..  on  Aug.  14.  1918.  He  had  con- 
tracted syphilis  eleven  years  previously,  but  otherwise  Iiad  enjoyed 
good  health  up  to  the  date  of  his  admission  to  hospital.  He  gave  a 
history  of  having  been  knocked  sudtlenly  on  to  his  back  by  the  butt 
t)f  a  vicious  ram  one  month  j)revi()uslv.  He  comiilaincd  of 'rheumatic" 
pains  in  the  soles  of  his  feet,  and  in  liis  legs  and  fingers. 

Mental  Functinns. — Perccjition  :  he  recognizes  objects  and  the 
movements  associated  with  their  use  ;  there  is  no  apraxia.  He  has 
auditory  hallucinations  at  night.  Memory  and  orientation  normal. 
Content  of  thought  :  he  shows  a  complete  lack  of  insight  into  his  con- 
dition, and  imagines  himself  to  be  in  good  health  :  in  comparison 
with  others  he  thinks  he  is  a  very  strong  man  and  "  could  beat  Jack 
Johnson  "'.  pjUiotional  tone  one  of  exaltation — marked  euphoria. 
Jle  is  facile  and  docile  in  behaviour  ;    habits  clean. 

Nervous  System. — There  is  tremor  of  tongue  and  outstretched 
limbs,  and  coarse  tremor  of  the  lower  facial  muscles,  with  an  accom- 
panying loss  of  lines  of  expression.  Speech  and  articulation  :  para- 
phasia occasionall\  :  slurring  and  reduplication  of  syllables  and  words. 
Pupils  moderately  dilated  and  imequal  in  size  :  reaction  to  light  and 
on  convergence  sluggish.  P'undi  normal.  Cranial  nerves  normal ;  no 
nystagmus. 

Sensori/  Functions. — No  cutaneous  anaesthesia.  Pin-prick  docs 
not  evoke  discomfort  except  on  the  face,  nor  does  bleeding  occur  in 
the  analgesic  areas.  There  is  diminished  sensibility  to  pressure  pain 
on  nerves  and  muscles  of  all  four  limbs.     Joint  sense   noimal. 

Motor  Functions. — Motor  power  normal  ;  no  muscular  wasting. 
Tonus  :  a  very  marked  degree  of  hypotonia  exists,  especially  in  the 
nuiscles  of  the  back  and  lower  limbs.     It   is  possible  for  the  patient 


46 


SHOUT    NOTKS    AND    CLINICAL    CASES 


to  Ilex  citlui'  tliiirli  acutely  on  the  ahdonuii.  at  tiic  same  time  keeping 
the  Icfj  exttiulfd.  Tliis  (Iclicicncy  of  iiiiiscular  tonus  allows  tlic  patient 
to  assume  the  most  extraordinary  postures  without  pain  {Figs.  1,  2). 
Co-ordination     normal:     gait     normal;     no    Rombergisnu       Reflexes: 

ahdoTuinals  brisk  and  eiiual  : 
planturs,  flexor  response  :  bulbo- 
ea\ cruosus  reflex  present  ;  supi- 
nator-, bieej)s-,  and  triceps- jerks 
])resent  and  (([iial  ;  knei'- jerks 
exaggerated  ;  ankle-jerks  hiisk  : 
organic  reflexes  normal.  Skull 
and   \ertebral  cohmni   normal. 

Cerebrospindl  Fluid.  Clear  : 
|)ri'ssure  increased  ;  marked  excess 
of  albumin  and  globulin  content  : 
lyniphoeytosis.  Wassermann  re- 
action positive. 

On    the    morning    of   Aug.    15 

the    patient     hatl    a    "fainting    fit' 

lasting    a    few    minutes.     On    .\ug. 

'i.5      he     was     transferred      to     the 

})sychiatric    department,    au<l    here 

the  diagnosis   of 

dementia     |)ara- 

lytica    was    con- 

lirnied. 

Remarks. — 
Hypotonia  or 
diminution  of 
muscle  tone  can 
be  ()bsei'\('d  in 
dilTerent  affec- 
tions of  till'  ner- 
\(His  system  in 
which  there  is 
interruption  of 
the  short  collat- 
eral lil)res  con- 
st i  t  u  t  i  ng  the 

spinal  reflex  arc,  and  of  those  forming  the  cerebellar  ares  (anterior 
horn  collaterals,  and  libres  arborizing  around  the  cells  of  Clarke's 
column).  Its  occin-rence  in  tabes  dorsalis  is  well  known,  and  is 
accountable  for  the  abnormal  ])osturcs  into  which  tabetic  limbs  can 
often  he  placed.     Not  oidy  are  the  nuisclcs  hy])otonic   in  this  disease, 


FiCJS.  i,  2. — Postures  assntiied  owing  tt>  liypotonia  in  dementia 
paralytica. 


HYPOTONIA    IN    DEMENTIA    PARALYTICA  47 

l)ut  relaxation  of  articular  ligaments  can  also  be  demonstrated,  per- 
mitting of  a  wider  range  of  absolute  movement  than  is  possible  in 
the  normal  subject. 

The  combination  of  tabes  dorsalis  and  dementia  parah'tica  is  not 
a  very  rare  occurrence  in  asylum  practice,  and  in  the  post-mortem 
room  tabetiform  lesions  of  the  spinal  cord  can  be  found  in  about  50 
per  cent  of  patients  dying  from  general  paralysis.  Nevertheless,  the 
fully-developetl  symptomatology  of  locomotor  ataxia  is  by  no  means 
common  in  general  paretics,  and,  in  the  writer's  experience,  a  marked 
degree  of  hypotonia  is  seldom  seen. 

In  this  case,  the  absence  of  Rombcrgism,  ataxia,  and  sphincter 
trouble,  and  the  preser\ation  of  the  tendon  reflexes,  left  but  few 
data  for  establishing  the  presence  of  tabes  dorsalis,  although  it  must 
be  noted  that  both  cutaneous  and  dcej)  analgesia — two  of  the  most 
important  diagnostic  signs — were  found  over  a  very  large  area  of  the 
body.  On  the  other  hand,  the  patient's  mental  state  and  general 
apj)earancc  were  quite  characteristic  of  dementia  paralytica.  It  must 
not  be  forgotten,  however,  that  the  mental  and  neurological  signs  of 
an  apparently  '  typical  general  paralysis '  may  be  closely  simulated  by 
a  syphilitic  affection  of  the  enclosing  and  vascidar  structures  of  the 
nervous  system.  This  is  especially  the  case  where  the  progress  of  the 
malady  is  rapitl.  and  the  vigorous  application  of  antisyphilitic  remedies 
may,  in  such  cases,  rapidly  transform  the  clinical  picture  and  even 
bring  about  an  apparent  recoveiy.  It  is  to  be  regretted  that  no  oppor- 
timity  was  afforded  for  observing  the  effects  of  salvarsan  treatment 
on  this  patient. 

Inquiries  were  made  with  a  view  to  determining  whetlier  the 
patient,  in  infancy  or  in  youtli,  had  received  training  which  permitted 
the  adoption  of  the  remarkable  jiostures  seen  in  the  illustrations.  It 
was  ascertained  that  before  the  war  he  had  been  an  able  seaman,  and 
no  evidence  was  forthcoming  that  lie  had  ever  been  a  professionally 
trained  contortionist. 

The  occurrence  in  this  ease  of  a  marked  degree  of  hypotonia  along 
with  normal  postural  sense  and  co-ordination  w'ould  appear  to  indicate 
that  the  syphilitic  virus  exercised  its  effects  in  a  most  remarkably 
selective  manner  on  the  afferent  system  of  spinal  neurones,  and  it 
further  sho\\s  that  a  profound  hypotonia  may  be  quite  compatible 
with  complete  integrity  of  reflex  and  co-ordinated  \oluntary  action. 
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CEREBELLAR     FITS 

OF     THE     HUGHLINGS     JACKSON     TYPE. 

By    DOUGLAS    I'lHTII,    London 

The  association  of  fits  with  cerebellar  tuniouis  is  not  iinconinion. 
Two  varieties  have  been  described,  in  both  of  which  the  spasms  are 
tonic  in  character  and  not  clonic.  The  first  variety  is  seen  in 
unilateral  cerebellar  disease.'  the  homolateral  limbs  being  most 
affected  and  atldueted  to  the  body,  while  the  contralateral  Hmbs  are 
abducted.  Limbs,  trunk,  and  head  show  a  'screw-like'  rt)tation  from 
the  side  of  the  lesion  to  the  healthy  side,  towards  which  the  eyes  are 
deviated.  The  second  variety,  described  by  Hughlings  Jackson  as 
occurring  in  lesions  of  the  middle  lobe,  consists  of  "  head  retraction 
with  arching  of  the  back,  flexion  of  the  elbows,  supination  of  tlic 
hands,  and  rigid  extension  of  the  legs  with  pointing  of  the  toes"." 
In  regard  to  this  variety,  however,  Sir  David  Ferrier  thinks  that  it 
is  questionable  if  these  phenomena  are  the  direct  result  of  cerebellar 
irritation  proper."  In  the  following  acef)unt  it  will  be  noted  that  the 
fits  had  mainly  the  characters  of  the  Hughlings  Jackson  type,  hut 
there  were  some  additional  featm-es  which  may  be  ascribed  to  the 
other  ccreljral   lesions. 

History. — The  patient,  a  l)oy.  age  8|  years,  was  admitted  to 
hospital,  Aug.  22,  1919,  suffering  from  'fits'.  For  eight  montiis  past 
he  had  been  failing  in  health  antl  losing  flesh  :  but  the  first  definite 
indication  of  illness  was  noted  at  tlie  beginning  of  August,  when  lie 
complained  of  nausea  and  was  sick  once.  A  week  later  he  became 
somewhat  lethargic,  only  rarely  playing  about  like  a  normal  child, 
and  complained  of  headache,  which  was  followed  in  a  day  or  two  liy 
giddiness.  On  Aug.  20  and  21  a  fit  occurred  each  evening,  and  on 
tlu'  22n(l  a  fit  at  11.30  a.m.  was  followed  by  three  more  before  3.30 
p.m.  :  the  boy  was  then  brought  to  lio^j)ital.  Vomiting  had  been 
noted  each  evening  for  a  week.  The  past  history  was  imevcntfuj, 
the  child  having  been  confined  to  bed  only  once  in  his  life,  and  then 
for  measles.  There  was  no  history  of  tuberculosis  in  the  family  of 
either  j)arent  ;  but  a  brother,  age  10,  had  died  two  and  a  half  years 
])reviously   from   tuberculous   jieritonitis. 

Examination. — The  boy  was  lying  comfortahix  in  lied,  fully 
conscious,  and,  when  questioned,  complained  of  frontal  headache  and 
nausea.     The   bodv  and   limbs  were  somewliat   wasted,   the   skin   drv 
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and  liarsh,  and  the  eyes  a  little  sunken.  The  tongue  was  coated  witii 
brownish  fur,  but  nothing  else  abnormal  was  discovered  in  the 
digestive,  circulatory,  or  respiratory  system. 

Examination  of  the  nervous  system  revealed  very  little.  The 
mental  condition  appeared  normal,  vision  was  not  impaired,  the 
pupils  were  active  and  equal  in  size,  all  ocular  movements  were  good, 
and  no  nystagnuis  was  present.  The  optic  discs  were  white  and  the 
edges  indistinct ;  no  choroidal  tubercles  were  found.  The  other 
cranial  nerves  were  normal.  Both  hands  showed  a  fine  tremor,  but 
no  inco-ordination  \xas  noted,  and  there  was  no  paralysis  or  weakness 
of  the   four  limbs. 

Of  the  reflexes,  both  knee-jerks  were  present,  but  weak  :  the 
ankle-jerks  c<)id<i  not  be  elicited  ;  the  plantar  reflex  was  flexor  on 
both  sides  ;  and  the  abdominal  reflexes  were  active  and  equal.  There 
was  some  ataxia  of  the  usual  cerebellar  type,  but  the  boy  did  not 
tend  to  fall  to  either  side  in  ])articidar. 

The  urine  contained  no  albiunin  or  sugar.  Tiie  teniperatiu'e  was 
normal  and  the  pulse  8.8.  The  Wassermann  reaction  was  negative  ; 
a  slight  reaction  was  given  to  P.T.  by  von  Pirquet's  test. 

The  first  fit  in  hospital  was  reported  on  Aug.  24  :  and  as  time 
went  on,  the  fits  increased,  not  only  in  frequency,  but  also  in  severity 
and  duration,  and  the  vomiting  became  a  pronomiced  symptouL 

On  Aug.  23,  a  fit  lasting  a  few  seconds  was  repoi-ted,  and  on  the 
80th.  one  lasting  eight  minutes  was  seen.  At  the  onset  of  this  fit 
the  child  cried  out  :  the  head  was  drawn  to  the  right  and  tonically 
retracted  throughout  the  fit.  Twitching  of  the  right  facial  muscles 
was  followed  by  tonic  contraction.  The  eyes  were  directed  to  the 
right,  the  pupils  were  equal  and  three-quarters  dilated,  and  for  the 
last  two  minutes  of  the  fit  there  was  regular  nystagmus  to  the 
right.  Tonic  extension  of  all  four  limbs  was  present,  the  right  arm 
relaxing  first  at  the  termination  of  the  fit.  The  trunk  showed  a 
slight  degree  of  opisthotonos  throughout.  After  the  fit,  the  knee- 
and  ankle-jerks  were  absent,  and  there  was  slight  rigidity  of  the 
right  lower  limb. 

A  day  or  two  later  another  fit  was  observed.  At  the  commence- 
ment, the  head  and  eyes  were  turned  to  the  right,  with  nystagmus 
to  the  right.  The  mouth  was  also  drawn  over  to  the  right,  and  the 
right  orbicularis  palpebrarum  tonically  contracted  ;  these  phenomena 
continued  throughout  the  fit.  At  the  onset  the  right  arm  was  flexed 
in  tonic  contraction  and  held  close  to  the  side,  but  after  a  few  seconds 
it  began  to  extend,  this  extension  lieing  accompanied  by  that  of 
the  other  three  limbs  in  tonic  contraction.  After  five  minutes, 
opisthotonos  appeared,  and,  as  it  developed,  the  boy  rolled  over  on 
to  his  right  side,  with   marked   head  retraction  ;  the  feet  were  then 
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plantar-flexi(  1  witli  tlic  tucs  pDintcil.  this  action  btiiiir  iiiiiiicdiatcly 
followed  by  general  relaxation. 

A  third  observed  lit  conuneneetl  with  rigidity  ol  the  right  arm 
and  leg  in  tonic  extension,  and  over-action  of  the  right  side  of  the 
face.  Extension  of  the  left  leg  follt)wed  rapidly,  and.  in  two  minutes, 
extension  of  tiie  left  arm.  Next,  head  retraction  appeared,  and  was 
followed  by  opisthotonos.  The  left  arm  and  leg  did  not  remain 
tonieally  extended,  but  were  slowly  flexed  from  time  to  time,  and  after 
three  minutes  became  flaccid.  The  divergence  of  the  head  and  eyes 
to  the  right  persisted  throughout  the  fit,  which  lasted  nine  minutes. 

The  description  of  these  three  fits  gi\es  the  salient  features  of 
the  rest.  In  all  those  of  which  notes  were  made,  nystagmus  to  the 
right  was  present ;  the  termination  was  heralded  by  rolling  over  on 
to  the  right  side  ;  and  the  boy  was  imconscious  din-ing  tlie  convulsions. 
On  Sept.  3  weakness  of  the  right  face  and  grip  was  noted  ;  and  by 
this  time  the  boy  had  become  more  drowsy  and  the  mental  condition 
was  deteriorating.  On  the  next  day  a  definite  reaction  was  gi\en  to 
the  subcutaneous  injection  of  j,t  mgrm.  of  O.T. 

On  Sept.  10  it  was  seen  that  a  slight  change  had  taken  place  in 
the  onset  of  the  fits.  The  head  was  turned  towards  the  left  side, 
while  the  eyes  continued  to  turn  to  the  right,  and  the  right  arm  and 
leg  were  more  affected  by  the  tonic  spasm  than  the  left.  In  tiie 
intervals  between  the  fits  the  right  leg  was  markedly  spastic,  with 
greatly  increased  knee-jerk  and  positive  Babinski's  sign. 

The  fits  showed  a  curious  tendency  to  appear  in  groups  :  tluis 
between  Aug.  23  and  Sept.  7,  a  period  of  sixteen  days,  fourteen  fits 
were  reported,  one  on  Aug.  23,  two  on  Aug.  30,  two  on  Sept.  3,  and 
nine  on  Sept.  5.  Between  Sept.  8  and  12  sixteen  fits  occurred,  in 
groups  of  five,  four,  one,  and  six  per  diem,  with  only  one  day  (the 
eleventh)  free.  As  the  number  of  fits  was  obviously  increasing,  tiie 
vomiting  and  headache  persistent  and  distressing,  and  the  general 
condition  deteriorating  rapidly,  a  decision  was  made  to  ha\e  recourse 
to  operative  measures  with  a  view  to  relieving  the  intracranial  tension. 
The  risk  of  a  subsequent  tuberculous  meningitis  was  appreciated,  Init 
it  was  e\"i(ient  that,  if  nothing  was  done,  the  boy  woidd  (piickly 
suceumi). 

Operation. — On  Sept.  13,  Mr.  John  Everidge  performed  a  right 
subtentorial  decompression.  On  removal  of  the  bone,  no  cerebral 
pulsation  was  seen,  but  after  incision  of  the  dura  the  brain  herniated 
through  the  opening,  and  pulsation  became  normal.  A  finger  intro- 
duced into  the  cerebellum  did  not  detect  any  tumour. 

After  the  operation  the  fits  ceased,  although  the  vomiting 
continued  about  once  daily.  In  all  other  respects  the  results  of  the 
operation  were  most  satisfactory  until  Oct.  4,  when  the  temperature 
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began  to  rise  and  the  cliild  was  drowsy  :  as  time  went  on  tlie  vomiting 
became  more  and  more  persistent,  coma  gradually  ensued,  and  death 
took  place  on  Oct.   15. 

Post-mortem  Report  (for  which  I  am  indebted  t(»  Dr.  Stanley 
Wyard). — On  the  skull  being  opened,  the  membranes  were  found  con- 
gested, and  about  the  base  they  were  much  thickened,  and  showed 
considerable  lymphoid  exudate.  The  brain  substance  presented  the 
signs  of  increased  pressure — flattening  of  the  convolutions  and 
diminished  depth  of  the  sulci.  Along  the  vessels  lying  in  both  Sylvian 
fissures  were  numerous  minute  tubercles.  On  section  of  the  encephalon, 
three  tuberculomata  were  discovered.  One,  about  one-third  of  an 
inch  in  diameter,  was  situated  in  the  anterior  pole  of  the  left  centrum 
ovale,  involving  fibres  from  the  frontal  lobe  only  ;  those  from  the 
sensory  motor  area  were  unaffected.  Two  were  in  the  cerebellum  ; 
one  of  these,  about  the  size  of  a  cob-nut,  lay  free  in  an  abscess  cavity 
in  the  right  lobe  of  this  organ,  the  other  occupying  its  middle  lobe. 
It  was  not  visible  on  the  surface,  but  when  the  cerebellum  was 
removed  from  the  pons,  the  mass  was  found  bulging  into  the  fourth 
ventricle  and  pressing  on  the  upper  and  middle  cerebellar  peduncles. 
This  tumour  was  about  three-quarters  of  an  inch  in  diameter,  and 
was  almost  exactly  in  the  middle  line.  Dr.  Wyard  was  of  opinion 
that  the  cavity  in  the  right  lobe  of  the  cerebellum  was  recent  in 
origin   and    was  probably   formed  after  the  operation. 

The  lungs  showed  numerous  scattered  tubercles  throughout. 
The  pericardium  was  firndy  adherent  everywhere,  and  could  not  be 
stripped  off  the  heart,  at  the  base  of  which  was  a  mass  of  caseous 
tuberculous  material.     The  valves  were  normal. 

The  contents  of  the  abdominal  cavity,  except  for  a  few  small 
tubercles  on  the  surface  of  the  liver,  a  small  caseous  mass  in  that 
organ,  and  a  smaller  mass  in  the  right  kidney,  presented  no  patho- 
logical appearances. 

Pathogenesis  of  the  Symptoms. — Explanation  of  the  symptoms 
is  diflicidt  owing  to  the  multiple  tmnours  present  in  the  brain  and 
cerebellum — especially  as  tumours  of  the  frontal  region  often  give  rise 
to  symptoms  which  suggest  cerebellar  lesions.  The  head  retraction, 
opisthotonos,  extension  of  the  limbs,  and  pointing  of  the  toes  during 
the  fits,  as  described  by  Hughlings  Jackson,  were  undoubtedly  associ- 
ated with  the  tumour  of  the  middle  lobe  of  the  cerebellum  ;  but  as 
this  timiour  was  not  directly  affected  by  the  operation,  which  only 
relieved  pressure  under  the  tcntorimn,  and  as  the  fits  ceased  im- 
mediately the  intracranial  tension  was  released,  it  woidd  appear,  as 
Ferrier  has  suggested,  that  such  fits  Avere  due  to  the  pressure  of 
the  tumour  on  the  subjacent  structures,  of  which  thei'e  was  no 
doubt,  and  not  to  anv  direct  irritation  of  the  middle  lobe. 
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The  tumours  in  the  i'rontal  aiul  right  cerebellar  lobes  may  afford 
an  explanation  ol'  the  other  features  of  the  fits — the  nystagmus  and- 
turning  the  head  to  the  right,  the  facial  symptoms,  and  the  rolling 
over  on  to  the  right  side  at  the  end  of  the  fit.  These  tumours  did 
not  give  rise  to  fits  per  se  ;  but  when  fits,  originated  by  the  pressure 
on  the  hind-brain,  were  in  evidence,  they  exhibit<(l  additional 
stimuli,  and  produced  'complicating'  symptoms. 

Some  of  these  symptoms  would  seem  to  be  contrary  to  those 
usually  described.  P'or  instance,  in  Stewart  and  Holmes'  case,'  where 
a  haemorrhage  affected  Deiters'  nucleus,  the  patient  turned  on  to  the 
sound  side.  Now  Ferrier  and  Turner'  have  pointed  out  that  rotation 
IVom  the  side  of  the  lesion  and  the  taking  up  of  a  forced  position 
on  the  side  of  the  lesion  are  essentially  the  same  thing  ;  so  it  is 
possible  to  regard  the  attitude  assumed  here  at  the  end  of  the  fits  as 
a  '  forced  position  '.  The  nystagmus — only  present  during  the  fits, 
ii  rare  occurrence — was  to  the  right.  Nystagmus  is  present  in  the 
large  proportion  of  cerebellar  lesions,  both  to  right  and  left,  but  the 
swing  towards  the  side  of  the  lesion  is  more  am])le  and  regidar  than 
to  the  unaffected  side.  Had  the  boy  lived,  nystagmus  woidd  probably 
have  developed  in  the  intervals  between  the  fits,  and  to  the  left,  that 
which  showed  being  an  early  incomplete  form  of  the  conmion  type. 

"  The  symptomatology  of  the  prefrontal  lobes  is  essentially 
true  of  lesions  of  the  prefrontal  section'  of  the  centrum  ovale  "  :'' 
so  the  presence  of  the  frontal  tumour  suggests  an  explanation  of  the 
facial  symptoms,  and  the  turning  of  the  head  and  eyes  to  the  right. 
Similar  phenomena  have  been  described  by  Bruns'  and  Chouppe* — 
by  the  former  in  a  case  of  ha^matoma  indenting  the  left  frontal  lobe 
where  the  patient  had  slight  paralysis  of  the  right  hand  and  face  ; 
and  by  the  latter  in  one  of  tuberculous  meningitis  in  which  there  was 
rotation  of  the  head  and  eyes  to  the  right.  Here  a  superficial  lesion, 
the  size  of  a  shilling,  was  foimd  on  the  sujjerior  ])art  of  the  middle 
frontal  eon\'olution  in  the  left  hemisphere. 

When  multiple  tumours  of  the  brain  arc  present,  it  nnist  always 
be  a  matter  of  great  difficidty  to  allot  the  part  each  has  played  in 
the  production  of  symptoms.  While  the  boy  was  alive,  the  main 
group  of  symptoms  during  the  fits  was  that  described  by  Hughiings 
.Jackson,  and  was  recognized  as  such.  After  the  jiost-mortem  findings 
had  been  considered,  the  attempt  was  made,  with  some  difiidence, 
to  correlate  the  remaining  symptoms  with  the  other  cerebral  lesions. 

Another  instance  of  tonic  spasms  due  to  intracranial  disease 
has  been  brought  to  my  notice  i)y  Miss  Xoel  Olivier,  house  physician 
at  the  Victoria  Hospital  for  Children.  They  occurred  at  the  termina- 
tion of  a  ease  of  tid)frculous  meningitis  in   a   boy,  age  5  years,  who 
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was  admitted  with  a  history  of  iive  days'  drowsiness  and  died  twehe 
days  after  admission. 

The  record  of  the  case  shows  nothinor  noteworthy  in  the  course 
of  the  disease  until  twelve  hours  before  death,  when  the  onset  of  tonic 
spasms  was  noted.  The  boy  was  then  deeply  comatose,  with  increas- 
ing pulse  and  respiration  rates,  and,  once  the  convulsions  commenced, 
so  frequent  were  the  attacks  and  so  short  the  intervals  of  relaxation 
that  the  boy  was  hardly  e\er  at  rest  during  the  twelve  hours  during 
which  they  lasted.  All  the  convulsions  were  of  the  same  type,  and 
were  ushered  in  by  a  paroxysm  of  rapid,  deep,  rhythmic,  grunting 
respiration,  accompanied  by  sweating,  and  followed  at  once  b\-  rigid 
tonic  extension  of  the  upper  and  lower  limbs. 

The  arms  were  held  close  to  the  side  with  the  elbows  extended, 
the  forearms  everted,  the  wrists  palmar-flexed,  and  the  fingers  flexed. 
The  lower  limbs  were  rigidly  extended  ;  the  ankle  on  the  left  side 
was  extended  and  the  toes  were  pointed,  while  on  the  right  side  dorsi- 
flexion  of  the  ankle  was  followed  by  extension.  As  the  convulsion 
subsided  it  was  possible  to  obtain  marked  exaggeration  of  both  knee- 
jerks,  but  that  on  the  left  side  was  especially  active.  Ankle-clonus 
was  also  more  marked  on  this  side.  No  clonic  movements  at  all 
were  observed.  The  trunk  was  extended,  with  slight  opisthotonos, 
but  the  head  was  neither  retracted  nor  drawn  to  either  side.  The 
face  was  very  little  affected  except  for  over-action  of  the  occipito- 
frontalis,  causing  wrinkling  of  the  brow. 

Each  convulsion  came  on  ^•ery  rapidly,  lasted  fi^■c  to  ten  minutes, 
and  subsided  gradually,  the  complete  relaxation  between  the  attacks 
only  lasting  three  to  five  minutes.  No  definite  position  of  the  body 
was  assiuned  during  or  between  the  attacks,  although  there  seemed 
to  be  a  tendency  to  lie  on  the  left  side. 

Post  mortem,  the  brain  showed  a  well-marked  tuberculous 
meningitis,  with  much  dilatation  of  the  lateral  ventricles,  which  con- 
tained a  cfuantity  of  tiu-bid  fluid. 
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A     CASE     OF     CONCUSSION      OF     THE     SPINAL 

CORD.    RESULTANT    ON    A   GRAZE    BY    A    LIVE 

SHELL  :   WITH  ESPECIAL  REFERENCE  TO  THE 

PHENOMENON     OF    '  HETER/^STHESIA  . 

By  T.  graham  HROWX.  Manchester. 

The  lollowing  case  presents  points  ol'  interest  apart  from  tlu-  fact 
that  it  is  almost  inipossiljle  to  conceive  a  closer  contact  with  a  live 
shell   without  death. 

Lieut.  \'..  R.A.F.,  age  2'2.  was  acting  as  obser\cr  in  an  aeroplane 
which  came  back  over  the  enemy's  lines  on  April  fi.  1918,  after  a 
reconnaissance.  It  was  flying  at  about  8000  feet,  and  he  was  facing 
the  tail  of  the  machine,  when  he  suddenly  felt  an  "  almighty  crash  "' 
— an  '■  enoi'mous  blow,  like  when  he  was  wounded  before,  but  much 
worse  '".  Almost  sinndtaneously.  but  actually  a  little  later,  he  heard 
an  explosion.  He  fell  imder  his  scat  and  foimd  that  he  could  not 
shut  his  mouth.  He  was  l)adly  winded,  and  "'  fought  for  breath  and 
tried  to  think  what  had  happened  "'.  At  first  he  concluded  from  his 
difficulty  in  breathing,  and  from  a  difficulty  in  closing  his  mouth, 
that  he  was  hit  in  the  face.  As  his  breath  came  back  to  him  he  began 
to  doubt  whether  he  was  hit  in  the  face  after  all.  There  was  a  general 
pain  all  o\er  him  which  he  could  not  locate.  He  next  tried  to  toucii 
his  face  with  his  hands,  to  feel  for  evidence  of  a  wound,  and  at  once 
found  that  his  hands  were  limp  and  that  he  could  not  use  his  arms. 
Witli  great  diflk-idty  he  managed  to  get  his  gloves  off  and  was  able 
to  raise  his  left  hand  to  liis  face.  He  now  decided  that  his  arms  were 
hit.  There  was  a  sensation  in  his  hands  "as  if  they  were  getting  back 
feeling  after  being  frost-bitten  "".  and  he  thouglit  they  must  have  been 
frost-bitten  shortly  before,  when  he  had  to  take  off  his  glo\es  to  liandle 
the  gim.  But  on  l<ioking  at  his  hantls  he  could  see  no  sign  of  this. 
-Vbout  this  time  the  pilot  evidently  suspected  that  something  was 
wrong,  for  he  telephoned,  "Arc  you  hit.  sir  ?  ""  On  landing,  after 
being  lifted  out  of  his  seat,  he  was  at  once  placed  on  a  stretcher,  and 
taken  to  a  casualty  clearing  station.  He  did  not  try  to  walk,  but 
thinks  that   he  could   have  done  so. 

At  the  Clearing  Station  it  was  found  that  his  Joatlur  coat  was 
marked  across  the  shoulders  by  the  dri\  ing-band  of  an  anti-aircraft 
slull.      A   photograph   of  this   coat    was   made,    and    it    is    reproduced 
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in  /"'/if.  ].  It  will  be  observed  that  the  marks  shown  are  unmis- 
takably those  of  a  shell,  and  almost  certainly  produced  by  the 
grooved  copper  driving-ljand.  It  seems  to  me  that  the  shell  must 
have  been  travelling  from  the  patient's  left  to  right.  The  horizontal 
direction  of  the  mark  is  somewhat  unexpected.  It  is  explained  by 
the  fact  that  he  was  leaning  over  the  side  of  the  machine  at  the  time. 


Fn;.    1. — Pliotugraph  of  aviator's  leatiier  coat,  sliowing  marks  ma<le  by 
driving-band  of  anti-aircraft  shell. 

The  hole  in  the  leather  lies  directly  over  the  internal  border  of  the 
right  scapula.  It  is  worthy  of  remark  that,  until  this  was  foimd.  he 
had  no  idea  that  he  had  been  hit  on  the  back. 

He  was  treated  for  two  days  at  the  clearing  station,  but  is  rather 
hazy  al)out  what  happened  to  him  there.  Bruises  on  the  back  were 
treated  in  the  ordinary  way,  and  it  was  decided  that  no  bones  were 
broken.  He  was  then  transferred  to  the  neiinijogieal  department 
of  the  Hritish  Salonika  Force,  and  admitted  then'  on  April  8. 
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On  Admission. — It  was  louiid  tliat  tlic  jiaticnt  liad  jjjn  at  (iilliciilty 
in  moving  his  arms,  the  paresis  being  greater  in  the  case  of  the  right 
upper  Hmb  than  in  that  of  the  k'ft.  His  shoulders  were  badly  bruised, 
espeeially  over  the  upper  lialves  of  tlie  two  seapvdie.  Aeross  tiiis 
region,  and  accurately  corresponding  with  tlie  marks  on  his  eoat.  were 
a  number  of  long  parallel  wheals.  These  were  most  marked  o\er  the 
internal  borders  an<l  spines  of  the  seapuhe  and  more  on  the  right 
than  on  the  left  side.  The  skin  was  nowhere  broken.  Tiiere  was  a 
diffuse  discoloration  over  both  shoulders,  as  if  from  a  severe  bruise  ; 
and  later  on  a  similar  discoloration  was  noticed  imdcr  the  right 
clavicle.  The  following  facts,  amongst  others  less  essential,  were 
observed  at  this  time. 

He  complained  of  pain  in  the  siioulder  and  neck,  and  of  painfid 
tingling  in  the  upper  limbs.  Apart  from  slight  nystagmoid  move- 
ments of  the  eyeballs,  in  the  extreme  lateral  positions,  and  a  marked 
tremor  of  the  protruded  tongue,  the  cranial  nerves  were  normal. 
The  pupils  were  dilated. 

With  regard  to  sensation,  there  was  little  abnornuil  to  lie  detected. 
Slight  hyperaesthcsia  and  hyperalgesia  were  present  in  the  upper  limbs, 
particularly  in  the  areas  of  distribution  of  the  eighth  cervical  and 
first  and  second  thoracic  dorsal  spinal  roots.  This  was  more  marked 
in  the  right  than  in  the  left  limb.  No  area  of  auicsthesia  or  analgesia 
could  be  detected.  The  kintesthetic  sensations  were  apparently  nor- 
mal. There  was  no  astereognosis.  Compass  tests  were  fairly  aecm-ate. 
Localization  could  not  be  tested.     Lower  limbs  were  apparently  normal. 

The  most  interesting  sensory  disturbance  was  the  presence  of 
'  heterR;sthesia  '.  This  is  a  phenomenon  which  was  first  obser^•cd  in 
this  department  in  eases  of  partial  eomjiression  of  the  spinal  cord, 
cerebral  concussion,  and  shell  concussion.  It  consists  in  this,  that 
if  a  constant  stimulus  (such  as  that  given  by  the  scratch  of  a  pin  or 
by  a  mild  faradic  current)  is  moved  across  the  skin,  the  subject  states 
that  it  feels  stronger  or  weaker  at  certain  points.  These  points,  when 
carefully  mapped  out.  are  found  to  lie  on  lines  which  eorresjxmd  to 
the  boimdaries  of  the  segmental  or  radicular  areas  of  distribution  of 
the  afferent  nerve  fibres.  In  this  case  the  phenomenon  was  very  well 
marked  in  the  upper  limbs — so  that  nearly  all  the  boundary  lines 
could  be  traced,  oven  on  the  hand,  which  is  relati\ely  blunted  in  this 
condition  as  a  rule.  '  Heteraesthesia '  was  not  well  marked  above  the 
fifth  cervical  segment,  although  there  was  a  somewhat  vague  indica- 
tion of  the  outline  of  the  fourth  eer\ical  area.  It  was,  howe\er,  clear 
on  the  thorax,  abdomen,  anfl  lowci-  limbs.  The  phenomenon  was 
testetl  by  two  independent  and  rather  sceptical  observers,  who  found 
the  lines  c)f  change  to  correspond  \ery  nearly  with  those  nuipped 
bv  the  writer. 
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Tlic  alKlomiiial  reflexes  were  present  :  the  cremasteries  were 
brisk :  the  plantar  responses  were  brisk  flexion  :  and  aU  these 
responses  were  equal  on  the  two  sides  of  the  body.  The  supinator 
jerks  and  tlie  biceps  jerks  were  absent  in  tiie  upper  Hnibs.  The  triceps 
jerks  were  present  and  equal  on  the  two  sides.  The  knee-jerks  were 
equal  on  the  two  sides,  and  thcv  were  brisk.  So,  too,  were  the  ankle- 
jerks.     There  was  slight   ankle-elonus. 

Motor  power  was  defecti\e  in  the  upper  limbs.  In  the  right, 
slight  nlo^•enlent  was  present  at  all  joints.  There  was  great  paresis, 
but  no  absolute  paralysis.  In  the  left  upper  limb  the  paresis  was 
less  than  in  the  right,  init  it  was  well  marked.  The  left  hand-grip 
was  stronger  than  the  right.  Patient  was  able  with  diflieidty  to  raise 
his  right  hand  to  his  face,  and  could  raise  his  left  hand  much  more 
easily.     Motor  power  was  apparently  normal  in  the  lower  limbs. 

There  was  marked  inco-ordination  in  the  movements  of  the  upper 
limbs.  So  much  was  this  the  case  that  he  could  not  feed  himself. 
In  the  "finger-nose"  test  his  movements  were  wildly  inco-ordinate. 
He  stabbed  his  finger  all  over  his  fare,  and  e\en,  in  the  case  of  his 
right  hand,  missed  his  face  altogether.  This  ineo-ordination  was 
present  wlien  he  did  the  test  with  t)pen  eyes.  It  was  most  marked 
on  the  right  side. 

When  lumbal'  punctin-e  was  performed,  tlie  cerebrospinal  fluid 
was  found  to  be  under  marked  pressin-e.  There  was  no  increase  in 
the  globulin  content,  and  a  cell  count  showed  six  cells  per  c.nmi. 

The  bruises  were  treated  in  the  ordinary  manner,  and  he  was 
made  to  feed  himself,  at  first  with  help,  later  without  it.  Improve- 
ment  was   rapid. 

Progress. — One  week  later,  on  April  15,  the  '  lietenesthesia'  was 
still  marked  in  both  upjjer  limbs  as  high  as  the  fom-th  cervical  root 
area.  It  was  now  slightly  marked  on  the  abdomen,  and  absent  in 
the  lower  lind>s.  There  was  marked  hyper;esthesia  of  botli  upper 
limbs  in  the  fourth  or  fifth  cervical  to  fourth  thoracic  dorsal  root 
areas.  He  complained  of  numbness  in  these  areas,  but  there  was 
no  kiiiicsthetic   distin-bance. 

In  the  right  upper  limb  the  reflexes  were  as  before,  but  in  the 
left  the  biceps  jerk  was  present  and  a  slight  supinator  jerk  could  be 
obtained.  The  motor  power  of  the  left  upper  limb  was  nf)w  appar- 
ently normal.  In  the  case  of  the  right  upper  limb  the  hand-grasp 
was  weak,  but  movement  was  weaker  at  the  shoulder  than  elsewhere. 
The  movements  of  the  wrist  and  fingers  were  weak,  and  flexion  of 
the  elbow  was  weak,  although  extension  was  fairly  strong.  The 
movements  of  the  left  upper  limb,  and  both  lower  limbs,  now- 
showed  no  inco-ordination  :  but  there  was  still  a  certain  amount 
of  inco-ordination   in   the   movements  of  the  right   vipper  limbs,   for 
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instance  in  the  "  linfrcr-nosc'  test.  'J'liis  ineo-ordinatiDn  was.  Iidwexcr. 
nnicii  less  than  l)eri)re.  There  was  nnieli  stil'liiess  JTi  the  riglit 
shoulder,  and  ])ain  wlien  it  was  nioNcd.  Massajje  was  now  eoni- 
inenced. 

The  steady  iinprox  enient  was  maintained,  and  a  lortnifjlit  later, 
on  April  29.  tiie  nio\'enients  of  tlie  rijjht  n])per  lind)  were  nnieh  trreater 
in  extent  and  strenijth.  Six  days  later  he  eoin])lained  of  the  nnnii) 
feeling  in  tiie  right  upper  liinl)  only.  This  was  now  confined  to  the 
areas  of  distribntion  of  tlie  se\'enth  eer\ieal  to  third  dorsal  root  areas. 
There  were  hypera'sthesia  and  hyj)eralgesia  in  these  areas,  also  now 
on  the  riirht  side  only.  There  was  no  sensory  loss  of  any  sort. 
'Hctera'sthesia'  was  present  in  the  right  upper  linih.  less  well  defined 
in  left,  and  absent  elsewhere.  Motor  ])ower  was  now  good.  .Ml  indi- 
\idual  nio\enients  of  the  right  upper  lind)  eould  be  performed  fairly 
well.  He  eoidd  deal  a  ])aek  ol'  cards  with  his  right  hand.  His  riglit 
hand-grasp  was  still  weaker  than  liis  left.  There  was  little,  if  any, 
inco-ordination  in  the  niovcnients  of  the  right  upper  limb.  Pointing 
tests  were  done  fairly  accurately  with  either  hand.  There  was  a  fine 
tremor  of  iiis  outstretched  fingers.  His  gait,  whieli  had  been  ratlier 
uncertain  fourteen  days  before,  was  now  normal.  No  J{<ind)ergisin 
was   noted. 

On  May  12  he  was  cvaeviatcd.  the  mo\enients  of  tlie  right  upper 
limb  ]ia\ing  still  further  impro\"t'd   in  strength. 

Remarks. — This  case  may  with  confidence  be  diseribed  as  one  of 
concussion  of  the  lower  cervical  and  upper  thoracic  spinal  cord, 
brought  about  by  the  direct  hit  (or  graze)  of  a  li\e  shell.  It  is  of 
interest  as  an  instance  of  a  very  narrow  escape  indeed  :  and  it  is 
well-nigh  impossible  to  conceive  that  any  man  could  liavc  been  in 
actual  contact  with  a  shell  in  its  flight  and  yet  escape,  not  only  with 
his  life,  but  with  such  eomparati\ely  slight  injvn-ies,  and  actually 
with  an  imbroken  skin.  Perhaps  other  similar  eases  have  i)een 
re])orted,   but   no  parallel   instance   has  met   my  eye. 

l{nt  there  is  also  a  more  scientific  interest  in  the  association  of 
the  phenomenon  of  "  hctcrsesthesia '  with  concussion  of  the  spinal  cord. 
It  has  already  been  stated  above  that  this  ])henomenon  has  previously 
been  obserx  ed  in  cases  of  general  concussion  of  the  ner\-ous  system 
(shell  concussion),  of  cerebral  concussion  (with  fractiu'c  of  the  base 
of  the  skull),  and  of  partial  eom]M'ession  of  the  spinal  cord. 

In  the  first  two  of  these  three  classes  there  may  be  no  other 
sensory  disturbance.  In  the  last  the  analogous  phenomenon  occurred 
below  the  level  of  injvn-y  of  the  cord,  and  only  upon  one  side  of  the 
body.  It  is  not  difficult  to  frame  an  hy]iothesis  which  will  cover 
these  dilTerent  eases.     The  state  of  "  exeitabilit\  "  of  dilierent    parts  of 
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the  nervous  system  is  known  to  vary  under  different  conditions. 
The  primitive  segments  of  tlie  spinal  cord  may  be  considered,  in  a 
sense,  as  ciifferent  indivichial  parts  of  tiie  nervous  system.  Complex 
co-ordinated  acts  which  involve  many  different  spinal  segments 
might  be  rendered  inefficient  if  the  states  of  "excitability'  of  these 
different  spinal  segments  varied  more  or  less  fortuitously  amongst 
themselves.  As  this  inefficiency  docs  not  normally  occur,  it  may 
be  argued  that  a  function  of  the  co-ordinating  mechanisms  which 
integrate  the  different  parts  of  the  nervous  system  is  the  control  of 
states  of  excitability,  so  that  different  segments  are  kept  properly  in 
tune.  As  the  great  co-ordinating  mechanisms  have  their  chief 
centres  towards  the  head  end  of  the  animal,  these  co-ordinating  paths 
— whether  propriospinal  or  passing  from  cerebral  or  mitl-brain  centres 
to  other  parts  of  the  nervous  system — are  most  probably  descending. 
A  concussion  may  for  a  time  throw  this  mechanism  out  of  gear,  or 
a  lesion  (as  in  partial  compression  of  the  spinal  cord)  may  inteiTupt 
the  descending  tracts.  In  either  condition  the  lower  segments  may 
pass  out  of  control  (or  out  of  full  control)  of  the  co-ordinating  centre, 
and  may  assume  different  states  of  'excitability'  more  or  less  inde- 
pendently. In  these  cii'cumstances  the  values  of  equal  stimuli  may 
be  different  when  the  in-going  nerve-impulses  which  they  engender 
impinge  upon  different  segments.  Hence  the  phenomenon  of  'heter- 
aesthesia'. 

The  case  described  above  is  of  further  interest  inasmuch  as  the 
'  hetera?sthesia '  was  at  first  widespread  below  the  parts  primarily 
affected,  as  if  the  long  descending  paths  (on  our  hypothesis)  had  been 
affected.  Later  on,  this  widespread  distribution  disappeared  and 
the  phenomenon  Avas  confined  to  a  com])aratively  small  number  of 
spinal  segments.  It  looks  as  if  the  condition  was  then  due  to  more 
or  less  local  factors,  and  not  to  a  concussion  of  the  chief  centres* ;  in 
other  words,  that  it  was  due  to  a  local  disturbance  of  the  spinal 
segments  in  the  lower  cervical  and  upper  thoracic  regions.  This 
disturbance  may  have  been  a  disturbance  of  the  central  nerve  endings, 
in  this  region,  of  the  descending  paths  from  the  chief  centres,  or 
of  the  mechanisms  upon  which  tluse  paths  acted,  or  of  the  shorter 
propriospinal  paths. 

It  may  perhaps  be  inferred  that  the  phenomenon  of  'heter- 
jesthesia'  may  result  not  onlv  from  a  concussion  of  the  higher  centres, 
or  an  interruption  of  their  descending  paths,  but  also  from  a  local 
concussion  or  distm-bance  of  the  mechanisms  in  the  spinal  cord  itself. 


*  The  brenthlessness  and  the  dilficiilty  in  closins;  his  mouth  wliicli  the  patient 
experienoecl  immediately  after  the  blow  of  the  shell  both  |)oint  to  a  concussion  of 
nerve  centres  higher  than  those  in  the  cervical  spinal  cord. 
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Critical  IRcview. 

VAGOTONIA. 

By     ALFRED     CARVER.     BnoirNdHAM. 

Ever  since  licard's  work  on  '  nciirastlunia  ',  ncurolofjists  lia\'c  been 
endeavouring  to  separate  out  from  tiu'  motley  mass  of  nervous  dis- 
orders which  carelessly  are  included  under  this  all-embracing  term, 
various  symptom-complexes  each  haxing  a  definite  etiology,  and  tf) 
which  therefore  a  more  rational  therapy  might  be  applied.  Janet 
first  rescued  psychasthenia  from  this  diagno.stic  waste-paper  basket, 
and  later  observations  have  already  succeeded  in  further  subdividing 
it.  Freud  also  insisted  upon  the  propriety  of  separating  from  neur- 
asthenia a  definite  symptom-complex,  to  which  he  gave  the  name 
'  Angstneurose'.  More  recently  Eppinger  and  Hess  have  attemjited 
to  separate  out  another  definite  neurosis,  the  manifestations  of  which 
they  ascribe  to  increased  activity,  either  absolute  or  relative,  of  the 
parasympathetic  or  extended-vagus  system.  This  they  have  described 
under  the  caption  of  vagotonia.  They  consider  it  is  a  constitutional 
condition  correlated  to  abnormalities  of  the  endocrine  and  sympathetic 
system. 

Before  proceeding  to  a  more  detailed  examination  of  this  hypo- 
thesis, it  will  be  well  to  call  to  mind  briefly  our  knowledge  concerning 
the  vegetative  or  involuntary  nervous  system.  This  knowledge, 
mainly  the  result  of  researches  by  the  Cambridge  schf)ol  of  physio- 
logists, is  based  upon  anatomical,  physiological,  and  pharmacological 
evidence.  Anatomically  and  histologically  the  vegetative  system 
cannot  readily  be  distinguished  from  the  senst)rimotor  system.  Cen- 
trally their  nuclei  lie  close  to  one  another  and  are  intimately  connected 
by  anastomoses.  The  principal  difference  lies  in  their  peripheral 
make-up. 

In  the  words  of  Gaskell,  '"  The  involuntary  nervous  system  is 
built  up  on  the  same  plan  as  the  voluntary,  with  receptor,  connector, 
and  excitor  elements.  The  marked  difference  is  that  the  excitor 
elements  have  left  the  central  nervous  system  and  become  peripheral, 
forming  various  ganglia  throughout  the  body  ".  Langley.  for  topo- 
graphical reasons,  divides  these  into  ganglia  of  the  first.  sect)nd,  and 
third  order,  and  has  shown  experimentally  that  nicotine,  which  does 
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not  affect  tlie  psychomotor  nerves,  blocks  the  passages  of  impulses 
through  these  ganglionic  stations.  The  receptor  elements  of  the 
involuntary  system  are  in  the  same  position — posterior  root  ganglia 
— as  those  of  the  psychomotor  system,  and,  though  functionally 
distinct,  cannot  histologicalh^  be  differentiated  from  the  latter.  The 
anatomical  difference  in  arrangement  in  the  two  systems  corresponds 
to  a  difference  in  function.  The  sensorimotor  system  is  designed 
for  accurate  local  reflexes,  while  the  involuntary  system  is  adapted 
to  produce  widespread  and  diffuse  effects.  The  vegetative  system  it- 
self is  divisible  into  two  main  groups:  (1)  The  sympathetic  pi'oper, 
making  central  connections  from  the  first  dorsal  to  the  third  lumbar 
segment  of  the  cord,  and  distally  forming  the  sympathetic  cord  :  (2) 
The  parasympathetic  system,  connecting  with  the  midbrain,  medulla, 
and  sacral  region,  but  not  coming  into  relation  with  the  sympathetic 
cord.  All  vegetative  organs  are  supplied  by  nerves  from  both  of 
these  groups.  Anatomically  the  nerves  of  supply  from  the  two  groups 
are  commingled,  so  that  we  must  rely  upon  physiological  and  pharma- 
cological means  for  their  differentiation.  So  far  as  physiological 
differentiation  is  possible,  investigation  by  electrical  stinudation 
shows  tiiat  in  many  organs  the  effects  produced  by  stimulating  the 
fibres  of  one  group  are  opposed  to  those  produced  by  stimulation  of 
the  others.  Sherrington's  law  of  reciprocal  innervation  of  antagonistic 
muscles  certainly  applies  to  the  involuntary  system,  as  was  originally 
demonstrated  by  (iaskell.  In  this  sense  the  two  groups  may  be  con- 
sidered as  antagonistic  in  their  action.  Eppingcr  and  Hess,  however, 
assume  an  absolute  antagonism  between  the  two  systems,  and  dis- 
regard all  other  evidence  in  favour  of  pharmacological  results.  This, 
as  wc  shall  see  later,  introduces  certain  inconsistencies  and  can  only 
i)e  accepted  with  reserve.  It  is  generally  conceded  that  adrenin  acts 
soleh"  upon  the  sympathetic  system,  and  that  its  action  is  identical 
with  stimidation  of  the  sympathetic.  No  similar  substance  has. been 
isolated  from  the  body  in  connection  with  the  parasympathetic 
svstem  :  but  Eppinger  and  Hess  postidate  the  existence  of  a  hypo- 
thetical hormone  (to  which  they  give  the  name  aiitonomin)  having 
the  same  relation  to  the  parasympathetic  or  extended-vagus  as  has 
adrenin  to  the  sympathetic  system.  Although  no  such  substance  has 
been  discovered,  wc  possess  in  certain  drugs  sucli  as  pilocarpine,  phy- 
sostigmine,  and  muscarine  a  substitute  for  it.  Generally  speaking, 
these  drugs  produce  effects  experimentally  similar  to  those  obtained 
by  stimulation  of  the  extended-vagus  system.  Yet  here  we  meet 
with  one  of  the  difficulties  previously  referred  to  :  for  these  drugs 
stinndate  also  the  sweat  glands,  which  upon  anatomical  and  physio- 
logical grounds  would  appear  to  be  innervated  by  the  sympathetic. 
Eppinger  and  Hess,  however,  prefer  to  rely  on  pharmacological  tests,. 
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11(1  point  out  that  adiciiiii  abolishes  the  secretion  of  the  sweat  glands. 
In  further  justification  of  their  attitude  they  quote  the  work  of 
Frolieh  and  Loewi.  and  of  IJiedi,  which  points  to  a  general  antagonism 
hetween  the  two  parts  ol'  the  \-egetativc  system.  This  work  also 
shows  that,  while  adrenin  ap|)arently  acts  ecjually  on  all  sympathetic- 
ally innervated  organs,  drugs  taking  the  place  of  their  hyjxithetical 
autonomin  have  a  markedly  selective  action  upon  different  branches 
of  the  'vagal'  system.  Thus,  for  example.  ]5ilocarpinc  acts  particularly 
upon  secretory  (ibrcs  and  but  sligiitly  upon  tlie  heart.  The  accej)tance 
of  the  pharmacological  test  as  supreme  also  introduces  difficulty  in 
the  matter  of  the  vasodilator  fibres  and  some  other  minor  points.  Init 
on  the  whole  the  several  functions  of  the  systems  as  determined  by 
this  method  correspond  to  those  obtained  by  the  physiological. 

With  regard  to  the  fundamental  hypothesis  of  '  tone  '  in  the 
autonomic  system,  we  know  that  the  outjnit  of  adrenin  into  the  blood 
is  constantly  maintained,  and  exercises  a  tonic  influence  upon  synipa- 
theticall\  innervated  organs.  Now  Eppinger  and  Hess  argue  that 
although  there  is  no  proof  of  the  existence  of  a  specific  analogue  to 
adrenin,  yet  certain  physiological  and  pathological  evidence  is  con- 
clusively in  favour  of  the  presence  of  vagus  tone.  The  increase  of 
cardiac  action  after  paralysis  or  section  of  the  vagus,  together  with 
nnich  similar  evidence,  goes  to  support  this  hypothesis.  They  agree 
that  tonus  and  irritability  arc  not  identical — thus  physostigmine 
increases  only  the  irritability  of  the  \agus,  while  muscarine  raises  the 
tonus — but  they  draw  no  clear  distinction  between  these  two  states. 
The  hall-mark  of  the  "vagotonic'  is  that  he  shows  manifestations 
attributable  to  a  functionally  high  tone  and  increased  irritability  of 
the  whole  'system  of  the  extended  vagus'.  Eppinger  and  Hess  go 
further,  however,  in  postidating  that  the  vagotonic  has  as  an  associated 
condition  a  decreased  sensitiveness  to  sympathetic  stinmli.  They 
state  explicitly  that  "  increase  of  tonus  in  one  system  almost  rules 
out  an  increase  of  tonus  in  the  other  ".  Later,  we  shall  meet  with 
inconvenient  exceptions  to  this  postulate.  They  find  that,  in  general, 
individuals  who  show  a  great  sensitiveness  to  adrenin  are  relatively 
tolerant  of  pilocarpine,  and  vice  versa :  hence  "  there  must  be  a 
pharmacodynamic  antagonism  ".  It  is  with  regard  to  the  acceptance 
of  this  postulate  of  strict  antagonism  between  the  two  systems  that 
most  reserve  is  called  for.  Not  only  are  there  individuals  who  show 
a  high  degree  of  sensitiveness  to  both  classes  of  drugs — sympathico- 
tropic or  vagotropic — but  the  two  systems  may  be  thrown  into  activity 
together  l)oth  in  health  and  disease.  Thus,  physiological  secretion  of 
saliva  is  brijught  about  by  activity  of  the  two  systems,  sympathetic 
stimulation  producing  a  viscid  secretion,  parasympathetic  stinudation 
a  fluid  one.     From  the  pathological  side,  an  increased  activ  ity  of  the 
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i^holc  ^•egctative  system  is  exemplified  by  most  eases  of  cxoplitiialmie 
goitre. 

Clinieally  tlie  picture  of  the  \"acfot()nic  is  as  follows  : — Typically 
the  patient  is  young  or  below  middle  age.  His  appearance  is  that  of 
a  'nervous  invalid'.  His  skin  is  blotchy,  changes  rapidly  from  a 
flushed  to  a  pale  coloration,  sweats  readily,  and  has  a  greasy  look. 
His  extremities  are  cold,  clammy,  and  cyanotic.  He  is  under-nourished, 
but  shows  hyperplasia  of  the  adenoid  tissues.  His  lips  are  thick,  his 
tongue  is  large  and  fissured,  his  palate  is  narrow  and  high-arched. 
He  is  constantly  swallowing,  because  his  salivary  secretion  is  excessive. 
His  respiration  is  shallow  and  irrcgidar.  These  characteristics  pro- 
duce in  the  aggregate  rather  a  ciu-ious  picture,  and  one  is  not  surprised 
that  Eppinger  and  Hess  can  sometimes  recognize  a  vagotonic  as  he 
enters  the  room.  In  spite  of  all  the  discomfort,  not  to  say  disability, 
which  the  above  list  of  peculiarities  might  seem  to  imply,  the 
patient's  complaint  is  of  something  which  does  not  appear  to  be 
connected  with  any  of  them.  Most  commonly  the  complaint  is  "  a 
feeling  as  if  the  heart  might  suddenly  stop  ".  Another  common 
complaint  is  a  feeling  of  distention  in  the  stomach  soon  after 
beginning  a  meal.  Excessive  sweating  and  a  number  of  trivial 
neurotic  symptoms  may  also  be  troublesome.  Although  the  patient 
does  not  draw  attention  to  many  of  the  vagotonic  signs  present, 
these  arc  easily  disclosed  by  careful  questioning  and  examination. 
They  are  all  explainable  in  terms  of  increased  activity  of  the  para- 
sympathetic :  they  are  intensified  by  the  diagnostic  employment  of 
pilocarpine,  and  relieved  by  the  administration  of  atropine. 

Occasionally  one  meets  with  patients  who  make  complaint  of 
more  frankly  vagotonic  symptoms  such  as  asthma.  On  the  other  liand, 
the  experimental  injection  of  pilocarpine  may  disclose,  in  apparently 
normal  individuals,  a  latent  hypersensitiveness  of  the  "vagal' system. 
When  the  history  of  such  individuals  is  carefully  gone  into,  one 
generally  discovers  that  in  childhood  they  suffered  from  convulsions, 
laryngismus  stridulus,  nocturnal  emn-csis,  spastic  constipation,  or  en- 
larged tonsils  and  adenoids. 

All  vagotonic  symptoms  being  intensified  by  the  administration 
of  vagotropic  drugs  such  as  pilocarpine,  it  is  only  reasonable  to  expect 
that  they  will  be  diminished  or  cured  by  atropine.  This  expectation 
frequently  is  realized,  and  herein,  even  if  for  no  other  reason,  the 
clinical  recognition  of  vagotonia  is  justified.  Eppinger  and  Hess  urge 
that  "  the  harmlessness  of  atropine  demands  that  it  be  used  more 
extensively  ",  .  .  .  especially  "  if,  combined  with  those  various  obscure 
and  troublesome  complaints  which,  due  to  lack  of  anatomical  basis, 
are  called  'nervous',  a  patient  is  found  with  signs  of  a  vagotonic 
constitution  ".     If   the    postulate    that    vagotonia  is    associated    with 
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syinpatlictic  inliihitioii  be  riinciiilxTid.  we  may  also  seek  to  coiiil)at 
the  coiiditioiiN  by  raisiiifr  tlic  toiiu.s  of  the  syiujiatlietie  system.  Tliis 
we  acliie\c  in  certain  cases,  e.g.,  spasmodic  astiima,  by  the  athninistra- 
tion  of  adrenin.  Thus,  whatever  may  l)e  urged  against  the  under- 
lying hypotheses,  tlieir  cautious  provisional  recognition  is  of  value  in 
clinical  medicine.  We  cannot  lielp  noting,  however,  that  in  all  the 
efforts  to  separate  out  from  'neurasthenia'  symptom-complexes  which 
depend  upon  actual  neurosis,  the  psychic  factor  is  not  sulliciently 
taken  into  consideration.  Even  Freud,  in  his  paper  upt)n  "Angst- 
neurose'  in  1895,  described  the  "  bestimmtem  Symptomen-komplex  " 
as  an  actual  neurosis  originating  fnjin  physical  tension,  and  having 
no  psychogenesis.  This  idea  has  subsequently  been  modified,  and 
though  the  concept  remains  a  valuable  one,  it  is  now  generally  recog- 
nized that  even  where  physical  factors  appear  to  be  j)rimarv,  psychic 
ones  which  cannot  be  neglected  come  into  play.  It  is  the  overlooking 
of  this  fact  which  constitutes  the  most  disappointing  featm-e  in  the 
work  of  Eppinger  and  Hess,  particularly  that  ])art  which  treats  of 
vagotonia  as  a  definite  neurosis.  True,  when  at  a  loss  to  account 
for  certain  phenomena  inconvenient  to  their  hypothesis,  they  are 
led  to  dismiss  them  as  due  to  an  associated  psychosis,  i)ut  they 
pursue  this  promising  idea  no  further.  So  convinced  do  they  feel 
that  '■  the  real  etiology  of  vagotonia  must  be  sought  in  some  <lis- 
tiu'banee  of  internal  secretion  ",  that  they  entirely  lose  sight  of  the 
influence  of  the  mind  upon  all  secretion,  though  the  researches  of 
Pawlovv  and  of  Cannon,  which  are  pertinent  to  their  theme,  should 
have  saved  them  from  this  oversight. 

So  far  we  have  been  dealing  vvith  vagotonia  as  a  definite  neurosis  : 
init  Eppinger  and  Hess,  in  seeking  to  apply  their  hypotheses  to  the 
elucidation  of  other  morbid  conditions,  wander  over  the  whole  field  of 
medicine.  They  endeavour  to  explain  in  terms  of  the  vegetative 
constitution  those  variations  in  symptomatology  which  are  met  with 
in  other  diseases.  The  picture  of  a  patliological  process  receives, 
according  to  this  view,  its  colouiing  from  the  type  of  vegetative 
activity  predominant  in  the  individual.  Could  this  i)e  successfully 
maintained,  a  great  many  of  those  characteristics  of  a  particular  course 
of  a  disease  which  at  present  are  dismissed  as  dependent  upon  idio- 
syncrasy would  receive  a  more  scientific  and  practically  valuable 
explanation,  as  due  to  a  lack  or  excess  of  a  definite  nervous  disposition 
of  the  organism. 

We  cannot  follow  Eppinger  and  Hess  through  the  w  ide  disciirsions 
which,  in  working  out  this  idea,  they  permit  themselves.  But  let  us 
take  tabes  dorsalis  as  an  example.  How  is  it  that  in  some  tabetics 
visceral  crises  are  so  prominent,  in  others  entirely  lacking,  while  in 
yet  a  third   group  there  is  visceral  analgesia  ?     '"  It  is  not  difficult  to 
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show  ",  state  Eppinger  and  Hess,  "  tliat  the  crises  themselves  are  signs 
of  vagal  irritation  ".  The  narrowing  of  the  pupil  at  the  onset  of  the 
attack,  the  subsequent  gastric  hypersecretion,  the  increased  peristalsis 
and  sweating,  together  with  other  phenomena,  all  point  to  this  etiology. 
The  entire  absence  of  crises,  then,  is  attributable  to  the  presence  of  an 
iHidcrlying  sympathicotonic  disposition.  A'isccral  analgesia,  so  com- 
plete as  to  mask  severe  abdominal  lesions  such  as  a  perforated  gastric 
ulcer,  is  to  be  accounted  for  by  the  assumption  that  paralysis  and 
degeneration  of  the  parasympathetic  nerves  have  succeeded  a  state  of 
irritation.  Thus  the  variation  of  this  symptom  in  tabes  is  due  to  a 
specific  action  of  the  toxic  agent  upon  the  parasympathetic  system  ; 
and  crises  are  prominent  or  absent  according  to  the  functional  con- 
dition of  the  system.  The  attempt  to  apply  these  principles  to  Graves' 
disease  gives  rise  to  considerable  difficulty,  symptoms  referable  to 
increased  activity  of  each  part  of  the  vegetative  system  being  simul- 
tanct)usly  present.  Eppinger  and  Hess  endeavour  to  overcome  this 
difficulty  by  recognizing  three  types  of  the  disease  :  (1)  A  pure  vago- 
tonic type,  the  symptomatology  of  which  is  explicable  by  assuming 
that  hyperthyroidism  is  exerting  its  influence  upon  a  vagotonic  con- 
stitution. (2)  A  pure  sympathicotonic  type  brought  about  by  hyper- 
thyroidism in  a  constitutionally  sympathicotonic  individual.  Both 
these  types,  they  admit,  are  rare.  (3)  Should  the  individual  have 
been  neither  vagotonic  nor  sympathicotonic  before  the  onset  of  the 
disease,  the  thyroid  secretion,  since  it  affects  both  systeins,  will 
cause  symptoms  of  irritation  to  both.  Eppinger  and  Hess  seek  to 
dispose  of  this  admittedly  weak  point  in  their  argument  by  acknow- 
ledging that  din-ing  psychic  disturbances  over-activity  of  both  parts 
of  the  vegetative  nervous  system  may  be  demonstrated,  and  they 
therefore  consider  it  legitimate  to  allow  the  same  powers  to  dis- 
turbance of  the  thyroid. 

Here,  however,  we  find  oui-selves  in  no-man's-land,  and  are  reminded 
of  the  close  association  between  Graves'  disease  and  '  anxiety  neurosis ' 
to  which  reference  has  already  been  made.  Stoddart  affirms  that  the 
two  conditions  differ  by  only  one,  or  at  most  two,  symptoms,  and 
that  both  conditions  are  curable  by  psycho-analysis.  Crile  asserts 
that  he  has  never  known  a  case  of  Graves'  disease  which  was 
determined  by  physical  factors  unattended  by  psychic  strain.  It  is 
precisely  in  this  borderline  region  that  the  intimate  interconnection 
between  the  vegetative,  the  sensorimotor,  and  the  psychic  levels  of 
nervous  systems  is  most  insistently  forced  upon  our  attention.  Thus 
a  disturbance  at  the  psychic  level  may  show  its  effects  not  only  at  this 
level  as  psychasthenic  phenomena,  but  may  descend  to  the  sensori- 
motor level  as  a  conversion-hysteria,  or  to  the  vegetative  level  as 
diabetes.  Graves'  disease,  or    spasmodic    asthma.     At  the  vegetative 
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level  the  outlet  may  be  citlicr  on  the  sympathetic  or  parasympathetic 
arm  of  the  balance  ol'  chemical  integration.  Now  Eppinger  and  Hess 
seem  to  say  that,  according  as  the  symptom  is  on  the  one  or  the 
other  arm  of  the  vegetative  system,  the  individual  has  a  sympathico- 
tonic or  a  vagotonic  disposition.  Actually.  hf)\vcver,  they  do  not 
suggest  this,  for  they  ha\  e  aj)proachcd  their  jH-oblem  too  nuich  from 
the  opposite  aspect,  and  have  tended  to  regard  their  jiatients  merely 
as  test-tubes  in  which  certain  pharmacological  reactions  may  be 
observed. 

Hitherto,  psychological  explanations  nf  the  neurosis  have  been, 
from  the  therapeutic  point  of  \ie\v,  the  more  helpful.  ]?ut  we  may 
look  forward  to  a  time  wlun.  as  a  result  of  further  ad\  ances  in  endo- 
crinology and  the  stiuly  of  \egetati\e  neurology,  the  underlying 
physical  factors  in  the  jisyelioneurosis  will  be  more  clearly  understood 
.and  thcrei'ore  more  vuliieraljle  to  our  therapy.  The  attempt  of 
Eppinger  and  Hess  to  tluow  light  upon  that  obscure  but  enormously 
important  factor  which  we  call  'constitutional  disposition'  marks 
another,  and  it  seems  to  us  a  suggestive  and  ^  aluablc,  step  in  this 
direction. 
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THE     REALM     OF     NEUROLOGY. 

OOME  day,  perhaps,  it  might  1)0  wDitii  while  collecting  evidence 
as  to  the  formative  and  determining  factors  that  lead  a  man  to 
adopt  one  or  other  of  the  medical  specialties.  Son  succeeds  father  in 
not  few  instances,  so  potent  are  the  influences  moulding  the  trend  of 
youthful  energies  and  desires  :  but  in  many  other  cases  the  medical 
student  is  the  sole  representative  of  the  profession  in  his  family,  and 
ploughs  his  furrow  alone.  How  comes  it.  then,  that  in  the  course  of 
time  lie  turns  with  avidity  to  otology,  gynaecology,  ophthalmology, 
or  whatever  it  be  that  fascinates  him  ?  Even  the  general  practitioner 
has  preferences  and  inclinations  for  one  or  other  department  of 
medicine,  and  before  he  has  qualified  he  has  often  already  decided 
what  line  to  pursue.  Occasionally,  on  the  other  hand,  a  policy  of 
mere  drift,  or  the  fortuitous  combiiuition  of  circumstances,  leads  to 
fixation  in  medical  work.  The  unixersal  specialist,  the  amateur  of  all 
the  specialties,  is  as  rare,  in  truth,  as  is  the  practitioner  who  exhibits 
neither  preferences  nor  dislikes,  and.  with  fhe  sum  of  scientific 
and  clinical  knowledge  ever  augmenting,  such  survivals  of  a  simpler 
era  are  foredoomed  to  disappear.  In  not  a  few  country  towns  and 
districts  practitioners  have  formed  'teams.'  individual  members  of 
which  have  the  chance  of  concentrating  on  that  branch  of  medicine 
in  which  they  find  the  best  opportunity  of  self-expression. 

Concurrently  with  this  general  trend  towards  specialism  there 
exists  a  more  subtle  movement  in  the  direction  of  the  re-division  or 
re-grouping  of  the  constituent  elements  of  the  specialties.  Neuro- 
logy signifies  the  science  of  the  nervous  system,  and  by  tacit  consent 
the  neurologist  is  he  who  handles  nervous  disease  in  any  and  all  of 
its  manifestations.  Fifty  years  ago  his  faculties  were  perhaps  devoted 
with  greater  relish  to  the  simple  correlation  of  ante-mortem  dia- 
gnoses and  post-mortem  findings  than  a  progressive  twentieth  century 
is  likely  to  tolerate  ;  but  the  tendency  remains,  nor  is  it  worthy  only 
of  condemnation.  A  large  area  of  the  cerebral  cortex  is  still  un- 
explored :  who  shall  say  what  is  the  function  of  the  under  surface 
of  the  frontal  or  temporal  lobes,  and  how  better  shall  the  problem 
be  solved  than  by  the  clinico-pathologieal  method  ?  None  the  less, 
cure  or,  even  better,  prevention,  is  demanded  of  the  neurologist,  and  it 
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j)r()\i(lcs  lodd  lor  tlumglit  tliat  liis  rtalin  is  stoadily  being  encroached 
on,  and  tlierapentic  results  tlu-rcin  obtained,  l)y  workers  whose  activi- 
ties are  overflowing  I'rom  otlier  departments  ol'  inedieine,  and  who  arc 
in  seareli  of  IVesii  worlds  to  conquer.  Tlie  endoerinolofiist  would  appro- 
priate the  j)ituitary  body  to  hiiiiself,  if  lie  could,  studying  its  secretory 
])hennniena  with  as  nnieh  justification  as  he  does  those  of  the  pancreas: 
but  the  oj)hthahnologist  claims  a  locus  standi  with  ecjual  persuasive- 
ness, since  but  a  trifling  millinietre  or  two  separate  the  hypophysis 
from  the  ehiasnia,  while  tlu'  oto-rhino-laryngologist  quietly  pushes 
his  operati\e  range  a  little  further  and  refuses  to  ha\e  it  limited  l)y 
the  roof  of  the  nasopharynx.  Where  does  the  neiu'ologist  come  in  ? 
The  cynical  suggestion  is  rather  that  he  goes  out.  Epi<lemic  cerebro- 
spinal meningitis,  a  nervous  disease  par  excellence,  is  diagnosed  and 
treated  with  success  by  the  bacteriologist,  and  the  syphilologist  would 
oust  the  mere  nerve  specialist  from  the  trail  of  the  spiroehiT?te,  though 
it  lead  to  the  heart  of  the  neuraxis.  Neurasthenia — blessed  word — 
still  remains,  it  may  be,  for  the  neurologist,  or  woidd  remain,  were 
Ave  not  assured  by  the  endocrinologist  that  it  is  a  disease  of  the  duct- 
less glands,  by  the  alienist  that  it  is  a  form  of  mental  disorder,  by  the 
cardiologist  that  it  is  a  functional  cardiac  disturbance,  and  by  the 
F'reudian  that  it  is  a  sort  of  nosological  Mrs.  Harris. 

Whither  shall  the  nerve  expert  turn  ?  P'ive  years  of  war  ha\e 
led  the  psychotherapist  or  practising  psychologist  to  give  him  a 
gentle  hint  that  functional  nervous  disease  is  not  for  him  ;  by  way 
of  consolation  he  can  interest  himself  in  chronic  nervous  degenerations, 
or  classify  myopathies  and  cerebellar  aplasias  to  his  heart's  content. 
Let  him  beware,  however,  of  the  embryologist,  the  eugenist,  and  the 
biometrician,  who  are  hard  on  his  heels. 

The  truth  is,  in  reality,  that  the  neurologist  of  to-day  is  he 
who  pursues  the  study  of  either  psychical  or  physical  side,  or  both, 
and  who  has  succeeded  to  an  empire  wherein  is  stored  the  aceinnu- 
latcd  wealth  of  knowledge  derived  and  being  derived  from  scientific 
and  clinical  research  on  the  part  of  many  diflering  groups  and  fellow- 
ships of  workers.  The  nervous  system  still  stands  as  the  very  core, 
the  hub,  of  ever-widening  theoretical  and  practical  interests.  More 
than  ever  must  the  neurologist  be  a  man  of  eidturc  and  of  aspiration, 
a  savant  in  the  right  sense  of  the  word,  who  can  see  his  subject  whole, 
and  appreciate  contributions  from  whomsoever  they  come.  He 
boldly  takes  its  vegetative,  sensorimotor,  and  psychical  aspects  alike 
for  his  province,  and  will  not  relintjuish  any  section  of  the  field  to 
deputies.  On  the  contrary,  he  asks  and  cx[)ects  of  those  who  have 
apj^roached  its  precincts  from  without  that  they  too  should  take  the 
lai'ge  view,  and,  while  he  acclaims  the  advance  in  therapy  consequent 
on    their    eflorts,    and    welcomes    collaboration,    he   would    have    them 
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I'ememhcr  that  with  special  and  local  knowledge  comes  the  responsi- 
bility of  basing  it  on  the  secure  foundation  of  the  essential  unity  of 
neural  function.  The  neurotic  tachycardia  that  intrigues  the  cardi- 
ologist may  be  one  only  of  the  constituents  of  a  nervous  syndrome  ; 
the  acute  visceral  symptoms  for  which  the  surgeon  performs  a 
laparotomy  may  be  explained  by  the  detection  of  Argyll  Robertson 
pupils  and  the  absence  of  the  knee-jerks.  Nor  is  the  neurologist's 
task  less  onerous  ;  what  if  he  misinterprets  and  treats  as  hysterical 
the  rapid  heart's  action  of  auricular  fibrillation,  or  fails  to  discover 
the  neoplastic  basis  for  the  symptoms  of  liis  gastric  neuropath  ? 

We  must  aim  at  harmony  in  medical  di\ersity,  and  eulti\-ate 
consultative  intercourse.  It  is  our  hope  and  belief  that  if  in  all  that 
pertains  to  the  nei'vous  system  interchange  of  opinicm  and  know- 
ledge from  differing  standpoints  is  freely  prosecuted,  the  mental 
horizon  both  of  the  neurologist  and  of  those  other  workers,  practi- 
tioners and  specialists,  whose  circles  of  activity  impinge  so  definitely 
on  his  own,  Avill  be  materially  widened,  to  the  enduring  advantage 
alike  of  physician  and  of  patient. 


THE     PRESENT     POSITION     OF 

PSYCHOPATHOLOGY. 

PsYCHOPATHOLOGY  is  a  scieucc  of  comparatively  recent  growth.  So 
long  as  psychology  was  dominated  by  sterile  academic  conceptions, 
no  fruitful  application  to  the  problems  of  practical  medicine  was 
possible,  and  such  an  application  had  to  await  the  advent  of  a 
psychology  in  touch  with  the  actual  realities  of  life.  In  the  last  half- 
century  a  psychology  of  this  type  has  developed,  largely  owing  to 
the  work  of  medical  men  whose  main  concern  has  been  with  the  facts 
of  mental  disorder,  and  who  foiuid  it  necessary  to  construct  princi- 
ples which  ^^^ould  serve  to  explain  those  facts.  As  a  result  of  these 
labours  a  body  of  knowledge  has  now  arisen  to  which  the  name  of 
science  may  reasonably  be  applied. 

Psychopathology  has  not  yet  achieved,  however,  a  solid  founda- 
tion of  universally  accepted  principles.  There  is  much  divergence  of 
opinion,  not  only  as  to  method  and  technique,  but  even  as  to  funda- 
mental postulates ;  and  in  endeavouring  to  form  any  adequate 
estimate  of  the  present  position  of  psychopathology,  man>-  diffei-ent 
schools  of  thought  have  to  be  reckoned  with. 

First  amongst  these  schools  must  be  placed  that  of  Freud  :  not 
because  of  the  number  of  its  adherents — for  those  who  accept  Freud's 
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tcacliing  in  its  entirety  are  still  lew — but  because  Freud's  funda- 
mental eoneeptions  lia\e  altered  the  whole  trend  of  modern  psyelio- 
U)gy  and  psyehopathology,  and  it  is  easy  to  trace  their  influence  in 
the  writings  even  of  men  who  express  an  uncompromising  opposition 
to  Freud's  methods  and  ])raetiee.  Next  may  be  mentioned  the 
schools  of  Jung  and  Adlcr,  fornicr  followers  of  Freud  who  have  now 
diverged  materially  from  his  standpoint.  Then  there  arc  the  various 
exponents  of  suggestion  in  one  or  other  of  its  forms,  the  advocates 
of  persuasion,  a  school  whicli  has  found  its  chief  expression  in  the 
works  of  Dejerinc  and  Dubois,  the  school  of  Janet,  and  many  others 
who  combine  in  a  greater  or  less  degree  the  tenets  of  several  of 
these  authorities. 

To  the  practitioner  who  has  not  the  time  and  opportunity  to 
investigate  the  similarities  and  differences  existing  between  the 
various  schools,  the  mass  of  conflicting  opinions  is  naturally  bewilder- 
ing. Yet  there  is  much  common  ground,  although  inifortunatcly  it 
is  often  obscincd  by  the  uncompromising  methods  of  exposition 
adopted  by  many  writers.  In  this  eonniion  ground  the  most  funda- 
mental principle  is  the  recognition  tliat  psychological  causes  may 
produce  disorder,  and  that  in  tiie  rectification  of  sueli  disorder  psycho- 
logical methods  of  treatment — the  methods  of  psychotherapy— must 
necessarily  be  employed.  The  precise  method  advocated  depends 
naturally  upon  the  view  taken  of  the  psyehopathology  of  the  disorder  ; 
but  here  again  the  divergences  are  not  so  great  nor  so  fundamental 
as  may  at  first  sight  appear.  Tliere  is,  however,  a  great  need  for 
co-ordination  in  the  work  of  the  different  schools,  so  that  the  connnon 
ground  may  be  clearly  marked  out  and  the  divergences  accurately 
defined.  A  further  need  is  for  co-ordination  between  the  findings  of 
psyehopathology  and  the  facts  which  have  been  elicited  by  other 
branches  of  medicine,  notably  neurology  and  endocrinology. 

The  dispute  which  has  long  raged  as  to  whether  mental  and  so- 
eallcd  'functional  nervous'  disorders  are  of  psyeliical  or  physical 
origin — a  dispute  which  is  inevitably  sterile — should  be  replaced  by 
a  careful  taking  into  account  of  the  material  which  every  method  of 
approach — chemical,  physiological,  anatomical,  psychological — is  able 
to  offer,  and  an  attempt  to  correlate  this  material  into  an  harmonious 
whole. 

Perhaps  the  conception  which  promises  the  most  fruitful  line  of 
advance  in  this  direction  is  that  ol'  l)iological  reaction,  the  view  that 
the  field  of  mental  and  'nervous'  disorders  is  one  in  which  disease 
entities  in  the  strict  sense  of  the  word  cannot  profitably  be  distin- 
guished, but  that  the  clinical  pictures  encountered  are  to  be  regarded 
as  different  types  of  reaction  in  a  psychophysical  organism  to  the 
environment  in  which  it  has  to  Vwv.     In  the  development  of  sueli  a 
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conception  it  may  be  hoped  that  all  the  facts  ascertained,  whether 
they  be  chemical,  anatomical,  physiological,  or  psychological,  will  fall 
into  place  and  be  capable  of  correlation  one  with  another. 

One  of  the  chief  objects  of  tlic  Journal  is  to  help  in  this  co- 
ordination and  correlation.  It  is  not  identified  with  the  views  of 
any  particular  school,  and  will  be  ready  to  receive  contributions  from 
every  source.  An  attempt  will  be  made,  moreover,  by  means  of 
abstracts  and  critical  digests,  to  present  a  review  of  the  work  which 
is  being  carried  out  by  each  of  the  various  schools.  In  these  ways 
it  is  hoped  that  the  linking  together  of  the  different  lines  of  attack 
will  be  facilitated,  and  that  it  will  be  found  possible  to  attain  to  that 
comprehensive  and  catholic  view  which  we  feel  to  be  indispensable 
for   progress. 


ABSTRACTS 


Hbstvacts. 


NEUROANATOMY     AND     NEUROPHYSIOLOGY. 

|1|  On  the  centres  for  smell  and  taste  (Ucbcr  die  GtTuclis-  iiiul 
Gcst•hllUK■k^5ZC•ntrell). — S.  E.  Hensciiex.  Mmials.  f.  I'siiclihit.  it. 
NeiiniL,  1919,   xlv,  I'il. 

The  author  describes  18  cases,  wliicli.  he  says,  seem  to  In'  tlie  only  ones 
])nl)lislu<l,  of  shar])ly  defined  lesions  in  the  reiiiou  of  tile  smell  centres,  with 
clinical  ()bser^■ations. 

He  concludes  a  comprellensi^•c  review  of  the  literature — -anatomical, 
experimental,  and  clinical — by  agreeing  with  Campbell  and  Brodmann 
that  the  evidence,  while  in  favour  of  the  localization  of  the  olfactory  sense 
in  the  region  of  the  gyrus  hip])oeamjii,  admits  no  conclusions  as  to  the 
exact  position  of  the  centre  ;  in  reference  to  the  taste  centre,  information 
is  still  more  meagre. 

A  critical  analysis  of  the  new  eases  follows,  with  details  of  the  clinical 
and  pathological  findings  in  lesions  of  the  micus.  gyrus  liip]H)eam))i.  and 
cornu  Anuuonis,  affected  singly  and  in  various  combinations,  with  the 
following  general  conclusions  : — 

If  the  imcus  is  intact,  then,  in  spite  of  other  lesions  in  the  neighljourhood, 
no  lasting  disturbance  of  smell  occurs.  If  the  vmeus  is  affected,  disturbances 
arise,  which.  howe\er,  disajjjjear  in  the  course  of  time. 

Destruction  of  one  hippoeampal  gyrus  causes  no  disturbance  of  smell, 
at  least  under  the  conditions  of  the  present  inquiry — that  is,  if  a  certain 
time  has  elapsed  since  the  onset  of  the  lesion  (five  days  to  seventeen  years 
in  the  eases  described). 

A  unilateral  lesion  of  tlu'  eoruu  Anunouis  alone,  or  with  the  lii|)|)o- 
campal  gyrus,  is  not  necessarily  followed  by  disturbance  of  smell.  Even 
with  unilateral  destruction  of  the  uncus,  hipjjocampal  gyms,  and  cornu 
Ammonis,  smell  may  be  unaffected  (one  case).  All  these  facts  force  the 
author  to  what  seems  to  him  the  only  conclusion,  \iz..  that  the  smell  centres 
are  so  completely  inncrxated  bilaterally  that  imilateral  lesions  re\cal 
themselves  only  exceptionally  by  disturbances  of  smell  ;  in  man.  other 
parts  take  oxer  the  lost  function  ])rom]itly.  and  neutralize  tin-  effects  of  tiie 
lesion. 

The  idea  of  a  higher  psychical  olfactory  centn-.  |)laeid  by  Hechterew 
and  C'ajal  in  the  hippoeampal  gyrus  or  cornu  Ammonis.  is  discussed,  but 
receives  no  conclusive  supjjort  ;  nor  does  the  cx"idence  point  to  any  differ- 
ence in   the  im])ortanee  of  the   left   or  right   side  of  the  brain.     Tlu-  oidy 
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conclusion  about   tlie  taste  centre  is  negative,  i.e.,  that  neither  the  gyrus 
hippocampi   nor  the  cornu  Ammonis  subserves  this  sense. 
A  plate  shows  the  site  of  the  lesion  in  each  case. 

W.  J.  AuiE. 

[2]  The  influence  of  the  nervous  system  on  glycaemia  and  glycosuria. 
— J.  Mellaxby.     Jour,  of  Physiol..  1919,  liii,  1. 

The  author  finds  that  the  urine  of  an;x:sthetized  animals  contains  dextrose. 
This  glycosuria  is  associated  with  hyperglycitmia.  The  factors  responsible 
for  this  arc  (1)  the  an.xsthetic.  and  (2)  afferent  nerve  stimidation,  the 
latter  being  much  the  more  potent.  In  a  tlccerebrate  animal  there  is  a 
continued  glycosuria  ;  but  in  a  spinal  animal  the  glycosuria  is  transient, 
and,  when  it  has  disappeared,  afferent  nerve  stimulation  no  longer  repro- 
duces it.  This  diffei'ence  between  the  decerebrate  and  the  spinal  animal  is 
not  due  to  difference  in  blood-pressure.  The  author  suggests  tlie  presence 
of  a  "  glycamie  centre  "  which  is  situated  "  between  the  cerebrum  and 
the  cord  "'.  He  supposes  that  it  is  discharged  by  impulses  passing  from 
anv  afferent  nerve,  and  inhibited  l)v  impulses  from  the  cerebmim. 

T.  G.  B. 

[3]  The  response  of  human  sensory  nerves  to  currents  of  short 
duration. — E.  1).  Adrian.     Jour,  of  Pliijsiul.,  1919,  liii,  70. 

There  is  a  definite  relation  between  the  strength  of  current  required  tu 
excite  an  excitable  tissue  and  the  length  of  time  for  which  it  nuist  be  applied. 
The  time  factor  of  a  strength-duration  curve  is  approximately  constant  for 
a  given  tissue,  but  \aries  widely  from  one  tissue  to  anotlier.  The  author 
uses  this  test  to  examine  the  question  whether  there  is  more  than  one  excit- 
able mechanism  in  the  afferent  ner^•es  of  man.  According  to  the  theory 
of  Head  and  Rivers  this  might  be  the  case,  for  they  have  supposed  that 
there  are  two  distinct  systems  of  afferent  nerves — the  epicritic  and  the 
protopathic.  Ranson  suggested  that  the  latter  nerves  are  non-medullatcd. 
The  curves  obtained  in  the  present  experiments,  however,  show  no  indica- 
tion of  two  different  excitable  systems  in  human  afferent  nerve.  This 
result  docs  not,  of  course,  negative  the  possibility  that  two  such  systems 
do  actuallv  exist. 

T.  G.  B. 

[4]  Vasomotor  centres.  Part  I ;  Effect  of  strychnine  on  the  blood- 
pressure  in  the  spinal  animal. — J.  X.  Langley.  Jour,  (f  PIii/sioL, 
1019,  liii,  120. 

Ix  this  first  paper  of  a  series  Langley  shows  that  a  large  rise  of  blood- 
pressure  is  caused  by  a  small  amount  of  strychnine  in  the  spinal  cat  (decere- 
brate ciirarized  preparation  with  division  of  the  spinal  cord  in  the  mid- 
cervical  region).  Thus  the  support  given  to  the  theory  that  all  vascular 
reflexes  are  bidbar  by  the  supposed  slight  or  absent  action  of  strychnine 
on  the  spinal  cord,  falls  to  the  gromid.  Strychnine  causes  a  quick  and 
large  rise  of  blood-pressure  in  the  decapitate  cat  after  excision  of  the  supra- 
renal glands  ;  but  the  question  of  the  part  taken  by  adrenalin  in  the 
strychnine  rise  was  not   further   examined.      From    the   experiments  it  is 
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inlVrrcd  that  strychnine  stiniidatt-s  sonic  central  ncrA'c  cells  ;  that  llie 
flegrec  of  stinnilation  (li|)cn(ls  upon  tiie  rale  at  which  strychnine  is  taken 
u]}  ;  and  tiiat  when  sueeessi\e  small  amounts  are  given,  it  is  irradnally 
taken  up  nearly  to  saturation  point.  The  centres  causing  muscular  move- 
ment and  those  causing  rise  of  iilood-pressurc  arc  not  connected  in  the 
spinal  cord. 

T.  G.  H. 

[•">]  Vasomotor  centres.  Part  II  :  Observations  on  the  action  of 
strychnine. — J.  N.  Lanc;i,i;y.     Jaur.  <if  I'lii/.sinl..  ]!»1!».  liii.  It". 

Ik  this  paper  Langley  finds  that  the  effect  of  strychnine  on  the  biilho- 
s]iinal  animal  closely  resembles  that  on  the  spinal  animal.  The  maximum 
rise  of  l)lood-j)rcssurc  is  caused  by  a  small  amount  of  it.  .\dditional  amounts 
give  slight  and  decreasing  rises.  Later  injections  gi\e  primary  fall  and 
partial  recovery  of  blood-pressure.  Strychnine  causes  an  a]i))arently 
maximal  rise  of  blood-pressure  after  excision  of  the  suprarenal  glands.  It 
causes  some  rise  after  removal  of  the  abdominal  viscera.  Its  effect  upon 
the  cutaneous  vessels  is  therefore  jirobably  one  of  constriction — as  it  is  on 
the  visceral  vessels.  Strychnine  does  not  con\crt  vaso-inhibitory  into 
vasoconstrictor  imj)ulscs.  In  an;csthctizcd  animals,  strychnine,  after 
causing  a  primary  fall,  may  cause  a  slow  rise  of  blood-pressure  above  the 
original  height — s\iggesting  stimulation  of  ct-ntrcs  above  the  level  of  the 
sjjinal  bulb. 

T.  G.  B. 

[6]  Neuroglia  and  non-myelinated  fibres  in  nerves. — Winifred 
P.\K.so.Ns.     Jiiur.  iif  Plnjs'uil..  1"J19.  liii,  135. 

Ranson  fomid  groujjs  of  small  fibres  in  the  posterior  roots  of  the  spina 
nerves.  These  stained  dee])  black  when  treated  by  a  modified  silver-impreg- 
nation method.  Their  chief  interest  lies  in  the  guess  that  they  are  nerves 
and  subserve  a  particular  function  of  centripetal  conduction.  Parsons 
shows,  however,  that  they  arc  inconstant  in  number  in  different  nerves  and 
in  different  ])arts  of  the  same  nerve  ;  that  they  oectu'  also  in  the  anterior 
roots  ;  and  that  they  are  smaller  in  the  rat  than  in  the  cat.  while  a  similar 
difference  in  size  occurs  in  the  neuroglia  fibres  of  these  two  animals.  He 
concludes  that  thev  are  reallv  neuroglia  fibres,  and  not  afferent-nerve  fibres 
at  all. 

T.  G.  B. 

[7]  The  time  relations  of  the  blood-pressure  changes  after  excision 
of  the  adrenal  glands,  with  some  observations  on  blood-volume 
changes. — II.  C.   Hazf.tt.     Jimr.  of  I'lii/^ioL.  lic.'O.  liii.  .•}•_>(). 

TiiH  author  finds  no  immediate  fall  in  blood-pressure  after  excision  of  the 
adrenal  glanils  in  cats.  Blood-pressure  changes  develop  later  on — more 
(juiekly  in  decerebrate  cats  than  in  cats  anasthetized  with  urethane  :  still 
less  quickly  in  cats  ana'sthctized  with  ether  and  allowed  tt)  recover.  Ex- 
cision of  the  adrenals  in  decerebrate  eats  leads  to  death  in  C  hours  ;  in 
urethaned  cats,  to  death  in  about  lOj  hours  ;  in  ether-an:rsthetized  cats 
(allowed  to  recover),  in   18  to  24  hours. 

T.  G.  B. 
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f*:*]  Contribution  to  the  study  of  the  pathogenesis  of  tabes  (Contri- 
bution a  Tetude  de  la  pathogenic-  du  tabes). — Gallotti  and  Azevedo. 
Rrcue  neuroL,  1919,  xxvi,  489. 

This  paper  contains  a  summary  of  Spiehneyer's  researches,  to  whicli  the 
authors  have  added  by  their  own  observations. 

Spiehneycr,  being  struck  with  the  resemblance,  both  clinical  and  patho- 
logical, between  the  affections  of  the  central  nervous  system  in  trypanoso- 
miasis on  the  one  hand  and  tabes  and  general  paralysis  on  the  other, 
proceeded  in  190C  to  inoculate  trypanosomcs  into  the  subarachnoid  space 
in  dogs.  Working  with  a  special  strain  of  Tryp.  brucei,  he  obtained  e\-idencc 
of  degeneration  in  the  fibres  of  the  dorsal  spinal  roots,  the  optic  ner\e. 
and  the  sensory  root  of  the  otli  cranial,  in  IS  out  of  42  dogs  examined. 
Clinically  the  animals  showed  no  signs  of  nervous  disease  save  for  a  diminu- 
tion of  the  tendon-jerks  in  the  fore  limbs.  Marehi's  method  of  staining 
showed  a  selecti^-e  incidence  of  degeneration  upon  the  fibres  of  the  dorsal 
roots  at  their  entrance  into  the  cord,  the  earliest  lesions  being  foiuid  at 
the  ]ioint  at  wliich  these  fibres  pass  through  the  pia  mater — the  Redlich- 
Obersteiner  zone.  This  constitutes  a  close  resemblance  between  the 
experimental  lesions  and  those  of  tabes  dorsalis.  The  affection  of  the 
sensory  root  of  the  5th,  and  of  tlie  optic  nerve,  strengthens  this  resemblance. 
No  changes  were  foimd  in  the  ganglia  or  jieriphcral  nerves.  The  authors' 
own  experiments  were  i^crformed  upon  three  pujjpies  with  Tryp.  cruzi. 
The  animals  were  trephined  imder  a  general  anasthetic,  and  a  small  quantity 
of  the  blood  of  a  g\unea-pig  in  which  the  jircsence  of  the  trypanosomc  was 
\erified  was  injected  subdurally  into  cacii.  One  dog  only,  a  new-born 
puppy,  sur\-ived  the  operation,  and  examination  of  its  blood  twenty-fiAC 
days  later  revealed  the  presence  of  trypanosomcs.  Clinically  it  appeared 
thin  and  weak.  It  was  killed  at  the  end  of  three  months,  when  examination 
of  the  nervous  tissues  by  Marehi's  method  showed  degeneration  of  the 
dorsal  rcot  fibres  between  the  ganglia  and  the  cord.  By  this  method 
the  cord  itself  appeared  normal,  but  in  Weigert-stained  preparations 
there  were  visible  in  the  lumbar  region  scattered  pale  areas  showing  an 
absence  of  myelinated  fibres,  and  in  the  cervical  and  thoracic  regions  similar 
patches  confined  to  tlic  anterolateral  colunms  and  the  dorsal  root  zones. 

Microphotographs  are  reproduced  in  illustration. 

C.  P.  Sy.monds. 

[n]  The  pathogenesis  of  tabes  dorsalis.  —  \V.  F.  StuALLER.  Arch,  of 
Xt'urol.  and  P.^ychkit.,  1919.  i.  71-!). 

Ix  this  contribution,  which  is  based  on  a  study  of  the  cord  and  meninges  in 
sixteen  eases  of  tabes,  the  author  adheres  to  the  old  meningeal  theory.  He 
considers  that  both  the  cranial-nerve  in\olvemcnt  and  the  dorsal-root 
degeneration  are  conditioned  by  subacute  syphilitic  inllanunatory  changes 
in  the  subarachnoid  space,  and  that  these  changes  may  act  in  one  of 
several  ways:  (1)  Mechanical:  (a)  by  fibrous  constriction  of  the  dorsal 
roots  in  their  perforation  of  the  spinal  pia  at  Obcrsteincr's  area  :  (b)  by  root 
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jjrcssiiro  froiii  iiicrtascd  cerihrosi)!!!;!!  Iluid  ])rissuic  in  tliis  saiiK'  l(K'ality. 
(2)  Inllamniatory  :  by  direct  cxtcn^-iou  of  meiiiiifjcal  iiillaininatiou  causing 
a  nicningo-radicnlitis  as  in  Nagcotte's  area.  (3)  Toxic  :  by  toxic  products 
engendered  l>y  the  meningeal  inflammation  in  the  subarachnoid  space 
affecting  the  dorsal  roots. 

In  fourteen  cases  in  his  series  there  was  e\  idenee  of  inllanunatory 
changes  in  the  cord  membranes,  and  he  concludes  that  the  primary  change 
in  tabes  dorsalis  is  therefore  a  meningitis  affecting  the  pia-arachnoid.  As 
additional  evidence  in  sujijiort  of  his  contention.  Sehaller  assumes  that  the 
eerebros])inal  iluid  reactions  in  this  disease  are  du*-  to  the  ])resenee  of  a 
subacute  syjihilitie  meningitis. 

The  meningeal  theory  of  taiies  is  open  to  se\eral  objections.  Even 
if  it  be  granted  that  the  morbid  elianges  in  the  membranes  are  of  the  nature 
of  a  true  inflannnation  rather  than  a  secondary  tiiiekening.  there  does  not 
a])|)ear  to  be  any  constant  relationship  between  the  degree  of  ])ial  inllam- 
mation  and  the  extent  of  cord  degeneration.  It  has  been  frecpiently  noted 
by  other  observers  that  in  the  early  stages  of  tabes  the  intramcdidlary 
degeneration  is  often  well  marked  when  the  dorsal  roots  and  membranes 
exhibit  no  a|)]ireeiable  change.  Nor  is  it  easy  to  sec  why  the  ventral  roots, 
which  are  invested  by  the  same  membranes,  should  esea])e. 

The  author  concludes  by  stating  that  specific  therapy  in  tabes  should 
have  for  its  object  the  reappearance  of  normal  fluid  reactions.  Intraspinal 
injections  may  be  necessary  to  attain  this  object.  Conversely.  intras])inal 
treatment  is  contra-indicated  when  the  fluid  shows  no  inflammatory 
reactions.  The  paper  contains  a  summary  of  the  theories  of  the  patho- 
genesis of  tabes,  and  a  valuable  account  of  recent  ex])erimental  work  on 
cord  degenerations. 

R.  y\.  s. 

[lo]  The  diagnosis  of  syphilis  by  the  method  of  Sachs-Georgi  (Le 
diagnostic  di'  la  syphilis  ])ar  le  proeede  de  Saehs-CJeorgi). — B.  Galli- 
Valehio.     Cnnesp.-Blait  f.  sclmriz.  Aerzte.  1910.  xiix,  1077. 

Tins  method  is  based  on  the  obserxation  that  a  mixture  of  syjjhilitic  scrum 
and  eholesterined  organic  extract  causes  the  formation  of  floceifli  of  globu- 
lin, more  or  less  macroscopic,  which  are  ]irccipitated  and  collect  in  the 
bottom  of  the  tube  in  which  the  test  has  Ikcu  jierformed.  The  cholestcrin 
extract  has  the  following  formula  :  100  c.e.  of  an  alcoholic  extract  vf  ox- 
heart  (1  grm.  of  heart  to  o  e.c.  of  alcohol).  '200  e.c.  of  alcohol.  13'5  c.e.  of 
a  1  per  cent  alcoholic  solution  of  cholestcrin.  When  the  test  is  to  be  per- 
formed, one  part  of  this  extract  is  mixed  with  one  part  of  a  O'So  per  cent 
solution  of  sodium  chloride,  the  tid)e  is  gently  shaken,  and  four  parts  of 
the  same  ]ihysiological  solution  are  then  added  rajiidly.  The  opalescent 
licpiid  obtained  thereby  should  be  utilized  at  once  for  the  reaction.  It  is 
very  important  to  use  only  saline  solution  of  0"85  i)er  cent,  and  it  should  be 
fresh,  sterile,  and  clear.  The  control  serums  should  also  be  fresh  and  clear; 
they  must  be  inacti\atcd  by  being  ke])t  at  55°  to  50°  (".  for  half  an  liour. 
The  very  sim])le  technique  is  as  follows  :  To  1  c.e.  of  the  ]iatient"s 
serum    tlilnted   ten   times   with    tlie   0\S5   per    cent    saline   solution,   there   is 
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added  i  c.c.  of  the  cxtvaet  diluted  in  the  way  described  above.  After 
thoroughly  mixing,  the  tube  is  placed  in  the  ineubator  at  37°  C.  for  two 
hours,  and  then  for  twenty,  twenty-four,  or  forty-eight  hours  at  room 
temperature.  The  results  can  be  controlled  more  quickly  if,  after  three  or 
four  hours  in  the  incubator,  the  tubes  arc  ccntrifuged.  At  the  same  time 
a  control  reaction  is  performed  with  normal  senun  and  saline  solution, 
mixed  with  the  extract  by  the  same  technique.  If  an  agglutinoscope  is 
not  available,  the  tubes  may  be  examined  on  the  black  stage  of  a  Leitz 
dissection  microscope,  using  a  No.  8  objective.  Galli-Valerio  examined  241 
serums  from  suspected  cases  of  syphilis.  In  77'59  per  cent  the  Sachs- 
Georgi  and  Wassermann  reactions  gave  similar  results  :  in  20'74  per  cent 
the  results  were  discordant,  owing  to  the  fact  that  the  Wassermann  reaction 
apparently  remains  positive  for  longer  periods  than  that  of  Sachs-Georgi. 
The  author  concludes  that  this  new  reaction  is  of  great  diagnostic 
value,  and  may  ultimately  replace  the  more  complicated  method  of 
Wassermann.  T?    Ar    S 

[11 1     Study  of  the  cerebrospinal  fluid  in  the  different  periods  of  syphilis. 
— Georges  C'orn.\z.    Jaur.  Xeir.  and  Mint.  Dis..  1919,  xlix,  282. 

In  this  paj^er  Cornaz  gives  the  results  of  over  500  examinations  of  the 
cerebrospinal  fluid  in  syphilitics  at  all  stages,  taking  as  the  normal  lympho- 
c^i:osis  5  per  c.mm.,  and  '02  to  '03  jier  cent  as  the  normal  albumin 
content.  He  points  out  how  frequent  and  early  is  the  extension  of  the 
syphilitic  infection  into  the  meninges,  as  demonstrated  by  an  increase  in 
lymphocytosis  in  the  cerebrospinal  fluid  in  cases  of  hard  chancre  alone 
without  secondary  manifestations.  The  lymphocytosis  may  occur  when 
the  percentage  of  albimiin  is  normal  and  the  fliud  Wassermann  is  nega- 
tive, and  even  when  the  blood  Wassermann  is  still  negative.  The  increase 
in  cells  is  most  constant  in  those  cases  in  which  the  fluid  Wassermann 
is  positive,  and  may  oeciu-  either  independently  of,  or  parallel  with,  the 
increase  of  the  albumm.  In  neurosyphilis  both  cells  and  albmnin  are  con- 
stantly increased,  excepting  in  a  certain  percentage  of  cases  of  tabes.  The 
fluid  Wassermann  is  positiA  e  in  a  considerable  percentage  of  cases  showing 
only  secondary  manifestations,  and  in  a  lower  percentage  in  tertiary. 

In  hereditary  syphilis  the  cerebrospinal  fluid  is  normal  in  cells,  albumin, 
and  Wassermann,  with  the  Wassermann  positive  in  the  blood.  In  menin- 
geal neurosyphilis  the  Wassermann  is  positive  in  eveiy  fluid,  but  is  fre- 
quently negative  in  the  blood.  In  tabes  not  quite  a  third  have  positive 
Wassermanns  in  both  blood  and  fluid.  Treatment  increases  the  positive 
Wassermann  in  the  latter  to  100  per  cent,  leaving  that  in  the  blood  un- 
affected. In  general  paresis  the  Wassermann  is  positive  in  every  case  in 
both  blood  and  cerebrospinal  fluid. 

Treatment  (arsenobensol  or  neosalvarsan)  definitely  lessens  the  lympho- 
cji:osis,  especially  in  the  primary  and  secondary  periods,  and  also  in  tabes, 
but  does  not  affect  the  albumin  ;  at  the  same  time  it  increases  the  per- 
centage of  positive  Wassermanns  in  the  cerebrospinal  fluid,  leaving  the 
blood    unaffected.     ^lercurial    treatment    seems    to    modify    the    increased 

Ivmphocvtosis  much  more  slowlv.  ,,     .     ti 

'        -  -  M.  A.   Bl-andy. 
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[12]  Histologic  evidence  of  the  path  of  invasion  of  the  brain  in  general 
paralysis.  Samiki.  T.  Okion.  Arch,  of  Xiurol.  and  I'.sfjcliiiit., 
1910.  i,  '-'.SS. 

An  invc-sti<>ati()ii  of  the  larger  cranial  ^•css(•]s  in  their  extraeerehral  course, 
from  nine  cases  of  oeneral  paralysis. 

The  author  refers  to  the  predilection  of  the  sy])hilitie  virus  to  affect 
especially  the  frontal  pole  and  anterior  parts  of  the  convexity  of  the  brain. 
In  a  comparative  study  of  fifty  cases  of  paresis  made  in  1913,  he  found  that 
the  areas  most  severely  involved  were  those  supjjlicd  by  branches  of  the 
internal  carotid  artery,  and  he  subscribes  to  the  \iew  that  the  ])ath  of 
invasion  by  the  spiroeh:rtes  is  along  the  ])erivaseular  lymphatic  channels, 
and  the  mesodermal  tissues  of  the  iicrivascular  s])aces.  The  material  in 
the  present  investigation  was  taken  from  the  intracranial  l)ut  extra- 
eerebral  ]KU'tions  of  the  carotid  and  l)asilar  arteries,  and  in  some  cases 
from  the  carotids  in  the  neck. 

The  lesions  cncountei'ed  fell  into  two  groups  :  (1)  Those  in  which  the 
process  was  evidently  stationary  ;  and  (2)  Those  which  showed  evidence 
of  progressive  chronic  inllammation.  Both  types  of  lesion  were  ])rescnt  in 
eight  cases.  Orton  concludes  that  the  lesions  found  were  quite  comparable 
in  their  type  with  those  of  the  cerebral  vessels,  though  modified  somewhat 
by  the  different  anatomical  conditions.  He  regards  the  disease  process  as 
of  the  nature  of  "  a  persistent  vascular  infection  with  a  very  even  balance 
between  the  invasive  power  of  the  jiarasite  and  the  resistance  of  the  host, 
lasting  over  a  number  of  years,  which  constitutes  the  incubation  jicriod  of 
paresis,  with  ultimate  invasive  spread  in  multiple  small  foci  to  the  i)rain 
parenchyma  ". 

In  his  dcscrijition  of  the  arterial  lesions  the  author  leaves  the  reader 
in  some  doubt  as  to  whicii  jjartioular  grou])  of  vessels  he  is  sptcifying.  In 
\iew  of  the  relati\  i'  integrity  of  the  occipital  poles  in  this  disease,  an 
aeeomit  of  the  histological  appearances  in  the  vertebral  and  basilar 
artci'ies,  and  a  comparison  of  these  with  the  morbid  changes  in  the  carotid 
svstem,  \voul(l  have  added  to  the  \ahie  of  this  contritiution. 

R.  M.  S. 

[13]  The  origin  and  nature  of  disseminated  sclerosis  (Etude  sur 
Toriginc  et  la  ii'itiu'c  de  la  sclerose  en  plaques). — G.  Mahinesco. 
Rcvuc  neurol.,  1919,  xxvi,  489. 

This  |)a])er  contains:  (1)  A  re^•iew  of  the  ease  for  an  infective  origin  of 
<Iissen)inated  sclerosis  l)ased  upon  data  before  1913  ;  (2)  A  l)rief  summary 
of  recent  work  by  others  upon  the  subject  :  (3)  An  account  of  the  author's 
own  researches. 

1.  From  the  nature  and  distribution  of  the  histological  lesions  found 
in  the  central  nervous  system,  and  from  the  clinical  course  of  the  disease, 
the  writer  argues  that  it  is  primarily  an  iullanuiiatory  process,  and  that  the 
cause  is  an  infective  agent.  lie  considers  that  the  \aseular  lesions  are 
primary,  consisting  in  the  first  place  of  perivascular  infiltration  with  lym- 
l)hoeytes  and  ]ilasma-eel]s.  es])eeially  in  the  adventitial  sheaths  of  the  veins, 
and  that  the  abnormalities  of  nervous  tissue  and  neuroglia  are  secondary 
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to  this.  The  accuniulation  of  maorophaojcs  is  secondary  to  degeneration 
of  myelin.  When  the  inflammatory  ))rocess  extends  to  the  surface  it 
invades  the  pia-arachnoid.  The  localization  of  the  lesions  in  the  white 
matter  is  explained  by  the  distribution  of  the  vessels,  partictilarly  the 
small  veins. 

Marinesco  quotes  the  opinion  expressed  by  P.  Marie  that  disseminated 
sclerosis  is  the  result  of  a  disseminated  arteritis  oceurring-  in  the  brain  and 
cord  in  the  course  of  various  infections — typhus,  scarlatina,  pneumonia, 
etc. — a  view  which  has  been  supported  by  many  German  authorities.  He 
considers  that  the  frequent  occurrence  of  lesions  around  the  Sylvian  aque- 
duct favours  the  theory  that  the  cerebrosjiinal  fluid  is  the  vehicle  of  the 
virus,  and  proceeds  to  assert  his  belief  that  the  latter  reaches  the  central 
nervous  system  by  means  of  the  lymphatics  (citing  in  his  siipport  the 
early  cell  reaction  in  the  adventitial  sheaths  of  the  veins),  and  causes 
malnutrition  and  degeneration  of  the  myelin  sheaths,  leaving  the  axis 
cylinders  more  or  less  intact. 

He  has  not  been  able  to  confirm  Ribberts  observation  of  vascular 
thrombosis  in  disseminated  sclerosis,  but  has  always  found  the  intima  intact. 

The  progress  of  the  disease,  with  its  remissions  and  exacerbations,  is 
more  in  accord  with  the  infective  than  the  toxic  theory  of  origin,  being  due 
to  the  periodic  multiplication  and  s])read  of  living  micro-organisms.  The 
endogenous  theory  of  Striimpcll  and  Miiller  is  imtenable.  Siemerling 
and  Raccke  have  maintained  that  the  disease  is  preceded  by  signs  of  general 
infection,  such  as  fe\cr  and  rigors,  and  these  have  been  ]iut  down  to  influenza, 
etc.     But  it  is  more  probable  that  it  is  a  specific  disease  .tiii  generis-. 

There  is  no  true  resemblance  between  the  nature  of  the  lesions  and 
those  of  syphilis,  and  no  observers  have  succeeded  in  making  out  a  case 
for  a  syphilitic  origin  on  the  basis  of  Wassermann's  reaction. 

2.  Briefly  referring  to  the  work  of  Bullock,  who  succeeded,  by  inocula- 
tion into  rabbits  of  the  cerebrospinal  fluid  of  a  case  of  disseminated  sclerosis, 
in  producing  in  them  certain  nervous  symptoms,  the  author  passes  to  that 
done  by  Kuhn  and  Steiner  in  1917.  From  recent  eases  of  disseminated 
sclerosis  they  injected  cerebrospinal  fluid,  blood,  or  a  mixtin-e  of  the  two, 
into  guinea-pigs  and  rabbits,  the  routes  of  choice  being  intraperitoneal  and 
intra-ocular.  After  three  to  fourteen  days  they  obtained  in  most  of  the 
animals  symptoms  of  motor  paresis  and  ineo-ordination,  ending  in  some 
cases  in  paralysis  and  death.  Positive  results  were  obtained  from  all  of 
four  eases  of  the  disease,  but  not  in  all  the  animals  inoculated.  Examina- 
tion of  the  blood  of  infected  animals  with  dark-ground  ilhmiination 
revealed  spirocha?tes  resembling  those  of  Weil's  disease.  These  were  also 
seen  in  appropriately  stained  sections  within  the  vessels  of  the  liver.  The 
transmission  of  the  virus  to  rabbits  was  also  confirmed  by  Simon,  subdural 
inoculation  of  the  cerebrospinal  fluid  of  patients  with  disseminated 
sclerosis   being  followed  by  paralysis  and  death. 

Finally,  in  March,  1918,  Siemerling  announced  the  discovery,  under 
dark-ground  ilhmiination,  of  spirocha?tes  resembling  those  of  Kxihn  and 
Steiner  in  the  brain  of  a  jjaticnt  dying  of  disseminated  sclerosis. 

3.  In  October,  1918,  the  author  performed  the  following  experiments. 
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Two  oases  of  disscniinattd  sckiosis  wtic  silectcd  IVoiii  tlu-  Sali^etricrc  clinic, 
Olio  of  six,  tlio  otlior  of  li\c  years"  duration,  tiio  latter  sliowiiij;  an  exaecrba- 
tion  of  symptoms  at  the  time.  The  eerebrospinal  lliiid  of  those  two  eases 
WIS  injected  into  six  guinea-pigs  by  intracerebral,  intraperitoneal,  and  intra- 
thecal routes,  and  of  those  the  two  inoeulated  iatraoorobrally  showed,  three 
to  four  days  later,  syiii]jtonis  of  paresis,  esjieeialiy  of  the  hind  limbs. 
Cerebrospinal  fluid  obtained  from  these  animals  by  puncture  of  the  fourth 
vcntriele  revealed  under  dark-S'round  illumination  a  number  of  spiro- 
ohiotes  of  the  type  described  l)y  Kuhn  and  Steinor.  Their  presence  was 
oonfirniod  on  examination  by  Pottit  and  Roux.  Pettit.  inoculatino;  fresh 
guiiiea-])igs  with  the  s])iroehate-oontaining  lluid,  obtained  nogati\o  results, 
and  later  experimental  inoculations  of  the  cerebrospinal  fluid  of  both 
patients  into  guinea-pigs  and  rabbits  wore  all  negative  :  this,  in  the 
opinion  of  the  author,  moans  only  that  the  s]iiroeha'te  is  not  constantly 
present  at  all  stages  of  the  disease.  Reoent  experimental  work  on  disseniiii- 
atod  sclerosis,  therefore,  suggests  the  oxistenee  of  a  transniissiljle  \irus 
which  is  a  specific  spirochsete  distinct  from  the  Spirocha-la  pallida. 

In  view  of  the  possible  importance  of  his  work  it  is  unfortunate  that 
the  author  does  not  give  ])rot()ools  of  his  experiments,  the  details  of  wliieh 
are  somewhat  meagre.     No  bibliography  is  appended. 

C.    P.    SVMONDS. 

[14 1  The  paths  of  spread  of  bacterial  exotoxins,  with  special  reference 
to  tetanus  toxin. — F.  H.  Teale  and  Dennis  Embleton.  Jain:  <if 
Fathol.   and  Bacterial..   1919.   xxiii.   30. 

The  older  work  on  the  paths  of  spread  of  tetanus  toxin  was  re\  iewod  by 
the  use  of  various  methods.     It  was  found  : — 

1.  That  although  tetanus  toxin  ascends  to  the  central  nervous  system 
by  way  of  the  axis-eylindors  of  the  nerves,  it  also,  to  a  very  great  extent, 
passes  lip  the  nerves  to  the  cord  by  way  of  the  perineural  lym]ihatics. 
Blocking  of  the  latter  paths  greatly  delays,  and  in  some  cases  eomiiletely 
prevents,  the  oeourrence  of  tetanus  in  the  part  corresponding  to  the  nerve 
whose  lynijih  jiath  has  been  blocked.  This  blocking  was  aehie^•ed  by 
injections  into  the  nerve,  not  only  of  tetanus  antitoxin,  but  also  of  horse 
serum  and  ogg-albunicn.  It  could  also  be  offoctod  by  injecting  iodine 
into  the  nerve  ten  days  before  the  injection  of  tetanus  toxin. 

2.  Although  tetanus  toxin  passes  rapidly  into  the  lymphaties  of  the 
injected  limb,  and  can  be  demonstrated  in  the  glands  at  the  root  of  the 
limb  and  in  the  chyle  within  an  hour  after  injoetion.  it  does  not  reach  the 
nervous  system  directly  from  the  blood-stream.  Rlocking  of  the  lymph- 
atics of  a  limb  prevents  that  limb  being  involved  in  tetanic  spasms,  even 
after  an  intravenous  injection  of  tetanus  toxin  large  enough  to  cause 
generalized  tetanus. 

3.  Section  of  all  the  \'oiiti'al  roots  of  a  limb  iiroxcntod  the  onset  of 
tetanus,  which  would  otherwise  have  resulted  from  the  injection  of  a 
large  dose  of  toxin  into  the  nerve  of  the  limb.  t'oUoidal  dyes  injected  into 
a  sciatic  nerve  were  soon  to  spread  to  the  cord  along  the  ventral  nerve  roots, 
but   to   be  stojipod  at   the  dorsal  root  ganglion.      It    soeiued.  therefore,   to 
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be  demonstrated  that  the  dorsal  root  oanglia  have  a  blocking  action  on 
tetanus  toxin  siniihtr  to  that  exerted  on  eoUoichii  dyes,  and  tlic  rarity  of 
tetanus  dolorosus  is  thus  explained. 

i.  Although  the  action  of  nervous  tissue  in  neutralizing  tetanus  toxin 
made  it  impossible  directly  to  test  whether  the  toxin  passed  from  the  capil- 
laries into  the  brain  substance,  the  following  considerations  suggested  that 
it  did  not  do  so  :  (a)  It  was  impossible  even  by  massi^•e  intravenous  doses 
of  toxin  to  prodiice  symptoms  of  cerebral  tetanus  similar  to  those  follow- 
ing intracerebral  injections  of  minute  amounts  of  toxin,  {b)  Anaphylaxis 
experiments  with  horse  serimi  showed  that  no  sensitizing  effect  could  be 
])roduced  in  guinea-])igs  by  emulsions  of  brain  tissue  from  other  guinea- 
pigs  which  had  received  large  intravenous  doses  of  horse  serum.  A  sensi- 
tizing effect  was,  however,  produced  by  emulsions  of  liver,  spleen,  and 
omentum  from  the  same  animals.  It  therefore  seems  to  be  proved  that 
substances  with  as  large  a  molecule  as  horse  serum  cannot  pass  out  from 
the  capillaries  into  the  central  nervous  system  ;  nor  docs  tetanus  toxin' 
pass  through  the  choroid  ])lexus  to  the  cerebrospinal  Ihiid. 

■  5.  The  assumption  that  tetanus  antitoxin  can  pass  from  the  sub- 
arachnoid space  into  the  tissues  of  the  cord  was  negatived  by  three  experi- 
ments in  which  large  doses  of  tetanus  antitoxin  were  injected  into  the  sid)- 
arachnoid  space  thirty-six  to  forty-eight  hours  after  the  injection  of  tetanus 
toxin  into  the  hind  leg.  In  none  of  these  was  there  any  reduction  in  the 
spasms  of  the  affected  limb.  Nor  was  any  such  reduction  obtained  by 
injecting  antitoxin  into  the  sciatic  nerve  high  u]i.  There  was  therefore  no 
evidence  that  antitoxin  spread  up  the  neural  lymphatics  to  the  cord. 

J.  G.  Greenfield. 

[15]     The  pathological  examination  of  forty  intracranial   neoplasms. — 
J.   G.   Gheknfieli).      liraiii.    lOli).   xlii,   I'n. 

A  SERIES  of  40  successive  intracranial  neoplasms,  3  of  wliieh  were  removed 
during  life,  was  examined  ])athologieally.  The  list  com|)rised  2  tubereulo- 
mata,  1  grantdoma  {'!  gunmia),  10  endothelioniata,  3  perivascidar  sarco- 
mata, 11  gliomata,  3  neuroblastomata,  1  ganglioneuroma,  and  6  cases  of 
acoustic-nerve  tumours.  One  anomalous  case  of  meningeal  infiltration 
with  tumour-like  cells  was  also  included.  In  this  series  tumours  of  nervous 
tissue,  including  gliomata,  neuroblastomata.  and  acoustic-nerve  tumours, 
formed  52-5  per  cent,  and  tumours  of  mesoblastic  origin  40  per  cent.  The 
remainder  is  made  up  by  the  tubereulomata  and  granuloma,  the  small 
proportion   of  which   is   accounted   for  by  their  low  rate  of  mortality. 

In  the  case  of  ganglioneuroma  included  in  the  series  the  tumour 
seemed  to  arise  from  the  pituitary  and  ga^'e  rise  to  symptoms  of  acromegaly. 
In  two  of  the  neuroblastomata  there  was  no  evidence  of  nerve  cells  or 
fibres,  but  the  arrangement  of  large  pyriform  cells  aroiuid  the  vessels 
seemed  to  justify  the  classification  adopted.  These  cells  seemed  to  be 
related  to  glia  cells  rather  than  to  nerve  cells,  and  to  represent  an  early 
stage  in  the  development  of  the  neuroglia. 

Among  the  acoustic-nerve  timiours  was  a  case  of  bilateral  acoustic- 
nerve  tumour  associated  with  multiple  neurofibromata  of  the  dorsal  roots, 
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some  of  wliicli  liad  iinaded  the  cord,  and  also  witli  a  lariic  ))saminoiiia  on 
thf  occipital  cortex.  This  case  appeared  to  be  closely  allied  to  one  described 
by  Yerocay  in  1910.  There  seemed  to  be  no  doubt  that  all  these  tumours 
of  the  acoustic  ncr\e  were  of  one  type,  and  should  be  classed  alonjj  with 
iic\n-olibrt)niata  oceurrinj;  in  other  situations,  which  they  resemble  histo- 
looically,  and  along  with  which  they  occur  sometimes.  A  general  agree- 
ment on  this  point  would  avoid  the  misleading  use  of  names  such  as  'myxo- 
iibroma'  and  'fibro-glionia"  for  tumours  of  the  acoustic  nerve,  which,  in 
the  writers  ojiinion.  arc  drri\((l   from  the  cells  of  the  nucleated  sheath  of 

Schwann. 

Author  s  Abstract. 

VEGETATIVE     NEUROLOGY     AND     ENDOCRINOLOGY. 

[10]  The  pilomotor  reflex  (Le  reflexe  piloniotcur). — Andre  Thomas. 
Lu  Mi'dtriiit;   1  !)•_>(),  i,  I'S.-J. 

Pilomotor  reflexes  are  easily  elicited,  hut  they  \ary  widely  in  different 
individuals,  and  even  in  the  same  healthy  person  inider  different  condi- 
tions. Researches  on  woimdcd  men  conhrni  the  results  of  Langlcy's  ex])eri- 
ments.  The  centres  for  the  head  and  neek  are  in  the  first  three  dorsal 
segments  ;  for  the  u])per  limb  in  the  4th  to  7th  dorsal  segments  ;  for  the 
lower  limbs  in  the  9th  dorsal  to  2nd  lumbar.  Alterations  in  lesions  of  the 
cord  and  nerves  are  described.  The  rellexes  are  modified  in  all  lesions  of 
the  sympathetic,  and  vary  with  the  nature  of  the  lesion.  In  spite  of  their 
extreme  variability,  the  ease  with  which  they  can  be  examined  makes 
them  very  useful  in  eases  where  investigation  of  the  state  of  different  parts 

of  the  svmpathetic  ner\'ous  svstem  is  called  for.  ,,,     _     . 

u.  J.  Adie. 

[!"]  On  angioneurotic  (acute  circumscribed;  oedema  [Ucbcr  das 
angio-nein'otischc  (acut  umschreibene)  (Edem]. — G.  Boltex. 
Minutis.  f.   Psijchiai.    u.   Neurol.,  1919,  xlv.  201. 

The' name  Quincke's  disease,  used  in  Germany,  is  incorrect  and  imjust,  for 
the  condition  is  not  a  disease  but  a  syndrome,  and  the  first  exact  descrip- 
tion was  given  by  Gra\'cs.  Ten  new  eases  are  described  by  Bolten.  The 
main  symptom  has  fairly  constant  eharaetcristies,  but  the  accompanying 
phenomena  are  very  varied.  Urticaria,  intermittent  hydrops  of  the  joints, 
acrocyanosis,  erythromclalgia.  aeropara^sthesia'.  idiosyncrasies  to  drugs 
and  food,  even  gout  and  migraine,  must  be  considered  as  related  to.  or 
analogous  with,  angioneurotic  (rdema.  The  underlying  cause  in  all  the 
above-mentioned  conditions  is  the  same — sympathetic  hypotonia.  Treat- 
ment, according  to  the  atithor.  though  ])rotraeted,  is  simple  and  rational  ; 
increase  the  tone  of  the  sympathetic  by  thyroid  or  other  glandular  ex- 
tracts, and  the  results  will  be  \erv  satisfactorv.  ,,.     ^     . 

U .  J.  Adie. 

flf^J  Lipodystrophia  progressiva  (La  lipodystrophie  progressive). — L. 
BoissoxAs.     Revue  neurol.,  1919,  xxvi,  721. 

This  condition  is  characterized  by  a  jirogressivc  tlisajipcarancc  of  the  sub- 
cutaneous fat  in  the  face  and  upper  jnirt  of  the  body,  followed  at  a  later 
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stage  by  a  pronounced  increase  of  fat  below  the  iliac  crests.  Barraquer 
published  the  first  case  in  1906,  and  Simons  gave  it  its  name.  All  the 
published  eases,  twenty-two  in  number,  occurred  in  the  female  sex,  except 
two  described  in  the  jiaper.  The  age  of  onset  varies  from  3  to  42.  and 
the  etiology  and  pathology  are  unknown.  No  post-mortem  examination 
has  yet  been  recorded.  The  wasting  of  the  face  first  attracts  notice.  The 
fat  of  the  mammary  gland  escapes.  The  bones  and  viscera  are'  normal, 
there  is  no  pain,  there  are  no  signs  of  disease  in  the  nervous  system,  and 
the  general  health  remains  good.  The  increase  of  fat  below  the  waist  com- 
mences usually  in  the  gluteal  region,  and  travels  down  the  legs  to  stop 
short  at  the  ankles.  The  carbohydrate  tolerance  is  normal,  and  the  reac- 
tions to  pilocarpine  and  adrenalin  present  no  unusual  features. 

Six  cases  of  disappearance  of  fat  without  hypertrophy  in  the  lower 
limbs  are  described  ('  atrophic  graisscusc  progressive ').  all  in  the  male 
sex. 

A  hypothetical  discussion  as  regards  pathogenesis  completes  the  paper. 
The  condition  cannot  be  satisfactorily  explained  by  disturbances  in  the 
functions  of  the  endocrine  glands,  which  are  associated  only  with  generalized 
adiposis.  The  hypertrophy  woidd  appear  to  be  compensatory  in  character, 
such  as  is  seen  in  the  nuchal  region  of  the  hibernating  hedgehog.  It  is 
pointed  out  that  in  woman  there  are  seven  principal  regions  where  fat  is 
normally  deposited,  viz.,  neck,  mammary  region,  abdomen,  loins,  pubic 
region,  buttocks,  and  thighs.  In  lipodystroi)hia  the  connective-tissue 
cells  in  the  first  five  regions  have  lost  the  property  of  storing  fat.  while  in 
the  last  two  the  fixation  of  fat  is  exaggerated. 

Mention  is  made  of  the  fact  that  the  hind  leg  of  an  animal  in  wliieh  the 
sciatic  nerve  has  been  cut  contains  two  to  seven  times  more  fat  than  the 
sound  limb.  A  case  of  Turney's  is  also  quoted  in  which  the  upper  part  of 
the  body  was  excessively  fat  and  the  lower  jiart  thin,  and  attention  is 
directed  to  instances  of  henii-obesity,  and  to  hereditary  trophocdema  of 
the  legs  (aceiunulation  of  w-ater  as  opposed  to  fat).  The  author  concludes 
that  the  only  possible  explanation  lies  in  some  disturbance  of  innervation 
of  the  tissues,  and  suggests  as  a  possible  site  for  the  lesion  the  region  of 
the  h^'pothalamus  and  third  ventricle. 

An  excellent  bibliography  is  appended. 

J.    L.    BiRLEY. 

[19]  Oculosyrnpathetic  syndrome  of  Claude  Bernard-Horner  as  the 
result  of  shell  concussion.  Phenomenon  of  ocular  adduction 
provoked  by  every  peripheral  stimulus  (Syndrome  oculo- 
sympathique  de  Claude  Bernard-Horner  par  commotion  dObiis. 
Phenomene  de  I'adduction  oculaire  provoqTice  pav  toute  excitation 
peripheriqne). — Leri  and  Thiers.  Revue  neural..  1919.  xxvi, 
808. 

The  subject  of  this  paper  was  first  blown  up  by  a  shell  in  July,  1916, 
as  a  result  of  which  both  tympanic  membranes  were  ruptiu'cd  :  thereafter 
he  suffered  from  headache,  vertigo,  and  blowing  noises  in  the  left  ear.  In 
December,  1917,  he  was  blown  up  a  second  time,  and  on  rising  suffered  from 
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\  ixli'iit  MTtiyo  iiiiil  misliiuliiuss  of  oiiil.  On  rMimmal  lou  sli.nllx  iil'lci'- 
\\!»i\In  1\o  foiniiliiiutil  111'  11  i'oi\N|;ii\t  tciiiliiify  In  ili'\  iiilc  to  llu'  Kll,  w  lucli 
iilso  ai>i>(~!»vt'il  ii)  Ills  >j"il-  Honilu'rf>\  Icsl  vis\illr<l  in  m  '  slaliusiiuc  lall 
hiU'kwiirtU  wUMtoMT  llu'  ilirn'tiou  of  tlu'  lai-i',  \mjil  iiis|U'clioi>  rcvcali'tl 
>i  >iuall  |HTroration  of  I  lie  Icl't  ilnim,  with  a  coiiNiiliialilt'  tlfyicc  of  iltariu->s, 
air  «'»inliu'lion  lu'liiy  lu'ltor  lliai\  lioiic,  ami  \Ntl)iv  liilcrali/.i'tl  to  the  It'll. 
TluMV  was  llnitl'oi'v  i'\  iilciu'c  of  liamayo  lo  Ihr  iiiniilli-  ami  iiitt'rnal  ciir  on 
this  siiU'.  On  llio  Kit  also  lir  showcil  llic  siyns  of  paralysis  of  tlic  syiu- 
patlutii'  sn|i|>ly  lo  liii'  cy  invosis,  nan'o\vini>  ol'  llu'  palpcliral  aiHTlnrc, 
antK'no|ilitl>alnios,  Oplitlialmif  cvaniinatlon  was  inL;ali\i'.  I>nl  nyslannioul 
jcrk.int;s  wore  a|)|>an'i\t  on  ('onjnyatf  ili\ialion  upwanls  ami  to  tlir  n<ilil. 
No  abnornialitit's  wiic  ilcU'ctfil  in  llif  ii'llcxos,  sensations,  or  iTiclullai' 
t'nnctions.      Thr   Wasscvniann    test    was   neLialixc. 

No  r\  uKni'i'  ciMiM  ln'  lomul  to  show  thai  tiu-  oiailos\  uipat  hit  ic  palsy 
hail  oxistcil  hi'l'orc  llu-  fonrnssion,  ami  in  snpporl  of  I  he  possjliihty  of  this 
lioiiij;  tlu'  I'ausi-  the  authors  ipiotc  another  ease  reeonU'il  of  isolateil  oenio- 
s\'iU)>alhotii'  parah  sis  followini;  similar  trannia.  They  admit  thai  the 
jiatholouy  of  their  ease  is  (|ilVu'\ill  tf  explanation,  snyyestino  alttrmitix  ely 
a  lesion  of  the  syn\pathetic  lihros  eoniu'eti'il  with  tlie  \estihnlar  ami  oenlo- 
n\otov  l\er\  es.  or  a  minute  hainorrhat;e  m  the  lioi  solnteral  reijion  of  the 
n\eilnlla. 

In  the  performance  of  the  ealorii'  tests  |iie\  foniul  thai  Ihi-  mtro- 
iluetion  into  the  left  amlitorv  meatns  of  a  wisp  of  eotlon-wool  soukeil 
in  eolil  water  resulted  in  eomplete  aililnetiou  ol  the  left  eyt'.  eoiilraelion  of 
the  nmseles  innerxaled  l>\  the  lower  hraneh  of  the  riyht  laeial,  ami  rrtm- 
pnlsivMi.  with  eomplaint  of  xerliijo  ami  diplopia.  Knrtlur  exploration 
demonstrated  that  the  phenomenon  of  oenl.ir  adduetion  eonid  lie  pmxoked 
eipially  well  by  stinmlns  of  .any  kind  applied  lo  any  part  of  the  body.  e.j>., 
plunging  the  riyht  hand  into  a  bowl  of  luil  or  eold  water.  |unehini;  the  skin, 
ft*',  ('n  w  it  lulraw  in-;  the  stnnulus  or  mamtainiim  it  for  n\ore  than  twebe 
seconds,  they  obserx  ed   llie  e\e  return  l.>   the  normal   position. 

Thex'  then  examimd  twenty-three  otiur  patients,  all  with  mr\  ons 
lesions,  as  controls.  One  ease  only,  a  man  wilh  an  old-standiny  ner\  i' 
deafness,  the  nsnlt  of  a  fraetmed  base,  shownl  the  phenomenon  of  oenlar 
addnetion  on  the  same  side  as  the  deafness.  Amoni;  the  neyali\c  I'on- 
trols  were  two  with  tlu-  Kabinski-Nayeotte  syndrome,  both  l>a\  inj"  oeido- 
s\inpathetie  palsy  on  llie  affeeled  side.  'The  inference  is  that  in  the 
oriijin.al  case  the  i>henomenon  i>l'  adibietion  is  to  be  .assoeialed.  not  with 
the  sympathetic,  but   with  the  labyrinthine  lesion. 

I'he  authors  rebr  to  a  nnmber  of  eases  recorded,  h.axini;  some  resem- 
blance lo  their  own.  in  which  bilateral  addnelii>n  of  the  eyes  has  been  pro- 
duced by  \  eslibnliir  st  Imulation.  but  point  out  that  the  essenti.ai  novelty  of 
the  pluMouienon  Ihey  ha\  e  describcil  is  its  eomprihensi\  e  i'ellexo<;ci\onN  area. 
Thex  snyjjest  that  it  max  be  e\  iih  nei'  of  an  umlerlx  Iul;  distiM'banec  of 
balance  betxvecu  the  oenlar  musiles  which  is  mtensitied  and  brought  into 
vicxv    by    rellex   slimnlalion. 

(.'.     1'.     S\  MONKS. 
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f"^'M  Hereditary  and  familial  exophthalmic  goitre  ((Joitn-  cxiii.IiIjiI- 
iiiiiji  (!  hcn'ditairc  (■(  fiiiiili:il).  .1,  Ij.iimovi.z.  Unne  iiniroL.  I!»l!). 
xxvi,  20. 
I\  a  family  of  sixtfcn  mt-mlKTs,  seven  in  three  fjeneratioiis  showed  the 
<'oiTii)lete  ])ietiire  of  Graves'  disease.  Four  of  thetn.  seen  hy  the  anthor, 
arc  described.  As  a  rule  similar  heredity  is  traiismilled  throMf^li  the 
females,  hut   these  patients  were  eonsins  throiiuh  Ih'ir  f;itlp'rs. 

\\.    .J.     \l,IK. 

SENSORIMOTOR     NHUROLOGY. 

[21]  A  pathologico-anatomical  classification  of  motor  disturbances 
of  corpus-striatum  origin  (Krster  Versneh  einer  |i!ithi)|r)<;iseh- 
anatoinisehen  Kinfeiliini,'  striiirer  .Mr)tilitatst<inmi,'(n  iiehst  J'emerk- 
un(;etp  iiher  seine  allj^emeine  wissensehaf'llielic  I'cdeiitMn<,').  {'kcii.K 
and  f)sK.\i!  VoGT.     Jour.  f.  Psychol.  11.  Xiuml.,  i;mh.   \\\v.   I. 

Thk  writers  ex|)lain  the  ahsenee,  in  certain  striate  lesions,  of  the  syniploms 
of  one  or  other  variety  of  involnntary  movements,  hy  severe  eoneomitant 
involvement  of  the  eorticospinal  paths,  a  view  which  has  already  heon  pnt 
forward  by  others  and  has  mneh  tri  eommenfl  it.  Ne<;atively,  they  do  not 
know  of  any  ease  of  the  syndrome  of  the  corpus  striatnm  br-ini;  present  in 
spite  of  py r.iiriiflal  disease,  but  in  tin  re\iewer's  o))inir)n  this  statement 
shonUI  not  Ik  taken  too  absolntely.  The  V'oj,'ts  distini^'iiisli  four  types  t>f 
patholocieal    change  in  the  corpns  stii;])  nin. 

1.  Ktdl  iiiitrhrr  (statns  marmorafns)  a  'marbled'  condition  of  oiitCall 
of  nerve-cells  in  irregular  fasliion  and  their  nphiccnient  by  pests  of  the  finest 
myelinated  fibrils  (not  glial  overgrowth),  ft  may  be  regarded  as  a  dys- 
plasia, a  develo[)mental  flefeet,  which  the  Vogts  are  inclined  U>  associate 
with  asjjhyxia  neonatorum.  They  have  examined  six  cases  of  (''lot  marl/re, 
which  all  began  in  earliest  infancy  and  were  associafr-«l  in  each  instance 
with  the  striate  syndrome  of  choreo-athetoid  nunements,  or  tremors, 
associated  movements,  variable  tonic  mnscidar  spasms,  involuTitary  laugh- 
ing and  crying,  etc.,  without  gennine  nniscniar  paralysis.  Some  imjirove- 
ment  in  the  cases  was  noted  nj>  to  the  fifth  y<'ar  of  life.  They  were 
bilaterally  spastic,  but  not  in  any  sense  paralywd,  and  are  comparable 
to  some  cases  of  Little's  disease.  The  authors,  in  short,  limit  the  latter 
conception  strictly  to  spasticity  withont  paralysis,  and  couple  with  it  the 
eondition  (A'  '  athetrjse  double',  which  they  consider  a  "more  severe  form 
of  J.ittle's  rigidity  '  :  tlie  two  they  separate  rit'orously  from  infantile 
cerebral  hemiplegia  or  donljl'    hemiplegia. 

2.  Ktal  jibreux  (status  fibrosus) — a  shrunken  condition  of  the  corpus 
striatum,  as  a  residt  of  which  those  myelinated  fibres  that  remain  seem 
unusually  closely  set,  so  that  the  ganglion  gives  a  spurious  ajjjiearanec  of 
being  richer  in  fibres  than  ordinarily.  With  this  the  writers  associate  a  slow 
progressive  bilateral  chorea  without  psychical  impairment :  they  agree  with 
other  observers  who  have  ficmonstratcd  the  connection  between  rliscasc  of 
th(-  corpus  striatum  anfl  the  involuntary  movements  of  Huntington's  chorea. 
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3.  Tiiliil  lurrasi.s  of  tlic  corpus  striatum.  h\  this  class  arc  placcil 
progressivi'  lenticular  degeneration  (Wilson's  disease),  and  probably  other 
subacute  processes  ;    they  are  connected  also  with  changes  in  the  li\er. 

4.  .Icntc  If.sions  :  i.e.,  hainorrhagcs,  acute  softenings,  inflanunatory 
processes,  etc.,  not  of  a  familio-hercditarv  or  degenerative  character. 

Other  disease-processes  may  include  in  their  incidence  the  corpus 
striatum,  e.g.,  so-called  pseudosclerosis,  tuberose  sclerosis,  general  paralysis, 
paralysis  agitans,  etc. 

WiLSOX. 

[-'-]  Torsion-dystonia  (torsion  spasm,  dystonia  musculorum  deformans) 
[Torsionsdystonic  (Dystonia  nnisculorum  deformans,  Torsionss])as- 
nuis  in  monograjihischer  Bcarbeitung  imter  Mitteilung  von  zwci 
cigenen  Beobachtungcn)]. — K.  Mendel.  Mmnits.  f.  Psijchiat.  u. 
Neurol.,  1919,  xlvi,  309. 

Mendf.i.'s  communication  is  a  eomj)lctc  little  monograph  on  the  disease 
known  by  the  xarious  names  of  dystonia  musculorum  deformans  or 
dysbasia  lordotiea  i)rogressiva  (0])])cnhcim),  torsion-neurosis  (Ziehen), 
jjrogressive  torsion-spasm  in  children  (Flataii  and  Sterling),  torti- 
l)elvis  (Fracnkcl),  the  Ziehen-Oppcnheim  variety  of  dystonia  lentieularis 
(Thomalla).  Mendel  criticizes  each  of  these  denominations  adversely,  and 
projjoses  'torsion-dystonia".  which  is  satisfactory  enough  in  a  way.  The 
important  thing  is  to  decide  on  one  tcnu.  if  practicable,  and  to  stick  to  it. 
Torsion-siiasm  or  torsion-dystonia  is  an  affection  of  com])arati\c 
rarity,  some  33  eases  having  been  recorded  since  Schwalbe  and  Ziehen 
drew  attention  to  it  in  1908  and  1910.  Much  more  common  in  the  nude 
than  the  female,  it  occurs  almost  exclusively  in  Polish  Jews,  though  this 
is  not  a  conditio  .sine  qua  uon.  A]i]i:)rcntly  some  five  eases  oiitside  the 
Jewish  race  have  been  described.  An  occasional  familial  element  is  trace- 
able. The  disease  makes  its  appearance  as  a  rule  between  10  and  13.  but 
it  has  been  seen  at  8,  while  one  of  Mendel's  patients  was  45.  It  is  charac- 
terized by  the  gradual  onset  of  in\oluntary  movements,  described  com- 
prehensively if  vaguely  by  Mendel  as  "  a  mixture  of  choreic,  athetoid.  tic- 
like, Parkinsonian-like  movements  ",  at  one  time  resembling  one  of  these, 
at  another  time  some  other  ;  they  are  clown-like,  grotesque,  bizarre,  ]K)int- 
less,  tonieo-elonic,  and  especially  apt  to  become  tonic  ;  coupled  with  this 
Ionizing  clement  is  the  characteristic  tendency  to  twisting  or  torsion-like 
contraction  of  trunk  and  limbs.  The  face  usually  cseaiies.  The  mo\e- 
ments  more  connnonly  affect  the  trunk,  and  proximal  rather  than  distal 
segments  of  limbs,  and  disappear  in  slecjj.  There  is  a  noteworthy  degree 
of  s])inc-t\visting  and  lordosis  in  almost  e\ery  case.  In  addition  to  the 
in\'oluntary  movements,  the  i)eeuliar  changing  nature  of  the  nuisele  toiuis 
is  a  prominent  feature  ;  marked  hy)30tonia  is  followed  by  hypertonia  in 
the  same  grou]).  resulting  in  a  transient  immobilization  of  the  mobile  spasm 
as  in  athetosis.  Mendel  says  that  jiassive  mo\emcnt  reveals  an  obvious 
hypotonia,  and  that,  with  rc]Ktition  of  the  movement.  h\|)ertonus.  s])asm, 
and  tonico-clonie  involuntary  niox'cments  set  in.  Tlu'  deep  reflexes  arc 
reduced,   occasionally   exaggerated;     pyramidal    disease   is   conspicuous    by 
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its  absence,  except  in  one  or  two  cases  considered  doubtful  by  Mendel. 
Negatively,  there  are  no  muscular  atrophy,  speech  defects,  paralyses, 
sphincter  iniiwirnient.  or  intellectual  defect.  The  affection  is  to  be  dis- 
ting\iished  from  double  athetosis,  chorea,  tic,  juvenile  ])aralysis  agitans, 
myotonia,  Wilson's  disease,  and  pseudosclerosis.  It  runs  a  chronic  course, 
and  cures  are  at  present  unknown.  Its  pathology  is  undetermined, 
for  Mendel  criticizes  ThomalIa"s  diagnosis  in  his  case  (see  this  Journal,  p. 
87),  considering  it  to  belong  definitely  either  to  Wilson's  disease  or  to 
pseudosclerosis. 

There  are  full  references  to  tlie  literature-.  Wilson. 

[23]  A  case  of  torsion-spasm,  and  its  relation  to  double  athetosis, 
Wilson's  disease,  and  pseudosclerosis  (Kin  Fall  von  Torsions- 
spasnuis  mit  Sektiousbefund,  uiid  seine  Beziehungeu  zur  Athetosc 
double,  Wilson' schen  Krankheit,  imd  Pscudosklerosc). — Thom.\ll.\. 
Zi-its.  f.  d.  g.  Neurol,    u.   Psijchiat.   1918,   xli,   311. 

The  patient  was  a  boy,  age  14,  with  some  of  the  characteristic  sj'mptoms 
of  torsion-spasm  ('  dysbasia  lordotiea  progressiva ',  '  dystonia  musculormn 
deformans  '),  viz.,  irregidar,  involuntary,  mobile  spasms  of  the  trunk  and 
limbs,  producing  almost  clown-like  distortions  of  the  body,  especially  of 
pelvis  and  sjjine.  As  has  been  noted  in  most,  though  not  all.  of  the 
recorded  cases,  he  was  a  Polish  Jew. 

This  case  of  Thomalla's  is  interesting  because  of  the  jjathologieal 
findings,  viz.,  a  small  cirrhosed  liver,  and  a  bilaterally  shrunken  and  softened 
jjutamen,  with  secondary  glia-formation,  especially  of  glia  nuclei  ;  the 
parenehvma  of  the  ijutamen  had  almost  entirely  disappeared,  but  the 
globiis  pallidus  was  practically  normal,  and  the  caudate  nucleus  seemed 
unchanged.  Thomalla  gives  excellent  clinical  photographs,  and  a  good 
discussion  on  the  ]jroblems  presented  by  his  case,  especially  in  its  patho- 
logical similarity  to  progressi^■e  lenticular  degeneration.  His  conclusion  is 
that  imder  the  general  term  '  dystonia  lenticularis  '  might  be  included 
double  athetosis,  pseudosclerosis  (Westphal-Striimpcll),  Wilson's  disease, 
and  torsion-spasuL 

It  should  be  stated  that  some  doubt  has  been  exjiresscd  as  to  the 
classification  of  this  case  in  the  group  of  torsion-spasm  (see  this  Journal, 
p.   86).  Wilson. 

[■-J-]     Bilateral  athetosis  and  allied  conditions  :    syndrome  of  the  corpus 

striatum  [I'ebcr  dop]ielseitige  .\thet()se  und  ^•erwandte  Krankheits- 

zustandc    (' striarcs    Syndrom")]. — \Vestphal.     AivIi.  f.    Psychiat., 

1919.  Ix,   361. 

The  patient,  a  man,  age  4-3.  had  suffered  for  several  weeks  from  athctoid 

movements  of  the   face  and  the  left  arm  and  leg,  with  variable  attacks  of 

spasm  in  the  trunk  and  limbs,  often  eiu-iously  rhythmical  :    his  attitude  of 

flexion    and  his     general    rigidity    resembled    those    of    paralysis    agitans. 

Further,  he  showed  on  occasion  a  sort  of  torsion-spasm  of  the  tnmk,  neck, 

and  ]>roximal  segments  of  the  limbs.     The  Wassermami  test  was  negative 

in  blood  and  spinal  fluid,  though  infection  was  admitted  ;    the  abdominal 
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reflexes  were  aetive.  and  Uahinskis  ])laiit:ir  rilkx  was  absent.  Some  six 
Aveeks  later  the  patient  died. 

Pathological  examination  re\(akil  bilateral  softenin<j  of  vasenlar 
origin  in  the  lentieiilar  nueleiis.  with  exidenee  tliroiighont  tin-  i)rain  of 
lyniphoeytic  and  ]ilasma-ei'll  ))eri\aseiilar  infiltration,  and  ehaiiffes  in  the 
walls  of  the  blood-vessels.     The  li\er  showed  eommcneing  eirrhosis. 

The  case  is  one  illustrating  extrapyramidal  motor  disease,  and  lends 
support  to  the  Aiew  associating  certain  forms  of  involuntary  movements 
and  spasmodic  rigidity  with  disease  of  the  corpus  striatum.  \\\'st|)hal 
describes  two  other  eases,  in  one  of  which  he  correlates  a  clinical  state  of 
])aralysis  agitans  sine  agitatione  with  an  asymmetrical  bilateral  softening 
in  the  putamen  found  at  the  necropsy,  of  syphilitic  origin  ;  and  he  ado])ts 
the  general  attitude  that  jiaralysis  agitans.  ])rogressivc  lenticular  degenera- 
tion, ]3seudosclerosis.  perhaps  also  Oiipenheim's  dystonia  nnisculornm 
deformans  or  torsion-spasm,  arc  dehnitcly  to  be  assigned  to  the  lenticular 
nucleus  and  corpus  striatum.  Wilson. 

[-•5]  Choreic  movements  from  a  lesion  of  the  superior  cerebellar 
peduncle  (Ein  Beitrag  zm-  Uindcarmchorca). — Brf.mme.  Monats. 
J.   P.sijcl>ifit.  II.  Xt'urol..   1019,   xlv,    107. 

A  woM.\x,  age  40,  who  had  her  left  breast  removed  for  carcinoma,  i)egan, 
four  days  after  the  operation,  to  suffer  from  choreiform  movements  of  the 
whole  of  the  right  side,  and  from  bilateral  facial  chorea  :  occasional  choreic 
movements  were  observed  at  first  in  the  left  arm  and  leg  also.  Eleven 
days  later  the  left  limbs  became  parescd,  and  at  a  later  date  bulbar  sym- 
ptoms made  their  appearance.  The  chorea  of  the  right  side  was  associated 
with  much  hypotonia  of  the  muscles.  Other  nervous  symptoms  need  not 
here  be  particularized,  with  the  CNception  that  the  ]iatient.  in  Barany's 
pointing  test,  always  made  an  error  towards  the  left  with  the  right  arm. 

Pathologically,  three  small  secondary  carcinomatous  metastases  were 
foinid.  One  was  in  the  left  regio  subthalamiea,  about  the  size  of  a  pea, 
involving  in  part  the  ansa  lentieularis  and  Ford's  field.  Bremme  gives 
several  reasons  against  associating  this  lesion  with  the  patients  choreiform 
movements,  which  are  aseribcil  with  greater  justification,  in  the  author's 
opinion,  to  a  larger  metastasis  almost  completely  destroying  the  rigiit 
su]K'rior  cerebellar  ])edunelc  in  the  mid-brain,  under  the  eor])ora  (piadri- 
gemina.  just  where  its  fibres  commence  to  cross  the  fibres  of  the  left  one. 
A  small  tumour  was  also  found  in  the  extreme  lateral  edge  of  the  right 
cerebellar  hemisphere  (lobulus  semilunaris  superior),  to  wliieh  the  pointing 
error  is  attributed.  The  patient  showed  no  tremor,  it  appears,  and  it  may- 
be noted  that  the  red  mielei  were  normal.  Possibly  the  chorea  produced 
by  the  peduncular  tumo\u-  was  s>djse(piently  accentuated  by  the  lesion  in 
the  left  regio  sul)tha]amica.  Wilson. 

[2C]  Epidemic  (lethargic)  encephalitis.-  -Wm.  Hoise.  Join:  .liner.  Med. 
Js.soc.   1920.    Ixxi\.   ;37-_>. 

TniHTEEN  cases  arc  enumerated  in  wliicli  the  diagnosis  was  i-crtain.  while 
four   where   there   was   some   doui)t   as   to   diagnosis   are   mentioned.     There 
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were  no  histories  of  preceding  inflnenza,  and  thei'e  was  no  example  of  more 
than  one  case  in  the  same  house.  No  evidence  of  a  contagioiis  element  in 
the  disease  was  forthcoming.     The  case  are  divided  into  two  tyjies.  roughly  : 

1.  Slow  onset,  in  10  of  the  13.  This  type  had  ophthalmoplegia, 
followed  about  a  week  later  by  a  lethargic  ^stage.  The  writer  suggests 
an  infection  of  the  region  of  the  pons  as  a  starting-jioint  for  this  type. 

"2.  Type  with  ra])id  onset,  characterized  by  headache,  delirium,  and 
little  evidence  of  ocular  palsies.  For  this  type  an  infection  of  the  frontal 
lobes  via  the  ethmoid  region  is  put  forward  for  consideration. 

Individual  symjjtoms  :  euphoria,  followed  by  depression  in  con\ales- 
eent  stage.  Apathy  rather  than  lethargy.  Diplopia.  ])resent  in  11  eases, 
with  vague  palsies  of  other  cranial  nerves,  the  external  eye  muscles  show- 
ing a  paresis  rather  than  a  clear  paralysis  snch  as  occurs  with  definite 
lesions  of  the  nerves  or  their  nuclei.  Temperature  :  the  pyrexia  varied 
from  101°  to  104-0°.  Rigidities  not  real  as  in  meningitis.  Skin  eruptions: 
discrete  pinhcad  jieteehia'.  Cerebros])iual  fluid  :  increased  pressure,  sterile 
on  eultiu-e  ;  cell-count  varied  from  (i  to  105  mononuclears.  Leucocytosis 
in  blood:  3  out  of  12  examined,  15.000  to  20. ()()().  Mortality  :  4  patients 
died  out  of  13.     No  post-mortem  details  available. 

J.    Li:    Fl, K.MING    BlRKOW. 

[27 1  Fifteen  cases  of  involuntary  movements  following  influenza  and 
encephalitis  lethargica  (Quinze  cas  de  mouvenients  involontaircs 
apparus  a  la  suite  d'episodes  grippaux  et  d'encejihalitc  lethargique). 
— Pierre   Marie  and   G.   Levy.     Lu    Medecine.    1920.    i,    270. 

SixcE  the  autunm  of  1918  a  number  of  cases  of  in\ohmtary  movements 
following  a  febrile  illness  have  come  under  notice.  The  following  forms 
were  obser\  ed  :  lim-  oscillatory  movements  of  the  limbs,  most  marked 
distally  ;  slow  regular  movements  of  wide  range,  sometimes  synchronous 
in  the  upper  and  lower  limbs,  most  marked  proximaliy  ;  movements 
resembling  Sydenham's  and  Huntington's  chorea  ;  and  in  two  cases  extra- 
ordinary rhythmical  contortions  of  the  triuik  which  interrupted  progression 
and  ended  with  a  lateral  eversion  of  the  head  and  an  antagonistic  gest\n-c. 
The  movements  in  any  form  may  be  confined  to  one  side.  Several  cases 
jjresented  the  picture  of  the  rigid  form  of  Parkinson's  disease.  The  move- 
ments began  two  or  three  months  after  the  febrile  illness  :  in  most  cases 
they  were  still  present  a  year  after  the  onset.  They  tend  to  disappear,  but 
very  slowlv,  and  not  ahvavs  complctelv. 

W.  J.  Adie. 

|2S]  The  Australian  epidemic  of  acute  encephalomyelitis  :  a  consider- 
ation of  the  lesion. — J.  Hrirrox  Cleland  and  A.  \V.  Ca:mpbei,i.. 
Juur.  Xcir.  and  Mtnt.  Di.s..  1920.  li,  113. 

Early  in  1917.  and  again  in  1918,  a  number  of  cases  of  a  i)eculiar  form 
of  encephalomyelitis  occurred  in  certain  country  districts  of  Australia. 
The  disease  was  acute,  and  often  abrupt  in  onset,  with  a  mortality  of  70 
per  cent.  The  symptoms  included  pyrexia,  coma,  convulsions,  and  rigidity  ; 
in  most  eases  there  was  no  evidence  of  ])aralysis.  The  affection  was  con- 
veyed  by  intracerebral   inoculation   to   monkeys,   from   monkeys  to   sheep, 
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and  from  tlusc  l):i(k  to  luonktys  or  to  otlicr  slRcp.  It  \va^  also  con- 
veyed to  a  call'  and  a  Iku-sc.  IIistolo});ically  there  was  found  distention  of 
the  perivenous  sheaths  by  lyniphocvtc-like  cells  throuuhout  the  brain 
and  cord,  most  often  and  most  intensely  in  the  corjuis  striatinii.  ])ons, 
and   medulla. 

The  authors  consider  that  in  the  i;roui)  of  diseases  to  wliich  the 
Australian  disease  belongs,  this  eellnlar  response  around  the  veins  is  the 
result  of  a  chemical  irritant,  and  that  the  sym])t(ims  are  due,  not  to  the 
mechanical  ])rescnce  of  the  \  irus,  nor  inmiediately  to  its  toxins,  but  to 
the  effects  of  the  eelhdar  res])onse  itself.  In  an  epidemic  of  one  of  the 
diseases  of  this  groujj,  e.g..  of  acute  ]5olioinyclitis.  the  ])aucity  of  eases  is 
due  chiefiy  to  the  fact  that  many  individuals  react  to  the  \irus  to  such  a 
slight  degree  that  no  interference  with  function  results  :  in  a  few  tlie 
reaction,  i.e.,  the  cellular  response,  is  great,  and  interference  with  function 
is   prominent. 

\V.  J.   AniK. 

[-9J  On  the  epidemic  acute  and  subacute  non-suppurative  inflamma- 
tions of  the  nervous  system  prevalent  in  the  U.S.  in  1918-19. 
Encephalitis,  encephalomyelitis,  polyneuritis,  and  meningo- 
encephalomyeloneuritis.  Lkwi".i,i.vn  F.  Hakkkk.  Khnf.st  S.  t'uoss, 
and   Stewaht  V.   Iinvix.     .Inter.  Jmir.  Med.  Set..  1920.  elix,  157. 

Eight  eases  arc  described  fully,  with  special  <)])inions  upon  the  various 
systems,  and  with  full  details  of  the  clinical  ])athoIogy  of  the  blood,  cerebro- 
spinal fluid,  etc.  Fom-  gave  a  history  of  recent  "influenza".  Six  had 
double  vision  or  some  paresis  of  cranial  nerves,  and  tmc  a  masklike  face 
sucli  as  woidd  occur  in  Parkinson's  disease.  One  had  root  |)ains  in  the 
body,  while  half  the  eases  were  drowsy  or  a|)athetic.  The  Wassermann 
reaction  with  blood  and  sjiinal  lluid  was  negati^•c.  and  the  average  Icueo- 
eytusis  was  about  Kt.OOO  per  e.mm.  in  the  blood.  There  was  some  excess  of 
globulin  in  the  sjiinal  lluid  in  two  eas.s.  Xo  new  features  of  the  disease 
are  brought  forward,  and  the  clinical  details  are  loosely  ]Mit  together,  so 
that   no  clear  picture  of  the  state  of  the  ])aticnts  is  jirescnted. 

J.  LK  Flemini;   Hl  ukow. 

[•■5<'|  A  benign  form  of  the  Brown-Sequard  syndrome  (Sur  nne  forme 
bcnigne  du  syndrome  dc  Brown-Seipiard). — S.  Golufi.am.  Rtvuc 
neural..  1919,  xxvi,  673. 

Tnis  is  an  interesting  paper  in  which  a  general  historical  account  is  given 
of  the  pathological  conditions  which  may  give  rise  to  a  heniilesion  of  the 
cord.  These  were  originally  looked  u])on  as  syphilitic  in  origin,  imtil 
Gowers  and  Ilorslev  demonstrated  that  they  might  be  due  to  tumours, 
a  condition  amenable  to  surgical  interference.  The  author  \ery  ])roperly 
points  out  that  the  diagnosis  of  s])inal  timioiu'  is  not  so  easv  as  was  once 
thought,  and  refers  to  the  pathological  conditions  which  may  simidate 
(or  complieatt)  tumour.  Of  these,  he  mentions  localized  simple  menin- 
gitis, meningitis  sirosa  chronica  eirenniscri])ta.  and  araehnoiierineuritis 
chronica   serolibrinosa.     Thest'   conditions   cannot    be   said   to   ha\c   a    vcrv 
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(UTiiiitc  ])ath(>senesis  or  clinical  picture  ;  they  are  associated  with  pressure 
syni])tonis  i)y  reason  of  the  liquid  tumours  to  which  they  give  rise.  Spinal 
tumour  may  be  simulated  occasionally  by  disseminated  sclerosis,  especially 
in  the  region  of  the  conus  mcdullaris,  and  rarely  by  ordinary  myelitis.  On 
the  other  hand,  it  not  infrequently  hapjiens  that  spinal  tumour  is  confi- 
dently diagnosed  and  yet  no  pathological  condition  of  any  kind  is  foiuid 
at  operation,  or  even,  as  in  a  ease  described  by  Xonne.  on  histological 
examination  of  the  cord. 

Another  condition  simulating  tumour  was  described  by  Henneberg 
under  the  name  mj^elitis  funicularis  ;  this  may  be  non-progressive  or  even 
regressive.  The  five  cases  of  which  details  are  given  in  the  paper,  as  well 
as  similar  ones  described  by  Oppcnhcim,  appear  to  come  under  this  head- 
ing. They  are  chai-acterized  by  the  following  group  of  symptoms  :  slow 
onset,  usually  with  thermal  par;esthesi;r  in  one  leg.  or  diffuse,  not  radicular, 
pains,  weakness  in  the  ojijjosite  leg.  impotence,  and  mild  urinary  inconti- 
nence. The  ])hysical  signs  are  those  of  a  pyramidal  lesion  in  one  leg, 
diminution  of  painful  and  thermal  sensations  in  the  other,  negative  X-ray, 
normal  cerebrospinal  fluid,  and  negative  Wassermann.  The  age  of  onset 
varied  between  29  and  50.  and  all  the  patients  were  Jews.  The  course 
is  typical ;  the  condition  reaches  its  maxinuun  in  a  few  months,  and  then 
gradually  improves,  the  physical  signs  remaining  jiractically  unaltered. 
Remissions  are  common.  Four  cf  the  cases  had  been  \uider  observation 
for  more  than  ten  years. 

Goldflam  labels  the  condition  myelitis  funicularis  unilateralis,  and 
strongly  ad^'ises  against  operation.  In  a  ])atient  of  Opi)enhcim"s,  who 
died  three  weeks  after  an  exploratory  laminectomy,  a  lesion  was  found 
limited  to  the  white  matter  of  the  cord  on  one  side,  consisting  of  several 
foci  which  had  coalesced,  involving  the  lateral  and  )iosterior  columns,  and 
spreading  to  the  cerebellar  tracts. 

The  differential  diagnosis  from  tumour,  which  in  the  early  stages  may 
be  very  dilficult,  is  discussed  at  length. 

J.    L.    BiRLF.Y. 

[31]     Spinal  tumours:   statistics  in   a  series   of  330    collected  cases.— 
C.  H.  Steinke.     Joui:  Xcit.  and  Mint.  JJi.^..  litis,  \lvii.  4-liS. 

Forty   varieties   in   the   structure   of  s])inal    tumours   have   been   recorded. 
As  regards  their  location,   it  is  jjossible  to  di\i(le  them  into  foiu-  groups  : 
(1)    Vertebral    (primary    and    secondary)  :     ("2)    Kxtraincdullary    (intradural 
and  extradiu-al)  ;    (3)  Intramedullary  ;    and  (1)  Cauda). 
Early  Sy.mptoms. — 

1.  Vertebra]  group  :  Due  to  pressm-c  on  nerve  roots  and  the  cord.  Pain 
is  frequent,  is  jiersistent  in  character,  and  is  often  girdle  in  type.  Local 
tenderness  and  rigidity  of  the  spine  may  be  present. 

2.  Extramedidlary  group  :  Here  the  nature  of  the  pain  depends  on  the 
site  of  the  tumour.  If  on  the  posterior  surface  of  the  cord,  pain  in  the  back 
results.  If  on  the  nerve  roots,  the  pain  follows  a  typical  root  disti'ibution. 
If  the  growth  is  near  the  anterior  aspect  of  the  cord,  muscle  palsies  and 
cramps  result. 


92  ABSTRACTS 

:i.  Intranudullaiv  ymii]) :  Xiniil)iU'ss  aiul  tinjflinf,'  in  out-  or  more 
extremities,  rollowed  by  iiidtor  ctistiirhaiiees. 

Tiiniours  of  lumbar  rejiioii  produee  early  sjjhiiK'ter  tn>ul)les.  Those 
ill  the  ii])per  eervieal  region  eaiise  respiratory  disturbanee. 

Starr  gives  the  seqiienee  of  the  symptoms,  as  they  arise  in  spinal-eord 
tumours,  in  the  followinii  order  :  (a)  Peculiar  ])ains  with  a  limited  distribu- 
tion :  (/))  Increase  of  reflexes  below  the  lesion  ;  (c)  Paraplegia  ;  (d)  Sensory 
loss  ;    ((')  Loss  of  all  subjaeent  rellexes. 

Treatment. — Gumma  being  excluded  iVom  the  diagnosis,  removal  by 
ojieration  is  indicated.  For  the  severe  pain  in  ino])erable  malignant  disease 
of  the  spine,  the  jiosterior  sjjinal  roots  may  be  divideil,  or — and  this  gives 
more   lasting   benefit — the   anterolateral   columns   of  the  cord   may   be  cut. 

Extradural  tumours  are  removable,  with  a  mortality  of  33  per  cent  ; 
intradural  present  more  difficulty,  but  the  mortality  is  no  more  than  35  per 
cent.  Caudal  tumours,  on  account  of  the  involvement  of  the  roots  of  the 
Cauda  equina,  also  present  great  dilliculty.  The  mortality  is  46  per  cent. 
Intramedullary  tumours  are  very  satisfactorily  dealt  with  by  the  two-stage 
operation.  In  the  first  stage  the  tumour  is  exposed  only,  and  then  at  a 
later  date  removal  takes  place.  (Horsley  and  Elsberg  both  had  a  nil  mor- 
tality  in  dealing  with  these  tumours.) 

Patiiologr'al  Types  in  330  Spinal  Ti'MOiks.  with  tukih  Relative 
Frequency. — 

1.  Vertebral  group  :  Primary  growths  (mostly  sarcomata).  13'6  ])er 
cent.     Secondary  growths  (especially  earcinomata  mamm;e).   i  per  cent. 

2.  Extramedullary  group  :  («)  Extradural  (mostly  fibromata  and 
sarcomata),  16'(i  per  cent,  (b)  Intradural  from  pia  arachnoid  (mostly 
fibromata,  endotheliomata,  psammomata,  and  .sarcomata),  29"4  jier  cent. 

3.  Intramedullary  groii])  (mostly  gliomata.  gliosareomata).  11  j)er  cent. 

4.  Caudal  grou]'  (mostly  eiulothelicmata.  fibromata,  and  sarcomata). 
9'1  ]5cr  cent. 

Location   unstated    in    IC'3  per   cent. 

Tables  are  given  illustrating  further  analysis  of  the  cases.  In  the 
recoverable  eases,  the  author  lays  stress  on  the  necessity  for  early  and 
careful   operation,    followed   by  eflieient  post-opcrati\  e   treatment. 

\V.    .loiINSON. 

TREATMENT. 

[32]   Treatment  of  causalgia. -Lewis  and  CJatewood.     Jour.  .Imer.  Med. 
Assoc. .    li)2().    l\\i\.     1. 

Foi'R  eases  are  described  as  occurring  in  .■)■)()  i)eri])lural  iu-r\i-  injuries. 
Of  these  four,  three  were  operated  upon  and  injected  with  (iO  per  cent 
alcohol,  being  cured  after  a  pre\ious  sim])le  neurolysis  hail  failed  to  abolish 
the  symptoms.  The  remaining  ease  was  under  observation  at  the  time 
of  writing.  Only  one  was  observed  as  long  as  four  months,  and  in  this 
there  was  no  return  of  the  causalgia.  No  gross  changes  in  the  nerves  were 
observed  exce])t  supcrlicini  adhesions.  The  cases  all  occurred  in  the  median, 
except  one  which  affected  the  internal  popliteal  division  of  the  sciatic  nerve. 

J.    I,E    Fi.EMINC    HrUKOW. 
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[33]  The  medical  treatment  of  Graves'  disease,  with  special  reference 
to  the  use  of  corpus  luteum  extract. — H.  A.  Hoppe.  Jour.  Xen\ 
and  Meiit.  Dis.,  1918,  xlvii,  254. 

The  author  begins  his  article  with  a  review  of  the  present-day  knowledge 
of  the  corpus  luteum.  Its  structure  is  glandular,  being  formed  of  epithelial 
cells  derived  from  the  membrana  granulosa  of  the  Graafian  follicle.  These 
cells  suppiv  an  internal  secretion,  which  is  poured  into  the  neighbouring 
blood-vessels  and  exerts  an  important  inlhience  in  preserving  the  normal 
course  of  menstruation  and  pregnancy.  Further,  it  exerts  a  decided  influence 
on  the  mammary  glands  and  the  metabolism  of  secondary  sexual  characters. 
The  internal  secretion  is  to  be  regarded  as  the  active  agent  of  the  sex 
glands  njiresentcd  by  the  interstitial  cells  in  the  male  and  the  corpus 
luteum  in  the  female.  Its  tendency  is  to  promote  assimilation  and  retard 
metabolic  activity — an  action  which  is  directly  opposed  to  that  of  the 
thyroid  secretion,  which  accelerates  metabolism  and  increases  excitability. 
Thus,  these  two  struct\n'es.  the  interstitial  sex  glands  and  the  thyroid 
gland,  possess  directly  antagonistic  actions.  Graves"  disease,  the  author 
suggests,  may  be  the  result  of  undisputed  thyroid  sway,  in  conditions 
where  the  interstitial   cells  have  ceased   functioning  adequately. 

As  a  result  of  treating  cases  of  Graves"  disease  with  extract  of  corpus 
luteum.  the  author  has  become  satisfied  that  marked  improvement  follows. 
This  has  been  particularly  noticeable  with  regard  to  the  cardiovascular 
symptoms.  The  administration  of  the  extract  must  be  for  an  indefinite 
jicriod. 

W.  JonxsoN. 

[3t]  Blepharo-contractures :  treatment  by  local  alcohol  injections. 
(Blcpharo-contractures,  traitcment  par  Talcoolisation  locale.) — 
SiCARD  and  Poulard.  Revue  neurol..  1918,  xxv.  24. 
The  authors  suggest  that  convulsive  movements  of  the  eyelids  may  be 
classified  into  three  groups:  (1)  Blejjharo-tics  :  these  have  a  piuely  tic 
origin  (i.e.,  have  originated  as  a  voluntary  movement)  and  are  frequently 
part  of  a  wider  habit-spasm  movement  (face,  neck,  etc.).  (2)  Blepharo- 
spasms :  in  this  type,  the  convulsive  movement  is  limited  to  certain  definite 
groups  of  muscles.  One  or  other,  or  even  all.  of  the  branches  of  the  facial 
nerve  distribution  may  be  involved.  These  are  characterized  by  the  fact 
that,  once  the  spasm  has  begim,  no  amotmt  of  voluntary  effort  can  control 
the  moAcmcnt  (as  is  possible  with  a  tie).  An  organic  cause  miderlies  this 
form.  (3)  Blepharo-contractures  :  here  the  condition  is  analogous  to  the 
local  contracttircs  which  are  seen  in  hands  and  feet,  and  like  them  follows 
on  some  slight  local  trauma.  Thus  it  is  generally  unilateral.  The  muscles 
are  in  a  continuous  state  of  contracture,  and  there  is  no  periodic  return 
to  the  normal  as  in  cases  of  spasm.  Active  resistance  is  encountered  in 
attempting  to  raise  the  closed  lid.  and  the  patient  complains  of  pain  when 
this  is  done.  The  treatment  of  this  third  group  presents  considerable 
difficulty.  Psychotherapeutic  measures  proving  imsueeessful,  the  authors 
decided  on  producing  a  complete  inability  to  close  the  affected  eye  by 
paralyzing  the  superior  branch  of  the  facial  nerve.     This  was  effected  by 
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iiK'aiis  of  inject iii<^'  a  lew  (li(ij)s  of  alcoliol  into  the  Mi])i'rior  hraiicli 
where  it  erosses  the  ascending  ramus  of  the  inferior  maxilla  —in  which 
)iosition  it  is  separated  from  the  inferior  branch  of  the  facial  nerve,  which 
therefore  remains  undamafjed  by  the  injection.  The  jjaralysis  lasts  some 
weeks,  and,  during  recovery,  active  re-education  is  carried  out  with  the 
object  of  re-establishing  the  patient's  normal  control. 

W.  Johnson. 

[35]  Post-herpetic  pain  and  its  surgical  treatment  (.VIgies  ])ost- 
zosterienncs  et  leur  traitcnii-nt  chirnrgical). — J.  A.  SicAnn.  La 
Me'decine,   1920,  i.  278. 

Pain  after  herpes  is  relatively  frequent  :  it  is  most  severe  in  the  trigeminal 
area,  less  on  the  trunk,  and  least  on  the  limbs.  Age  is  the  most  imjiortant 
factor  ;  pain  is  never  present  imder  30,  but  e\en  in  old  age  it  may  be  absent. 
Many  cases  of  post-herpetic  neuralgia  recover,  but  if  the  ])ain  lasts  more 
tlian  a  few  months  it  is  almost  certain  to  persist.  Apjilications  to  the  skin, 
and  injections  into  the  nerves  concerned,  fail  to  cure. 

Various  operations  have  been  described,  such  as  removing  the  posterior- 
root  ganglia,  or  dividing  the  posterior  roots  between  the  ganglia  and 
the  cord,  and  at  the  same  time  destroying  the  sympathetic  fibres.  The 
fibres  to  four  segments  should  be  divided.  The  author  and  Dcsmarcst 
cut  the  anterior  and  ])osterior  roots  of  fom-  segments  in  the  epidural 
space  between  the  dura  and  a  ganglia,  and  in  a  second  stage  avulse  the 
ganglia.  This  was  doni'  in  7  cases,  with  3  cures,  2  failures,  and  2  deaths. 
The  reason  for  failure  after  a  correct  o]K'ration  is  not  known.  Perhaps 
the  pain  arises  from  cells  of  the  posterior  horn  which  were  affected  by  the 
original  inflammatory  jirocess. 

W.  J.  Adik. 
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PSYCHONEUROSES    AND    PSYCHOSES. 

[36]     Psychoses  associated  with  influenza     (Psychoscn    naeh   Grijipc). — 
K.  HiTZENBEKciEii.     Muiuits.  f.  Pstjiliidt.  u.  XcuroL.  1919.  xhi,  267. 

Observations  on  psychoses  associated  with  the  influenza  epidemic  of 
1918.  The  material  is  divided  into  two  grou])s  :  (1)  Cases  in  which  influenza 
was  the  direct  cause  of  the  psychosis — fe\er-deliriuni  and  jiost-fcbrile 
amentia  ;  (2)  Cases  in  which  the  toxic  condition  aroused  a  latent  tendency 
to  mental  disorder. 

Naturally  oidy  the  severest  cases  of  delirium  came  under  treatment 
in  the  clinic,  and  15  are  included  in  this  study.  The  syni]3toms  were  con- 
fusion, terror,  psychomotor  excitement,  and  delusions  of  ])crsceution  and 
poisoning  associated  with  hallucinations.  The  majority  of  cases  were 
men  ;  the  earliest  onset  was  the  second  day  of  fever,  and  the  latest  the 
eighth  :  the  prognosis  in  resjjcct  to  life  was  iiad.  12  cases  ending  fatally, 
whilst   the  mental   symptoms  subsided   with  the   fall  of  the  temperature  in 
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the  3  cases  wliicli  recovered.  Post-febrile  cases  numbered  30.  the  greater 
proportion  of  whom  were  women.  The  symptoms  were  association  disturb- 
ances, confusion,  and  hallucinations,  and  the  psychosis  began  with  sleep- 
lessness, fatigue,  irritability,  and  noctm-nal  hallucinations,  some  eases  of 
short  duration  remaining  at  this  stage.  The  jirognosis  was"  good,  and  no 
case  ended  fatally.  The  interval  between  the  fall  of  temperature  and  the 
onset  of  mental  symptoms  varied  from  two  to  fourteen  days.  In  no  ease 
was  the  influenza  the  sole  factor  in  the  prodtiction  of  the  post-febrile  psy- 
choses. An  hereditary  factor  could  be  excluded,  but  lactation,  pregnancy, 
alcohol,  or  mahuitrition  appeared  as  subsidiary  causes.  In  view  of  the 
relativelv  small  number  of  psychoses  in  a  widesjiread  epidemic,  the  writer 
concludes  that  there  must  be  an  miknown  causal  factor  in  these  cases. 

The  second  group  includes  cases  of  melancholia,  mania,  dementia 
pracccx,  and  delirium  tremens,  and  in  these  cases  the  influenza  is  to  be 
regarded  as  the  immediate  influence  which  brought  the  latent  psychosis 
to  the  surface. 

II.  Devine. 

[37J  An   acute    prison    neurosis    of  the    anxiety  type. — Yawgek.  Jour. 
Xen:  and  Ment.  Dh.,   1919.  1.  319. 

The  WTiter  describes  an  anxiety  neurosis  in  ])risoners  which,  he  believes, 
he  is  the  first  to  consider  seriously.  The  condition  was  noticed  during 
the  period  elapsing  between  an  application  for  pardon,  or  a  release  on 
parole,  and  the  final  decision  in  the  matter.  Nervous  tension  increased 
towards  the  end  of  this  period,  and  some  of  the  cases  became  so  ill  that 
they  had  to  be  removed  to  hospital.  Various  factors  iii  the  cases  are 
considered  as  causes,  and  a  detailed  list  of  symptoms  is  given.  Without 
exception  the  cases  all  recovered  immediately  their  applications  had  been 
dealt  with.  An  adverse  decision  on  the  part  of  the  authorities  had  as 
beneficial  effect  on  the  condition  luider  consideration  as  a  favourable  one. 
A  strong  factor  in  all  cases  seemed  to  be  the  uncertainty  of  their  future 
on  entering  the  world  again. 

R.  Dansie. 

[38]  The    psychic    sequelae    in   head-wound    and    commotional    cases. 

(Les  sequelles  jisychiques  des  blesses  du  crane  et  des  commotiones). 

— Feancais  and  Bessiere.  Rrcue  iieurol.,  1918,  xxv,  305. 
The  authors  here  present  a  mental  syndrome  which  they  have  found 
common  to  cases  of  head  injury  and  of  commotion.  In  cases  of  head 
injury  no  correlatioii  was  established  between  the  seat  or  the  severity  of 
the  bony  lesions  and  the  nature  and  gravity  of  the  symptoms.  The  same 
symptom-com]jlex  was  observed  in  a  nimiber  of  purely  commotional  cases, 
and  emotional  features  could  not  be  isolated  from  the  commotional 
syndrome. 

After  a  detailed  description  of  results  obtained  by  the  examination 
methods  of  Ballet  and  Genil-Perrin.  the  authors  present  the  following- 
conclusions  :  (1)  There  was  complete  amnesia  for  the  period  immediately 
following    the    trauma  :     (2)  Dimimition    and    rapid    fatigue    of    sustained 
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attention,  causing  a  dillicultv  <if  lixatidn  more  <ir  less  marked  ;  (."5)  Slow- 
ness of  the  associative  ])roeess,  Icadinjr  to  dillieuity  of  ree(;lleetion  of  remote 
facts  ;  ( !■)  Tlic  affectivity  of  patients  remain<(l  miimpaired.  and  their 
emoti\ity  was  greatly  exafjgcrated  ;  (5)  The  mood  was  one  of  general 
sadness  and  niental  dcjiression  :  (6)  Jiidiicmcnt  seemed  nnini])aircd  at  the 
time,  bnt  it  was  feared  it  would  become  defective  if  tiie  aforementioned 
troubles  did  not  clear  \i]} ;  (7)  Activity  was  sensible,  orderly,  and  coherent, 
but  slow  ;  (8)  Delusions  and  hallucinations  were  but  seldom  observed, 
and  then  only  in  the  period  immediately  following  the  trauma  and  during 
the  mental  confusion  which  so  often  supervened — they  were  usually  met 
with  in  ])ersons  of  a  very  low  mental  tyjie  ;  (9)  Other  symptoms  found 
were  headache,  vertigo.  lal)yrintliinc  disovders.  physical  weakncis,  inertia, 
and  inactivity. 

There  seemed  to  be  an  indication  of  a  seleetixe  feebleness  of  memory, 
attention,  and  association. 

II.  Dansie. 

[39]  Schizophrenia  in  childhood    (Ueber  Schizophrenic   ini   Kindcrsaltcr). 
— ^M.  Gruxthal.     Miiniit.s.  f.  Psiirliiitl.   u.   Xrinnl..   1919.   xh  i.  206. 

Children  are  not  exemj)t  from  the  various  forms  of  mental  disorder. 
Many  arc  classified  as  mentally  defective,  bnt  it  is  possible  to  distinguish 
between  congenital  defect  psychoses  and  other  forms  of  mental  disorder  in 
children.  It  is  difficult  to  estimate  the  proportion  of  cases  in  children, 
since  many  are  treated  at  home  for  '  nervousness '.  and  others  are  placed 
in  institutions  for  the  feeble-minded.  A  further  diUiculty  consists  in  the 
fact  that  no  sharp  line  can  be  drawn  between  childhood  and  ])ubcrty.  and 
each  case  must  be  taken  on  its  merits,  and  an  examination  as  to  the  presence 
of  secondary  sexual  characteristics  undertaken  in  every  instance.  Kurthcr- 
niorc,  as  in  adults,  it  is  often  extremiiy  dillieult  to  estimate  the  boundary 
between  normal  and  morbid,  and  csjiecially  is  it  hard  to  distinguish  between 
a  mild  schizo))hrenie  condition  in  childhood  and  the  gradual  onset  of  a 
psychosis  developing  in   later  life. 

After  a  short  survey  of  the  literature,  the  writer  describes  si.\  cases  of 
dementia  ])racox  in  children  from  1'2  to  14  years  old.  \\'ith  one  exception 
the  onset  was  sudden,  and  in  each  instance  the  mental  development  had 
been  normal,  the  general  health  good,  and  nothing  noteworthy  was  found 
in  the  history.  Secondary  sexual  characteristics  were  absent.  One  ease 
might  be  attributed  to  vaccination,  another  to  change  of  environment, 
and  others  to  doubtful  psychic  traiuna.  The  symjjtoms  were  charac- 
teristic of  dementia  pra^cox.  Some  of  the  cases  were  not  suHiciently  long 
under  observation  to  determine  the  ultimate  outcome,  and  though  opinions 
on  this  ])oint  show  an  a|)parent  variation,  the  difference  chiedy  consists 
in  what  is  meant  by  the  term  '  recovery  ".  Another  case  described  apj)eared 
to  be  associated  with  the  first  mcnstniation.  and  reference  is  made  to  the 
fact  that  it  is  difficult  to  exclude  ])ubtrty  as  a  factor  in  these  cases,  since 
jircmature  sexual  develo])ment  may  exist  without  the  associated  bodily 
changes.  In  this  case,  and  others  described  later,  the  jisychosis  was  en- 
grafted   upon    an    already    existing    abnormality    of    make-u]).    a    condition 
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whieh  many  observers  have  noted  in  cases  developing  later  in  life.  In 
some  of  the  cases  the  onset  was  associated  with  a  sevei'c  anxiety  state, 
suggesting  the  possibility  that  a  pre^'ious  sexnal  trauma  had  determined 
in  a  measure  the  character  of  the  symptoms.  One  case  might  have  been 
associated  with  organic  brain  changes,  as  there  was  a  history  of  hydro- 
cephalus and  convulsions  in  early  childhood.  In  other  cases  described 
there  was  evidence  of  definite  mental  defect  preceding  the  acute  illness, 
and  the  writer  introduces  the  questioii  of  the  significance  of  the  conditions 
described  under  the  terms  dementia  pnccocis.iima  and  dementia  infantilis, 
and  he  refers  to  the  suggestion  of  Kraepelin  that  some  idiots  are  actually 
cases  of  dementia  pr.ceox  oeciu'ring  in  early  life.  lie  points  out  that  all 
these  questions  in  respect  to  engrafted  hebephrenia  can  only  be  solved  by 
an  explanation  as  to  the  cause  of  dementia  ])r;ecox  ;  but  he  suggests  that 
a  study  of  cases  in  imbecile  asylimis  will  probably  afford  valuable  material 
in  relation  to  the  subject. 

H.  Devixe. 

PSYCHOLOGY  AND  PSYCHOPATHOLOGY. 

[10]     The  generation    and  control    of  emotion. — A.  C'akver.   Brit.  Jnin: 
Psychol.  1919,  X.  51. 

It  is  agreed  that  emotion  arises  in  conjunction  with  instinctive  processes, 
but  it  has  never  been  satisfactorily  defined,  for  emotion  is  only  part  of  an 
internal  adjustment  to  environmental  reaction.  The  '  interest '  of  an 
instinct  is  the  affective  tone  which  accompanies  the  instinctive  process 
when  carried  through  satisfactorily,  and  emotion  is  the  subjective  experi- 
ence which  de^•elops  when  instinct  is  cheeked  by  higher  control.  The 
relation  between  reflex  action  and  instinct  is  dealt  with,  and  it  is  seen  that 
the  more  instinctive  reactions  are  fixed,  the  less  the  manifestation  of  emo- 
tion. It  is  the  infinite  variety  of  possible  responses  that  is  correlated  with 
a  maximal  disposition  for  the  arousing  of  emotion.  The  function  of  emotion 
is  to  reinforce  "interest'  and  thus  keep  the  object  in  the  focus  of  attention. 
The  James-Langc  hypothesis  is  shown  to  be  untenable,  and  the  experi- 
mental work  of  Golt/  and  Cannon,  and  the  clinical  work  of  Head  and 
Holmes,  is  quoted  to  reach  the  conclusion  that  the  visceral  and  somatic 
concomitants  of  emotion  are  only  anticipatory  physical  adjustments  which 
enable  the  organism  to  put  forth  all  its  energy  effectively  to  satisfy  the 
stimulated  instinct.  Integration  can  occiu-  at  all  afferent  functional  levels 
of  the  ner\-ous  system,  and  there  is  much  evidence  that  functional  dissocia- 
tion may  also  take  place  at  any  level.  Neuroses  arise  through  functional 
dissociation  from  loss  of  higher  control  and  emotional  causes.  In  warfare 
the  pent-up  emotion  seeks  some  outlet,  and  if  this  is  denied,  the  individual 
tries  to  escape  by  avoidance  of  the  stimulus.  This  is  repression.  An  outlet 
at  the  psychic  level  produces  a  phobia  (or  some  analogous  symptom) 
or  general  anxiety.  The  somatic  outlet  manifests  itself  as  'conversion 
hysteria'.  The  anxiety  states  arise  at  a  higher  mental  level  than  the  latter 
condition.  Both  are  the  result  of  a  compromise  between  primitive  in- 
stinctive impulses  and  higher-level  control  which  blocks  their  path. 

VOL.    I. — NO.    1.  ' 
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Babinski's  theory  of  the  so-called  rcdex  neuroses  is  criticized  unfavour- 
ably, and  the  author  regards  the  visceral  and  sym])athctic  symptoms  met 
with  in  some  psychoneuroscs  as  indicatinjj  dissociation  at  a  lower  functional 
level.  Some  of  the  obscure  disorders  arising  from  violent  and  prolonged 
emotion  arc  jirobahly  due  to  the  result  of  excessive  outpouring  of  chemical 
excitants  (endocrine  secretions)  where  no  opportunity  for  their  use  is  given. 

Sublimation  is  then  discussed,  and  it  is  pointed  out  that  if  for  any 
reason  the  resistance  of  the  new  path  becomes  too  high,  the  energy  reverts 
to  a  more  primiti\c  channel,  a  regi'cssion  which  is  a  constant  feature  in  the 
neuroses. 

C.  Stanford  Read. 

[n]     A  psychological  study  of  some  alcoholics. — L.  P.  Clarke.     Psyclio- 
anahjlic  Hit..  1019.  vi.  Xo.  :i.  .July. 

Alcohol  may  serve  as  a  paralysant  to  the  repressing  forces  of  social  customs 
and  make  an  otherwise  difficult  social  grouping  free  and  natural.  It  may 
furnish  an  extended  pleasure  wand  to  reach  a  goal  or  state  of  rapport  not 
tangible  to  the  foreshortened  grasp  of  an  indi\-idual  who  lacks  the  capacity 
to  create  a  proper  degree  of  self-produced  ])leasure  :  or  it  may  make  easy 
for  free  egress  the  deeper  and  imperfectly  adjusted  unconscious  motives. 
The  author  sees  a  probable  increase  in  neuroses  and  psychoses  through 
legal  prohibition,  and  points  out  that,  instead,  the  iniderlying  defects  that 
render  alcohol  a  seeming  menace  should  be  attacked.  Man  freely  ration- 
alizes with  regard  to  his  drinking  impulses,  the  real  roots  of  which  lie  in 
the  imconscious.  The  fear  and  restlessness  which  introduce  dipsomanic 
attacks  are  rooted  in  sexual  conflicts.  The  certain  animals  seen  by  the 
alcoholic  deliriant  confirm  this,  and  point  to  a  homosexual  complex  having 
close  relationship  to  alcoholism,  the  effect  of  the  alcohol  being  destructive 
of  sublimations.  This  is  well  seen  in  the  hallucinations  of  many  jjerse- 
eutory  states.  Unconscious  homosexuality  is  shown  by  Freud  to  be  respon- 
sible for  psychotic  delusions  of  jealousy  ;  this,  however,  is  only  one  factor 
in  the  alcoholic  j)syehe.  Atavistic  reminiscences  play  a  large  role  in 
alcoholic  ]]sychology.  The  slumbering  desire  to  dominate  and  tyrannize 
over  woman  is  aided  by  alcohol.  Ey  mmibing  cf  the  higher  function,s, 
the  sadistic  component  of  our  nature  tends  to  have  freer  play,  and  alcohol 
permits  hidden  criminal  desires  to  work  out.  Many  crimes  seem  to  be  the 
discharge  of  the  need  of  a  'howling  drunk".  The  amnesic  conditions  met 
with  may  partly  mean  the  desire  to  forget,  the  wish  to  break  the  chain  of 
personal  continuity,  and  tluis  the  desire  to  transeentl  the  ego.  Another 
expression  of  this  desire  is  suicide,  which  also  may  be  used  as  a  self-punish- 
ment. Solitary  drinking  agrees  well  with  the  libido  trend  of  auto-erotism 
and  mother-fixation.  He]H-ated  alcoholic  desire  may  be  also  attrii)utable 
to  the  erogenous  nature  of  the  mouth.  The  love  ])otions  of  mythology 
were  doubtless  alcoholic  in  origin.  Prowess  as  a  drinker  bespeaks  prowess 
in  sex,  and  man  relies  on  alcohol  because  it  gives  him  a  feeling  of  manliness. 
Many  alcoholics  illustrate  deeper  and  deeper  regressions  as  they  ajiproaeh 
profound  narcosis — so  that  t)ne  and  the  same  ease  may  show  lK)niosexnal. 
narcissistic,   and   jjriniarv   matcriial    identilicatioiis   as   the   deeper  fixations 
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arc  broiight  to  tlie  surface.  Sonic  agent  like  alcohol  is  so  universally  used 
because  of  the  common  defect  and  imperfection  of  our  psychosexual  life, 
and  its  improper  or  inadequate  sublimation. 

The  confirmed  alcoholic  is  by  far  a  less  favourable  object  for  psycho- 
analj'tic  treatment  than  almost  an}-  other  neurotic. 

C.  Stanford  Read. 

[  1-2J   Colour    symbolism. — A.   B.  Evarts.      Psijclio-analijlic  licv.,   1919,  vi, 
I'-'t. 

This  study  in  the  emotional  \alucs  of  colours  was  undertaken  through 
a  patient  of  the  author's  who  exiiibited  well-marked  colour  symbolism  in 
weaving  some  lace  in  which  she  illustrated  the  story  of  her  mental  con- 
flicts. She  explained  her  various  choice  of  colours,  and  in  her  symbolism 
there  was  nmch  that  was  determined  by  her  experience,  and  much  that  she 
had  absorbed  from  tlu'  current  symbolism  about  us  all.  The  presence  of 
colour  is  universal,  and  has  crept  nmch  into  our  language.  We  lead  a 
dull,  grey  life  ;  sit  in  a  brown  study  ;  see  red  when  angry  ;  tell  white  lies, 
etc.  Colours  have  become  symbols  of  well-nigh  every  emotion  and  aspira- 
tion. The  various  colom-s  are  then  considered  separately,  and  dealt  with 
both  historically  and  geographically.  There  are  so  many  roots  to  the 
symbolism  for  colour  that  it  appears  that  any  colour  might  symbolize 
anything,  and  yet  if  carefully  studied  it  will  be  seen  that  fairly  well-marked 
lines  arc  taken  by  the  symbolism.  Briefly,  white  is  the  colour  of  the  God- 
head, of  j)ia-ity,  of  unity,  of  innnortality  ;  black  is  the  colour  of  sin  ;  red, 
that  of  passion  and  the  creative  force  ;  blue,  of  coldness,  passivity,  truth  ; 
green,  of  activity,  or  active  rciiroduction  ;  yellow,  of  religious  aspiration 
and  beneficence  ;    piu'jile,  of  controlled  passion. 

Attention  is  drawn  t<>  the  constant  crossing  of  the  lines  of  colour 
sj'mbolism  with  symbolism  of  other  things,  and  the  language  of  gems, 
metals,  and  flowers  is  referred  to.  The  red  rose  is  the  flower  of  love  ;  white 
flowers  indicate  purity  and  chastity ;  violets  are  modest,  and  "  pansics 
for  thought "".  The  symbolism  of  munbers  is  also  connected  with  colour 
symbolism.  Much  of  the  symbolism  of  colour  from  the  ancient  religions 
was  assimilated  by  the  early  Christian  clnu'ch,  and  has  become  more  or 
less  fixed.  There  seems  a  deep  connection  between  cok)ur  and  music. 
The  author  has  been  told  that  the  key  of  E  is  generally  considered  among 
musicians  to  represent  purity,  and  is  often  spoken  of  as  the  white  key, 
while  the  harsh  key  of  F  is  brown.  The  keys  of  A  flat  and  D  flat  are  crimson 
and  purple  because  they  are  so  full,  deej),  and  rich,  and  the  key  of  G  is  mild 
iwid  not  so  very  decided,  and  is  thought  of  as  blue.  In  conclusion,  the 
national  flags  are  dealt  with,  and  it  is  pointed  out  that  red,  white,  and  blue 
have  been  chosen  by  the  greater  portion  of  the  earth  as  the  fitting  represen- 
tatives of  the  national  spirit ;  white,  the  colour  of  the  great  God  in  all  His 
attributes  ;  red,  the  colour  of  the  great  life-giving  force  ;  and  blue,  the 
colour  of  the  great  passive  force.  It  has  been  pro\'ed  that  in  colour  the 
early  worship  of  the  human  race  foimd  symbolic  expression,  the  symbolism 
of  which  has  lived  through  the  centuries. 

C.  Stanford  Read. 
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[V.i]     The    foster-child    fantasy. — Ed.mlnd     S.     Conki.is.     Aiiier.    Jour. 
Pmjchol.,  1020.  Jan. 

This  article  sets  out  to  discuss  tiic  statement  so  often  made  by  psyclio- 
analysts  "  that  all  or  nearly  all  children  conceive  the  notion  that  they  arc 
the  children  of  much  greater  parenthood  ",  their  real  parents  being  their 
foster-parents.  The  jisyeho-analytic  conclusion  lias  ijeen  based  on  the 
study  of  patients  suffering  from  various  forms  of  neurosis.  This  incpiiry 
supplements  their  obviously  defective  material  by  making  use  of  the 
questionnaire  amongst  intelligent  healthy  yoinig  adults  between  the  ages  of 
14  and  23,  and  over.  The  main  questions  were.  "  Did  you  ever  have  the 
ex])ericnee  of  day-dreaming  or  believing  that  you  were  an  adopted  or  foster- 
child,  and  that  your  supposed  parents  were  not  your  real  parents  ?  "  "  Was 
it  merely  a  day-dream,  or  did  you  believe  it  to  be  true  ?  "  In  the  reply 
to  the  main  question,  out  of  904  rephes.  258,  or  28  per  cent,  were  in  the 
affirmative,  and  64C  were  negative.  In  rej^ly  to  the  second  tpiestion.  out 
of  the  258,  those  who  held  the  belief  to  be  real  were  71  (25  per  cent),  those 
who  confessed  it  was  a  day-dream  159,  and  those  in  -whom  the  idea  was 
but  a  casual  thought  27.  As  to  the  form  of  the  fantasy,  54  per  cent  had 
no  clear  concept.  15  per  cent  thought  they  were  orphans  or  fomidlings, 
and  18  per  cent  thotight  they  were  children  of  great  jiarentage.  As  to 
the  causes  offered  for  the  fantasy,  nearly  hall  were  due  to  suggestion  (from 
books,  etc.).  and  a  quarter  to  mistreatment,  actual  or  supposed.  Further 
questions  as  to  the  effects  of  the  fantasy  upon  conduct,  duration  of  the 
fantasy,  and  the  age  and  cause  of  its  disappearance,  are  also  dealt  with. 
These  results  are  compared,  and  found  to  confirm  the  results  of  psycho- 
analysis, esjjccially  as  to  the  "frequency  of  the  belief,  in  that  as  many  as 
28  per  cent  immediately  recalled  the  memory  of  the  fantasy,  while  many 
others  must  have  had  it  in  childhood,  but  forgotten  it  owing  to  jisycho- 
neurotic  suppression  or  other  cause. 

.1.  A.  IIauiielu. 

[H]     What    is    'the    unconscious'? — II.    J.    Mulfoku.      Aincr.    Jour. 
P.sijchul.,   1919,   .\.\x,   2o;3. 

Tm.s  article  discusses  the  physiological  basis  of  the  eonee|)tion  of  '  the 
unconscious  '.  the  use  of  which  term  merely  serves  to  increase  the  mystery 
surrounding  mental  processes.  Of  the  three  phases  of  nerve-cell  activity — 
action,  reaction,  and  interaction — the  second,  reaction,  is  the  most  impor- 
tant and  the  least  understood,  since  it  occurs  within  the  cell  itself.  It  is 
this  'reaction'  phase  which  it  is  attempted  to  exjilain  by  the  unsatisfactory 
word  '  lUiconscioTis  '. 

Does  the  cell  (e.g.,  the  aimvba)  know  what  it  is  doing  '!  "  If  h\  con- 
sciousness is  meant  '  self  direction  ".  we  must  deny  consciousness  to  the 
cell  ;  but  if  by  consciousness  is  meant  merely  the  ability  to  react  to 
external  stimuli,  then  the  cell  does  possess  it  '".  The  cell  has  not  the 
power  to  consider,  it  has  only  the  jiower  to  respond — it  has  not  conscious 
consciousness,  but  rejiej:  consciou.vness.  But  when  the  cell  is  withdrawn 
into  the  brain,  and  is  in  touch  with  the  outside  world  only  through  the 
axon,  it  takes  on  the  higher  function,  and  not  only  does  what  it  is  told, 
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but  it  knoiL'6-  icliat  to  do.  The  same  primitive  apparatus  is  thus  used  lor 
two  different  processes,  and  the  cell  lesponds  in  two  ways  :  one  a  quick 
unconsidered  response  to  external  stinuihis.  the  other  a  slow  res])onse  in 
which  the  reply  is  cunsidered.  The  trouble  arises  when  the  cell  sliould 
respond  in  this  considered  way,  but  fails  to  do  so,  and  the  response  is  of 
the  more  primitive  reflex  type.  and.  passing  through  quickly  and  aimlessly, 
is  without  real  value  to  the  mind.  It  is  thought,  but  not  conscious  thought  : 
merely  redox  thought.  So  we  see  in  the  "  imeonseious'  merely  such  reflex 
thoLight.  It  is  action,  reaction,  and  interaction  outside  of  the  consciousness 
of  the  individual.  It  is  not  unconscious  action,  but  it  is  reflex  conscious- 
ness. Consciousness  is  always  present  somewhere  wherever  there  is  action. 
Any  cell  that  responds  to  a  stimulus  nuist  be  conscious  during  that  response. 
The  individual  is  not  always  conscious  of  the  actions  of  his  own  mind,  but 
it  is  his  mind  that  is  acting,  and  mind  is  consciousness.  "  It  is  then  not 
so  difficult  to  understand  the  disorders  of  the  mind  ".  The  response  to 
stimuli  is  conscious,  but  the  result  defjcnds  on  whether  the  conscious  is 
reflex  consciousness  or  conscious  consciousness.  If  it  be  conscious,  well 
and  good  ;    if  it  l)c  reflex,  it  may  be  neither  well  nor  good. 

J.  A.  Hadfield. 

[W]     Sleep-walking  and  moon-walking. — J.   Sadgeu.    Translated   by   L. 

Uhink.     Psijclio-umdijtic  Ncv.,  1919,  vi,  Nos.  2,  3,  and  i;    vii,  No.  1 

(and  continued). 
Little  scientific  literature  exists  on  this  subject,  so  that  Sadger's  study 
is  the  more  welcome.  Xoetambulism  is  preferred  to  the  term  somnam- 
bulism, as  the  latter  denotes  too  much.  The  influence  of  the  moon  proves 
a  highly  interesting  study.  It  is  asserted  that  a  specially  deep  sleep  always 
ushers  in  the  wandering,  it  is  more  frequent  with  children  up  to  puberty, 
and  the  first  outbreak  often  occurs  at  the  first  a])pearance  of  sexual  matiu-ity. 
The  condition  must  be  considered  as  pathological,  symptomatically  similar 
to  hysterical  and  hypnotic  somnambulism.  The  questions  to  be  specially 
solved  are,  fii-st,  why  docs  not  the  sleep-walker  sleep  quietly,  working  out 
his  unconscious  complexes  in  a  dream,  even  though  with  some  speech  and 
mo\cment  ?  Why  is  he  m-ged  to  wander  and  jiertorm  complicated  acts  ? 
In  the  second  place,  what  value  must  be  attributetl  to  the  moon  and  its 
light  ?  Sadger  endea\OTU-s  to  answer  these  .propositions  from  the  ^jsycho- 
analysis  of  victims  to  this  abnormality,  and  gives  the  history  and  analyses 
of  these  cases  at  some  length.  He  finds  a  special  organic  disposition  which 
is  absent  from  no  sleep-walker — a  heightened  motor  stimulability.  There 
is  also  a  special  disposition  to  sleep-walking  in  the  descendants  of  alcoholics 
and  epileptics  :  in  individuals  with  a  distinctively  sadistic  character  ;  and, 
finally,  in  hysterics  whose  motor  activity  is  strongly  affected,  and  who 
also  suffer  with  convulsions,  tremor,  paralysis,  or  contractures.  An 
abnormal  increase  of  muscle  erotism  was  in  eA'idence.  The  question  of 
the  influence  of  the  moon  on  the  sleeper  is  more  difficult  to  answer.  There 
may  be  many  individual  psychical  determinants,  mainly  connected  with 
the  moon,  arousing  by  association  early  infantile  pleasiu'c  memories. 
Among  other  things  the  mother's  lamp  or  candle  when  visiting  the  child 
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at  night,  and  the  tliuiight  that  tlic-  moon  cxx-rywhcrc  lighted  the  way  whicii 
led  to  the  dwelling  of  earliest  childhood  :  both  of  which  woidd  signify  desire 
for  the  niotlier's  lo\'e,  a  jjarent  eomjjlex  being  eonnnon.  There  is  an 
infantik'  comparison  of  the  niooiTs  disc  with  the  childish  nates,  and  often 
there  is  not  wanting  a  gross  sensual  relationship.  Sadgcr  goes  sofar  as  to 
deem  it  possible  that  some  'magnetic'  influence  may  also  exist. 

Confirmation  of  the  author's  findings  are  given  in  three  aiitobiographical 
literary  rej)orts,  the  first  being  <,f  the  famo\is  |)hysiologist  Hurchich.  who 
had  occasional  attacks  of  moon-walking  from  his  tenth  to  his  thirtieth 
year.  In  a  literary  section,  Sadgcr  brings  to  his  aid  in  tiic  solution  of  the 
problem  before  him  the  analysis  of  the  creation  of  jHicts  antl  authors. 
Herein  he  finds  again  siibstantiation  of  his  earlier  eonelnsions. 

Sexual  inij)ulses  are  stated  to  be  the  foundation  of  moon-walking, 
desire  for  sexual  gratification  (infantile),  and  one  apparently  acts  in  sleep 
in  order  to  escape  all  culpability,  while  the  unconscious  still  knows  about 
it.  The  sleep-walking  l)cgins  with  the  sexual  basic  motive  at  the  time 
of  puberty,  and  lasts  until  it  is  inhibited  by  the  close  of  that  period,  or 
in  woman  with  the  birth  of  the  first  child.  At  the  beginning,  the  bed 
of  earlier  sexual  jjleas>n-es — the  bed  of  childhood — is  sought  ;  later,  the 
bed  of  the  loved  object  who  has  taken  the  ]ilaee  of  the  originally  loved 
object,  the  parent.  The  heavenly  body  effects  a  sexual  excitement  not 
only  through  its  light,  but  also  through  sexual  phantasies  which  are  bound 
uj)  with  it. 

C.  Stanfohd  Head. 

[Ki|  The  tonus  of  autonomic  segments  as  causes  of  abnormal  behaviour. 
— Kf.mpi-.     Jiiur.   \cn\   and  Men/.   Dis..   liC.'O.   li.   1. 

Ax  attempt  to  cxj)lain  tlii'  cause  of  abnormal  bcha\iour  as  the  acti\ity 
of  the  a\itonomic  system  in  endeavouring  to  obtain  control  of  the  vohmtary 
nuiseular  system,  and  through  that  of  its  environment.  Emotional 
reaction  is  shown  to  be  the  result  of  posttu'al  tensions  of  one  or  more 
autonomic  segments.  Consciousness  is  made  up  of  this  enteroceptive 
sensory  stream  and  the  kina?sthetic  stream  of  sensation  residting  from 
the  activity  of  the  ^■ol^nltary  nmsclcs.  Hallucinations  or  delusions  arc 
varied  kiuiesthetic  streams,  aroused  by  an  ungratifiablc  autonomic  craving. 
The  autonomic  reflex  is  shown  to  be  conditioned  continuously  by  social 
obligation  and  experience.  Through  the  struggle  of  the  various  segments 
for  control  of  the  final  eonnnon  motor  paths  we  get  a  compensatory 
dc\  clo])mcnt  of  the  ego. 

After  tracing  the  de\cl(>piuent  of  the  ego  from  the  congenital  aeti\ity 
of  the  autonomic  apparatus  at  birth  through  the  various  conditioning 
influences  which  idtimately  de\elop  the  social  features  of  the  personality, 
the  author  passes  to  a  consideration  of  sui)prcssion  and  repression.  He 
gi\cs  the  following  formula  : — 

Manifest  primary  wishes  +  subsidiary  wisl.cs  (eg..)  environment  =l.ehavio..r ; 

Repressed  primary  wislies  +  subsidiary  wishes  (non  ego) 

and    points    out    that    most    psycho2)athic    jiersonalities    suffer   from    auto- 
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affective  cravings  which  are  either  unjustifiable  or  ungratifiable,  and  which 
lead   either    to    desperate  repression   or  social   regression    and    indulgence. 

Various  types  of  neuroses  are  described,  and  many  cases  quoted,  which 
illustrate  the  different  methods  of  struggling  with  and  adjusting  jeopardizing 
cravings  so  as  to  prevent  a  "fear  state'  of  the  autonomic  apparattis.  The 
author  groups  psychotherapeutic  principles  into  two  general  systems  : 
(1)  Suggestion  method  :  (2)  Psycho-analytic  method  ;  and  advocates  a 
sensible  use  of  the  reconstructive  suggestion  method  following  the  psycho- 
analytic readjustment. 

The  article  is  far  too  extensive  to  be  abstracted  in  any  detail,  but  it 
is  very  suggestive  and  stimidating. 

R.  Daxsle. 

TREATMENT. 

\i7]     Contributions     to     psychotherapeutic    technic    through     psycho- 
analysis.— S.   E.  Jeli.iffe.     Pxyclid-anili/fic  /»«■.,  1919,  vi,  1. 

Some  of  tlic  light  which  Freud  has  turned  upon  mental  problems,  and  upon 
which  he  bases  his  therapy,  is  here  briefly  described.  Ferenezi  has  shown 
that  the  production  of  the  h\-[5notic  state  depends  upon  transference,  and 
that  the  apjiarcnt  suggestion  introduced  is  only  the  spontaneous  upspring- 
ing  of  impulses  and  ideas  already  present  in  the  unconscious.  Suggestibility, 
then,  whether  in  the  unconscious  or  conscious  state,  is  the  readiness  to  pour 
out  mieonscious  previously-inhibited  content  beeavise  of  the  transference 
factor.  Advances  in  therapy  lie  rather  in  setting  free  from  within  ten- 
dencies already  there,  than  in  the  introduction  of  new  ideas  from  with- 
out. To  impose  occupation  and  amusement  from  without  is  to  invite 
failure  ;  but  to  allow  the  patient  to  use  old  paths  of  interest  and  find  them 
leading  out  through  their  very  original  value  to  constructive  contact  with 
environment,  leading  now  outwardly,  no  longer  only  within,  is  in  line  with 
these  natiu-al  advances.  Wide  emjilovment  of  the  means  at  hand  in  the 
world  of  real  interests  and  mutual  problems,  is  a  most  rational  but  too 
nnich  neglected  form  of  psychotherapy. 

Special  points  in  the  technique  of  ])sycho-analysis  in  dementia  prfccox 
are  brought  forward.  The  difhculties  of  transference  are  great.  The 
libido  is  bound  in  the  accumulated  alTeetivity  which  the  original  comjilex 
situation  has  gathered  to  itself,  so  that  in  many  cases  it  is  impossible  to 
bring  the  affcet  to  consciousness.  The  affect  guards  itself  too  jealously, 
and  a  special  form  of  approach  might  be  of  great  advantage.  This  is  the 
establishment  of  a  triangular  transference,  so  that  the  affect  is  not  put  too 
strongly  on  the  defensive,  and  too  strong  an  erotic  situation  is  thus  avoided. 
In  dementia  pr.-ccox,  therefore,  transference  may  be  accomplished  not 
toward  one  person  but  two.  The  specially-trained  mirse  or  attendant 
would  allow  of  this  distribution  of  interest.  In  minor  mal-adjustments 
there  is  demand  for  some  variations  in  the  mode  of  approach.  The  sex 
of  the  analyst  is  often  important,  because  of  unconscious  homosexual  ten- 
dencies. The  female  paranoiac  may  often  be  better  handled  by  a  woman 
analyst,  as  well  as  the  female  compulsive  neurotic,  excitable,  hysteric,  and 
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iiiaiiic  patient.  The  analysis  is  then  more  likely  to  run  more  smoothly, 
a  better  emotional  attitude  is  jiained,  and  dangers  in  the  first  intensity  of 
the  transfercnee  when  the  free  floating  libido  is  seeking  satisfaetion  is 
lessened.  The  scnsitixc,  over-prudish  woman  patient  is  also  saved  from 
resistances  and  the  jikcliliood  of  nel)ati^•e  transferenee  beino;  set  uj). 

C.  Stamoud  Read. 
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A     CONTRIBUTION     TO     THE 
HISTOPATHOLOGY     OF     CARBON-MONOXIDE 

POISONING. 
By  R.   M.   STEWART.   PiiEsrwicir. 

Poi.soxiNG  l)y  carbon  monoxide  is  of  eonsiikiablc  practical  import- 
ance in  consequence  of  the  greatly  increased  use  of  coal  gas  in  modern 
industrial  occupations.  It  is  the  cause  of  death  in  the  \'ast  majority 
of  colliery  disasters,  and  is  often  responsible  for  serious  illness  among 
iron  and  steel  workers  ;  nor  can  it  be  doubted  that  this  agent  may 
have  much  to  do  with  the  chronic  ill  health  seen  in  laundry  workers, 
cooks,  factoi'v  hands,  and,  indeed,  among  all  those  employed  in  occvipa- 
tions  where  coal  gas  is  used  for  power,  heating,  or  cooking  purposes. 
Its  symptoms  are  regarded  by  Haldane  as  being  essentially 
those  of  want  of  oxygen,  which  is  brought  about  by  the  disjilacement 
of  the  oxygen  of  oxyhsemoglobin  by  carbon  monoxide,  with  the 
resulting  formation  of  a  more  stable  eompovmd,  carboxyha?moglobin. 
According  to  his  observations,  carbon  monoxide  acts  not  so  much  as 
a  poison,  but  as  a  physiological  indifferent  gas,  apart  from  its  one 
fatal  property  of  uniting  with  ha-mogloljin.  In  this  way  the  blood  is 
deprived  of  its  oxygen-carrying  power,  a  condition  of  anoxsemia  is 
established,  and  serious  or  fatal  damage  inflicted  on  the  tissues.  There 
are,  however,  a  number  of  workers  who  do  not  subscribe  to  this  view, 
but  afTirm  on  the  contrarj-  that  death  is  not  so  much  tlie  result  of  a 
diminished  supply  of  oxygen  as  of  a  specific  action  of  carbon  monoxide 
on   the   nervous    system.     It    has    been    pointed    out    that    in    earbon- 
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monoxide  poisoning  there  is  no  dyspnoea  as  there  is  in  ordinary  asphyx- 
iation, and  in  animals  poisoned  experimentally  breathing  proceeds 
in  an  almost  normal  manner  (Gippert).  The  respiratory  centre  does 
not  appear  to  respond  to  the  want  of  oxygen  by  increase  of  respira- 
tion, from  which  it  may  be  inferred  that  carbon  monoxide  has  a  specific 
action  on  the  nerve  centres.  In  the  characteristic  train  of  symptoms 
following  the  inhalation  of  carbon  monoxide,  or  exposure  to  gases 
containing  this  compound,  the  most  important  arc  those  relating  to 
the  functions  of  the  nervous  sj-stem.  Headache,  vomiting,  impair- 
ment of  the  higher  mental  functions,  of  the  special  senses,  and  of 
voluntary  motor  power,  may  be  frequently  observed  ;  in  severe  cases, 
where  the  saturation  of  carbon  monoxide  exceeds  fifty  per  cent,  loss 
of  consciousness  and  death  usually  occur.  The  remote  effects  seen 
in  patients  who  survive  are  of  a  very  varied  character  ;  but  mental 
and  nervous  disorders  are  conspicuous  in  all,  the  former  comjjrising 
varying  degrees  of  dementia  or  amnesia,  and  the  latter  spastic 
paralysis  or  peripheral  neuritis.  Mott,  who  examined  the  brain  of 
a  woman  who  died  after  inhaling  illuminating  gas,  observed  enor- 
mous numbers  of  small  capillary  haemorrhages  throughout  the  white 
matter  of  the  centrum  ovale,  in  the  corpus  callosum,  and,  to  a  less 
extent,  in  the  brain  stem,  various  ehromatolytie  changes  in  nerve- 
cells,  and  widespread  fatty  degeneration  of  the  endothelial  cells  of 
the  smaller  vessels.  In  this  case  pneumonic  consolidation  was  also 
found,  and  it  is  possible  that  a  pneumococcic  toxaemia  was  associ- 
ated with  the  cause  of  the  hsemorrhages.  Punetiform  haemorrhages 
have  also  been  described  by  a  number  of  other  observers,  but  on  the 
other  hand  they  arc  sometimes  absent ;  thus  Davies  reported  that  he 
■was  unable  to  observe  any  in  the  brain  of  a  miner  who  succumbed 
to  carbon-monoxide  poisoning  in  the  Senghenydd  disaster  of  1913. 
In  the  majority  of  fatal  eases  which  have  been  the  subject  of 
pathological  investigation,  death  has  occurred  within  a  period  of 
four  to  seven  days  ;  to  determine  to  what  extent  the  neurone  suffers 
permanent  damage  and,  in  general,  how  the  nerve-fibres  and  their 
enclosing  myelin  sheaths  react  to  the  impoverished  oxygen  supply,  it 
is  necessary  to  examine  material  from  cases  in  which  the  fatal  issue 
has   been   delayed   for   several   weeks. 

The  writer  has  been  fortunate  in  having  had  the  opportimity  of 
examining  tissue  from  every  part  of  the  cerebrospinal  axis  of  a  patient 
who  died  from  the  effects  of  gas  poisoning  on  the  twenty-fourth  day 
of  his  illness.  Histological  examination  revealed  the  presence  of  an 
intense  and  universal  myelin  degeneration,  liilateval  softening  in  the 
basal  ganglia,  and  a  widespread  cortical  softening,  strictly  confined 
to  the  deeper  layers  of  the  grey  matter.     Such  a  peculiarly  situated 
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encephalomalacia  has  apparently  not  been  hitherto  described,  and  it 
is  chiefly  for  this  reason  that  the  present  contribution  is  made. 

Clinical  History. — W.  A.,  male,  engineer,  age  55.  Admitted  to  the 
County  Asylum.  Prcstwich,  Dee.  10,  191.3,  with  a  history  that  he  had  been 
restless  and  nervous  for  about  one  month,  but  had  remained  at  work  up 
to  the  day  before  his  attempted  suicide  (Dec.  7).  When  40  years  old  he 
had  had  Rright's  disease,  and  was  then  depressed  for  a  rortnight. 

On  Admission. — He  was  in  a  very  debilitated  state,  with  cyanosed 
lips,  sordes  on  teeth,  and  obstinate  constipation  ;  temperatm-e  9<8-S°.  pulse- 
rate  96.  Urine  :  sp.  gr.  10.30,  acid  ;  deposit  of  urates  ;  traces  of  sugar 
and  albumin.  Nervous  system  :  pupils  slightly  unequal  ;  normal  reaction 
to  light.  Knee-jerks  exaggerated.  Slight  wasting  of  small  muscles  of 
left  hand.  ^Mental  state  :  he  lay  passi\cly  in  bed  with  eyes  closed,  made 
no  reply  to  questions,  and  was  fed  with  difficulty.  Dtu-ing  the  succeeding 
four  days  he  remained  in  the  same  condition  of  torpor,  apparently  quite 
oblivious  to  his  surroundings.  On  Dec.  15  his  temjierature  rose  to  100°, 
and  he  became  restless,  occasionally  throwing  his  arms  about,  and  crying 
out  suddcidy.  Lumbar  puncture  was  ]>erformed  on  Dee.  20  :  a  marked 
lymphocytosis  and  a  positive  Xoguehi  reaction  were  present.  Two  days 
later  he  appeared  somewhat  better,  and  made  efforts  to  speak,  but  without 
success.  Tendon  reflexes  were  brisk  :  plantars  normal  ;  no  sphincter 
control.  There  was  now  more  distinct  wasting  of  the  thenar  and  hyjio- 
thenar  eminences  of  the  left  hand.  Dee.  26,  pulse  became  soft,  compressible, 
and  difficult  tc  count,  and  wasting  of  the  small  muscles  was  now  observed 
in  both  hands.  Dec.  30 — the  day  of  his  death — he  lay  with  his  head 
retracted  and  limbs  flexed,  moaning  constantly.  Temi)erattn-e  98°,  pulse 
81.  and  respirations  32.     Death  at  6.45  p.m. 

Post-mortem  Appearances. — Autopsy  thirty-nine  hours  after  death  ; 
the  weather  was  very  cold,  and  the  body  was  therefore  in  a  good  state  of 
preservation. 

There  were  no  external  changes  of  importance,  and  the  blood  was 
normal  in  appearance.  Dura  mater  was  normal,  and  pia  arachnoid  hypcr- 
icmic,  diffustv^y^  thickened,  and  of  milky  colour.  This  thickening  was 
evenly  distributed  over  the  whole  convex^ surface,  .and  also  at  the  base. 
The  brain  weighed  1340  grms.  ;  the  convolution-pattern  was  eom2)lex,  and 
there  was  no  ob^•ious  cortical  atrophy.  Careful  scrutiny  of  the  cortex  in 
section  showed  the  presence  of  an  almost  continuous  line,  greyish-white  in 
colour,  situated  nearer  the  deep  than  the  external  surface,  and  suggestive  of 
a  cortical  softening  remarkably  sharply  defined,  but  apparently  universal  in 
its  distribution.  In  the  white  matter  the  only  change  noted  was  prominence 
of  blood-vessels.  There  was  an  entire  absence  of  punctiform  ha-morrhages 
thronghrmt  the  cerebrum ;  of  ventricular  dilatation ;  and  of  eiiendymal 
granulations.  The  globus  pallidus  contained  a  small  but  obvious  softening, 
darker  in  colour  than  the  surrounding  tissue,  which  had  a  friable,  pitted 
appearance.  Situation,  shape,  and  appearance  of  affected  area  corresponded 
exactly  on  the  two  sides.  The  large  arteries  at  base  were  healthy.  Spinal 
cord  presented  no  naked-eye  abnormality.  Both  kidneys  much  reduced 
in  size,  firm,  and  cirrhotic,  with  moderate  degree  of  cortical  atroplw.  Other 
organs  showed  no  noteworthv  change. 

Microscopical  Examination  of  the  Nervous  System. — Preliminary 
fixation   bv   formalin   and   alcohol  :     the   cerebral    ffvri    were   examined   in 
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every  region  of  both  hemispheres,  and  in  addition  sections  were  made  from 
basal  gangha.  cercbelhmi.  red  niielciis.  brain  stem,  and  spinal  eordx.  Certain 
cranial  nerves  were  examined.  For  the  ])re]jaration  of  the  sections  I  am 
ind(l)tcd  to  Mr.  H.  Wisken,  late  laboratory  assistant. 

Tlw  Cerebral  Cortex.  The  Pitt  Arttelitiaid. — The  meshes  of  the  ])ia 
contain  congested  blood-vessels,  in  some  of  which  the  red  blood-corpuscles 
show  a  basojjhil  reaction  :  ])artial  or  complete  hyalim-  thronil)osis  has 
occurred  in  many  ]ilaces.  The  cells  of  the  ])ial  eomicetivc-tissues  have 
undergone  moderate  proliferation,  and  ad\eiititial  infiltration  may  be 
seen  in  certain  situations.  Plasma-cells,  fibroblasts,  jiolybhists,  and 
rod -eel  Is  can  be  identified  :  no  ]iolyinor]ihonuclcar  leucocytes  or  mast- 
cells  are  present. 

The  .Irea  of  Softening. — A  close  examination  of  vertical  sections  of  the 
unstained  cerebral  cortex  with  a  lens,  or  even  with  the  naked  eye.  shows  the 
])rcscncc  of  a  narrow  stratum,  greyish-white  in  colo\n\  in  the  dce|)cr  jjart  of 
the  grey  matter.  It  is  present  throughout  the  whole  cerel)ral  cortex,  and 
iioth  hemispheres  participate  to  an  equal  extent.     With  a  low  power  it  is  at 


Fig.  1. — Cortex.  Ri^ht  ascending 
frontni  gyrus,  showinc  tlie  zone  of  soften- 
ing in  tlie  infragranular  Jaj'ers.  Frozen 
section  stained  with  scharlach-R. 


Fit:.  2. — Cortex.  Ri^)it  (ii-st  tem- 
poral gyrus,  showing  similar  appearances. 
Frozen  section  stained  with  scluirlach-R. 


once  obvious  that  in  every  area  of  the  cortex  there  exists  a  zone  of  softening, 
and  further,  that  without  exception  this  occurs  on_ly  in  the""TIecper  or  ijifra- 
grannlar  layers  of  the  grey  matter.  (Figs.  1,  2.)  It  can  be  followed  over 
wide  areas  as  a  continuous  mibroken  line,  showing  little  or  no  \-ariation  in 
its  contours.  In  some  situations,  however,  it  is  interrupted,  giving  an 
a]i]>earauee  of  multiple  foci  of  softening,  with  narrow  tracts  of  nnsoftcned 
grey  matter  isolating  these  areas  one  from  the  other.  The  usual  site  of 
this  morliid  process  is  in  the  third  and  fourth  cortical  layers  (Brodmanns 
nomenclatiu'c).  as  in  nearly  every  situation  a  narrow  zone  of  more  normal 
grey  matter  separates  it  from  the  medullary  sul)stance. 

The  appearance  of  a  frozen  section  stained  with  seharlach-R  is  very 
striking;  the  brilliantly-stained  orange-ied  fatty  droplets  crowded  together 
in  the  area  of  necrosis  form  a  conspicuous  Ijand  of  colour,  contrasting  with 
the  jjalcr  and  more  normal  tissue  above  and  below  it.  The  necrotic  charac- 
ter is  clearlv  indicated  bv  tlu'  iircsence  in  it  of  a  oreat  increase  of  stainable 
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fat.  {Figs.  3,  4.)  AVith  Nile-blue  sulphate-A  the  fat-olobiiles  stain  deep 
blue,  no  red-stained  fat  being  seen.  The  applieation  of  Marchi's  method 
gi\es  the  appearance  of  brownish-yeUow  gjoiiules,  intensely  blaek  droplets 
being  rarely  seen. 

It  is  important  to  observe  that  the  ])rocess  of  softening  is  a  partial  sue  : 
the  ])ieture  is  not  that  ot  an  area  in  which  all  structural  form  is  lost  ;  disin- 
tegrating lipoid  substance  is  present  in  great  abundance,  but  the  process 
has  not  gone  on  to  complete  autolysis.  The  necrosed  tissue  stains  rather 
diffusely  with  acid  dyes.  In  it  one  can  observe  a  partial  disappearance  of 
the  more  highly  differentiated  elements — the  ganglion  cells — sparing  the 
neurogha  and  vessels  in  such  a  way  that  the  architecture  of  the  area  is 
to  some  extent  preserved.  Here  and  there  ghost-eell  outlines  are  visible, 
and  the  majority  of  surviving  nerve-cells  have  suffered  gicat  distortion  in 
shape  and  position :  their  processes  have  also  disappeared.  Axis-cylinder^ 
can  be  traced  from  the  white  matter  through  the  lowest  cortical  layci 
to   the   zone   of  softening,    where   they   abruptly   disajipcar.     In   this   way 


Fig.  3. — Cor''         I  i-cencling  parietal 

gyrus  :  frozen  seciiuii  stained  scharlach-R, 


showine:    stainable    fat 
zone  of  necrosis. 


in    intracortical 


Fig.  4. — Cortex.  Left  ascending  parietal 
gyrus,  showing  \inder  a  higher  magniiiea- 
tion  the  tatty  droplets.  The  white  matter 
is  below.  Frozen  .section  stained  with 
scharlach-R. 


the  lower  lioundary  of  the  area  is  clearly  defined.  Both  above  and  below 
it  are  nerve-ceils  preserving  to  a  certain  extent  their  normal  columnar 
arrangement  ;  they  are  in  all  stages  of  subacute  decay,  and  in  many 
instances  siu'roundcd  by  satellite  cells. 

The  neiu-ojTHa_tissue  sho^r>^an  acti\e  cellular  proliferation^  numerous 
cells  having  the  morphological  apjiearance  of  Stabclicinenen  are  present, 
and  ethers,  resembling  fibroblasts,  occur  in  great  numbers.  At  the  edges 
of  the  softened  area  there  Ts^fio  den.se  zone  of  eelhilar  proliferation  such  as 
one  is  accu.stomed  to  see  at  the  margins  of  a  small  cereliral  softening. 

There  is  an  appearance  of  increased  vascularity  owing  to  the  formation 
of  new  capillary  vessels,  which  can  be  seen  sprouting  in  every  direction. 
Many  small  vessels  show  adventitial  proliferation,  and  contain  hyaline 
thrombi :  on  the  other  hand,  in  many  situations  the  vessels  contain  unaltered 
and  discrete  red  blood-corpuscles. 

In  the  regions  of  the  cortex,  above  and  below  the  zone  of  softening, 
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both  parciu'hymatous  and  interstitial  changes  are  found.  The  surface 
neuroglia  layer  is  slightly  thicker  than  normal,  and  elsewhere  there  is  a 
marked  increase  in  neuroglia-cejls.  Congested  vessels  frequently  filled 
witii  hyaline  thronilji  arc  found,  and  the  Virchow-HDhin  sjiaces  are  filled 
with  small   round  cells  :    jjlasma-cells  occur  in   small   inunhcrs. 

The  White  Matter. — There  is  widespread  degeneration  of  tiie  myelin 
sheaths  of  nerve-fibres,  enormous  numbers  of  fine  black  dro])lets  being 
scattered  throughout  the  medullary  substance  ;  they  ar<'  jiarticularly 
abundant  in  the  neighbourhood  of  ^•essel-walls.  The  axis-cylinders  cxhiljit 
various  morbid  changes  :  frequently  they  stain  intensely  with  ha'matoxylin 
and  cosin.  The  nenroglia-eclls  arc  increased  in  numbers,  and  the  vessels 
are  dilated  and  often  filled  with  hyaline  thrombi.  Careful  search  does  not 
reveal  the  jirescncc  of  free  h;cmorrhagcs  or  foci  of  softening. 

The  licisdl  Gtnisliii. — The  globus  pallidus  is  filled  with  very  numerous 
Kdrnelieinellcii  (Fig.  5)  :  in  the  ])ntameu  they  arc  less  numerous,  and  tend 
to  occur  in  groujis.  cften  in  the  neighbourhood  of  vessels.     The  intcrnuncial 


Fig.  5. — KoijR-hcnzclluii  lu  J  iglit  globus 
pallidus.     Marchi's  stain. 


Fio.  (i.  -  Luii^ilinlmal  :^fftiun  of  the 
right  \-agus  nerve,  siiowing  intense  Marchi 
reaction.     Marchi's  stain. 


fibres  and  those  traversing  the  nuclei  stain  an  intense  black.  Many  of 
the  larger  blood-vessels  are  filled  with  red  blood-eor|)uscles  and  partly- 
formed  thrombi  ;  others  show  little  or  no  deviation  from  the  normal. 
The  neuroglia  nuclei  are  greatly  increased  in  number,  and  the  nerA-e-eclls 
arc  jirofoundly  affected  ;  many  have  disajijieared,  and  others  arc  in 
advanced  stages  of  decay. 

li<i.<ial  Perforating  Arteries. — There  is  a  certain  amount  of  ach'cntitial 
proliferation  and  cellular  infiltration  :  some  vessels  can  be  found  filled  with 
thromliosed  red  blood-eorjiuscles. 

The  Optie  TlniUiuuiK. — No  li;emi)rrliages  or  areas  of  softening  can  be 
found,  but  hyaline  thrombosis  oceiu's  with  great  frei|ucncy  in  the  larger 
vessels.  Marchi  ])reparaf ions  show  fine  black  grannies  throughout  its 
.substance. 

The  Crunial  Nenr.i.  Optie. — Sections  from  Marchi  prejjaralions  show 
a  diffuse  distribution  of  fine  blackened  globules  of  altered  myelin  ;  the 
appearance  is  very  similar  to  that  seen  in  the  medullary  substance  of  the 
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cerebral  hfmi.spheres.  Facial. — There  is  niiieh  more  evidence  of  myelin 
detjeneratioii.  the  l)laekcned  granules  beinsj;  numerous  and  of  large  size. 
Vagus. — In  eomparison  with  the  other  eranial  ner\'es  the  vagus  shows  an 
intense  myelin  degeneration  :  hardly  a  fibre  has  escaped,  the  section 
staining  almost  uniformly  black.     (Fig.  6.) 

The  CercheUum.  Cortex. — The  pial  vessels  are  congested,  and  many 
are  surrounded  by  small  round  cells.  Immediately  beneath  the  pia  mater 
are  large  numbers  of  colloid  bodies.  Hyaline  thrombosis  is  present,  but 
no  hiemoi-rhages  or  areas  of  softening  are  visible.  The  Ptirkinje  cells 
show  pronounced  chromatolytic  changes,  the  majority  appearing  pale, 
homogeneous,  and  without  Xissl  bodies.  Marehi  sections  show  considerable 
myelin  degeneration,  uneven  in  its  distribution. 

Ventral  Xiiclei. — There  is  marked  myelin  degeneration  in  the  neighbour- 
hood of  the  nucleus  dentatus  ;  the  nerve-cells  arc  heavily  pigmented,  and 
show  various  stages  of  chromatolysis. 

The  Red  Nucleus. — In  the  upper  part  of  the  midbrain  there  is  a 
widespread  myelin  degeneration,  which  is  particularly  marked  in  the  fibres 
of  the  third  nerve  as  they  traverse  the  nucleus  ruber.  The  smaller  nerve- 
cells  of  the  luiclcus  show  diffuse  staining  and  a  disappearance  of  ehromato- 
Ij'tic  substance. 

Pons  Varolii  and  Medulla  Oblongata. — There  is  a  diffuse  and  intense 
Marchi  reaction,  which  is  particularly  well  seen  in  the  pyramids,  in  the 
solitary  bimdles,  and  in  the  eranial  nerves  in  their  intramedidlary  course. 
The  nerve-cells  are  for  the  most  part  abnormal ;  the  cell  body  is  usually 
swollen,  and  shows  a  degeneration  of  the  stainable  substance  into  dust- 
like particles  in  the  neighbourhood  of  the  nucleus,  which  is  usually 
dislocated  to  one  side.  The  changes  in  the  vagal  nuclei  do  not  ajipear  to 
be  more  pronounced  than  those  in  other  situations. 

Tlie  Spinal  Cord.  Nerve-cells. — The  ganglion  cells  show  a  fairly 
advanced  chromatolysis — for  the  most  part  ])erinuclear.  It  is  more  espe- 
cially the  large  nerve-cells  that  are  affected  ;  indeed,  many  have  com])letely 
disappeared.  Others  are  reduced  to  amorphous  granular  masses,  invaded 
by  glia-cclls.  In  sections  irom  the  first  dorsal  segment  (corresponding  to 
the  intrinsic  muscle-groups  of  the  hand)  it  is  obvious  that  the  cells  of  the 
anteromesial  and  posteromesial  groups  have  imdergone  a  marked  diminu- 
tion in  numbers.  Even  more  striking  in  this  region  is  the  wasting  and 
shrinkage  of  the  left  anterior  horn,  which  is  paler  than  its  fellow  on  the 
opposite  side.  This  asymmetry  of  the  ventral  horns  is  seen  in  no  other 
segment. 

Nerve  Fibres. — In  Marchi  sections,  scattered  through  the  white  matter, 
are  large  mmibers  of  fine  blackened  granules.  They  are  jiartieularly 
abundant  in  the  root-entry  zone,  in  the  neighbourhood  of  the  postero- 
mesial septum,  and  in  the  marginal  tracts.  In  the  dorsal  cord  the  fine 
dust-like  particles  are  .somewhat  less  numerous,  and  in  the  lumbar  region 
this  diminution  is  quite  obvious. 

Reich  Corpuscles. — In  the  posterior  columns  of  the  cord,  and  to  a  less 
extent  in  the  situation  of  the  ventrolateral  tracts,  are  large  numbers  of 
lihie-rcd  granules  ;  they  are  displayed  in  alcohol-fixed  toluidin-blue  and 
h;ematoxylin-eosin  sections,  ajipcar  to  be  lying  free  in  the  tissue  spaces, 
and  present  no  particular  relationship  to  the  vessels  ;  in  longitudinal 
sections  they  tend  to  be  arranged  in  rows  in  the  long  axis  of  the  cord,  as 
though  they  wci'c  occnpj'ing  the  position  of  the  degenerated  myelin  sheaths. 
From  their  morphological  apjiearance  there  can  be  little  doubt  that  they 
are  the  7r-oramdes  first  described  bv  Reich. 
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Arls-cyUnders. — The  majority  arc  abn()rm;i!.  showinj;  tortuosity, 
localized  swellings,  and  altered  staininj;  capacity.  Xeiiro^lia. — There  is  a 
considerable  ]iroliferation  of  plia-cells  both  in  the  white  and  jirev  matter  ; 
anidboid  slia-cells  are  present  in  the  jjostctior  eolnmiis.  The  invcstinj; 
]iia  mater  has  inidergonc  a  certain  degree  of  thickeninir.  but  there  is  no 
evidence  of  cellular  infiltration.  The  \-cssels  of  the  cord  are  dilated,  and 
hyaline  thrombi  are  found  in  a  few  situations. 

Spinal  Xeive  Roots. — In  Marchi  sections  blackened  droplets  of  altered 
myelin  can  be  seen  at  more  or  less  regular  intervals  in  the  long  axes  of 
indi\idual  fibres  ;  their  position  corresponds  with  the  constrictions  or  nodes 
of  KanA'ier. 

REMARKS. 

The  histological  appearances  described  above  amply  confirm 
the  obser\ation  that,  in  fatal  cases  of  gas  poisoning,  the  brunt  of  the 
damage  to  the  tissues  falls  on  tjic  central  nervous  system. 

The  diffuse  Avidespread  parenchymatous  degeneration  tliroughout 
the  cerebrospinal  axis  is  explicable  on  the  hypothesis  that  there 
occurred  an  intense  ha^matogenous  intoxication  :  but  at  the  same 
time  we  are  left  with  the  difficulty  of  understanding  why  particular 
areas  of  the  nervous  system — the  cortex  cerebri,  the  basal  ganglia,  and 
the  cervical  grey  matter — were  so  mucli  more  severely  damaged  than 
other  localities.  There  are  few  problems  which  offer  greater  difficulty 
than  those  concerned  with  the  so-called  selective  action  of  toxins  on 
the  central  nervous  system,  and  while  it  is  probable  that  certain  of 
these  are  determined  by  a  lymjjhogenous  infection,  it  is  obvious  tliat 
in  the  case  under  consideration  some  other  hypothesis  must  be  ad- 
\anccd  to  assimilate  all  the  aspects  of  the  problem.  Bearing  in  mind 
that  in  coal-gas  poisoning  carbon  monoxide  is  carried  in  the  blooil. 
it  is  reasonable  to  suspect  that  the  distribution  of  the  lesions  may  be 
conditioned  by  certain  anatcmiical  peculiarities  of  the  blood-vessels 
supplying  the  central  nervous  system.  It  will  be  convenient  to 
consider  separately  the  vascular  arrangements  in  the  cortex  cerebri 
and  basal  ganglia. 

The  Cerebral  Cortex. — Perhai)s  the  most  striking  feature  in  the 
case  was  the  zone  of  softening,  limited  w  ith  great  fidelity  to  the  deeper 
layers  of  the  cortical  grey  matter.  It  is  obvious  that  this  morl)id 
condition  must  have  occurred  in  all  situations  at  one  and  the  same 
period  of  time,  for  the  stage  reaclicil  in  the  removal  of  the  products 
of  degeneration  was  everywhere  tiie  same.  If  the  view  that  all  tiie 
symptoms  of  carbon-monoxide  poisoning  are  referable  solely  to  a 
lessened  oxygen-suppl\-  to  the  tissues  be  upheld,  it  is  evident  that  the 
poorer  the  blood-supply  to  any  particular  area,  the  earlier  and  more 
severe  will  be  the  damage  to  that  particular  locality.  It  is  there- 
fore a  matter  of  considerable  interest  to  examine  the  arrangement 
of  the  cortical  blood-supply  with  a   view  to  determining  the  relative 
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vascularity  of  its  different  layers.  On  this  point  our  knowledge  is 
fairly  definite.  The  investing  pia  mater  supplies  two  types  of  vessel, 
one  short  and  one  long,  both  of  which  penetrate  the  grey  matter. 
According  to  Bignami  and  Nazari  tlie  short  vessels  are  purelj^cortical 
and  terminate  in  a  brush  of  fine  arterioles  in  the  deeper  layers  of  the 
grey  matter.  Thclong^  vessels  pass  straight  down  to  end  in  the 
centrum  ovale,  where  each  supplies  a  very  narrow  territory  ;  anasto- 
mosis~5etwecn  these  two  types  of  vessel  occurs  in  the  deeper  cortical 
lamina?. 

If  the  pial  \cssels  are  injected  with  a  colouring  agent,  and  a  sec- 
tion of  the  cortical  grey  matter  is  examined  under  a  low  power,  it  is 
seen  that  the  richest  capillary  network  occurs  in  the  infragranidar 
layers — precisely  the  situation  which  exhibited  such  a  widespread 
softening  in  this  case.  The  areas  with  the  most  abundant  blond-supply 
are  those  in  which  niost  damage  was  sustained,  antl  it  appears  prob- 
able, tlierefore,  that  a  mere  deprivation  of  oxygen  could  hardly  have 
conditioned  this  peculiar  distribution  of  cortical  necrosis.  On  the 
other  hand,  if  it  be  assumed  that  carbon  monoxide  acts  like  other 
exogenous'  poisons,  the  infragranular  layers  with  their  fine  arterial 
meshes  would  be  particularly  exposed  to  its  noxiovis  effects.  More- 
over, experimentally-produced  ana?mia  of  the  cortex,  by  ligation  of 
the  vertebral  and  carotid  vessels,  shows  that  the  small  and  medium 
pyramids  are  more  affected  than  the  cells  in  the  deeper  layers  ;  the 
latter  are,  phylogenetically  speaking,  older  and  less  liable  to  decay 
than  are  the  more  superficially-placed  cells.  The  observation  that 
an  impoverished  blood  -  supply  leaves  them  relatively  unaffected 
strengthens  the  view  that  an  anoxaemia  alone  could  not  have  pro- 
duced   the   peculiar  zone  of  softening   seen   in  this  case. 

One  other  factor  must  be  taken  into  consideration.  The  com- 
monest cause  of  cortical  softenings  is  unquestionably  arrest  of  the 
circulation  either  by  thrombosis  or  embolism,  which  is  favoured  in  the 
grey  matter  by  the  anatomical  arrangement  and  fine  calibre  of  the 
venules  and  arterioles.  Reference  has  already  been  made  to  the 
presence  of  cortical  hyaline  thrombi  in  all  the  situations  submitted  to 
microscopical  examination,  and  although  they  occurred  in  numerous 
areas  in  which  there  was  no  trace  of  necrosis,  it  must  be  conceded 
that  they  played  some  part  in  determining  the  layer  of  intracortical 
softening.  Their  presence  has  been  reported  in  other  cases  oi 
carbon-monoxide  poisoning  in  which  punctiforni  haemorrhages  and 
softenings  were  present  in  the  nervous  system.  In  Mott's  case  the 
great  majority  of  reel  blood-corpuscles  showed  a  basophil  reaction, 
which  might  be  taken  as  an  indication  that  the  carbon  monoxide 
had  altered  their  physical  properties  in  such  a  way  as  to  favour 
thrombosis.. 
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The  evidence,  therefore,  is  in  lavonr  of  tlie  view  that  carbon  mon- 
oxide exerts  its  influence  in  two  ways  :  indirectly,  Iiy  altering^ the 
coagnlati\c  power  of  tlie  l)l()()d,  and  diniinishinf^  tiic  oxygen-supply 
to  tile  tissues  ;  and  directly,  by  a  specific  action  on  the  paren- 
chymatous elements  of  the  nervous  system. 

Thc^Vorpu.s  StriaUim.—  One  of  the  commonest  and  most  inter- 
esting effects  of  carbon-monoxide  poisoning  is  a  softening  of  botli 
lenticular  nuclei.  It  has  been  recorded  in  a  number  of  fatal 
cases,  and  appears  to  be  even  more  characteristic  than  jiunetiform 
ha'mf)rrhages.  The  lesion  need  not  be  a  very  large  one,  and,  in 
fact,  one  must  examine  closely  sometimes  to  find  it. 

It  seems  to  be  favoured  by  the  jx'culiar  vascvdar  arrangement  in 
this  area.  In  1898  Kolisko  called  attention  to  the  existence  of  a 
special  artery  which  is  given  off  from  the  anterior  cerebral,  near  its 
communicating  branch.  Though  usually  single,  it  is  sometimes 
double,  and  runs  upwards  and  backwards,  supplying  the  caudate 
nucleus,  part  of  the  antcrior^limb  of  the  internal  capsule,  and  part  of 
the  external  segment  of  the  lenticular  nucleus.  Owing  to  its  length 
and  peculiar  distribution,  the  blood  that  passes  into  it  has  to  flow 
rather  against  the  normal  current,  and  when  the  general  T)lood- 
prcssiu'C  is  very  low,  as  in  gas-poisoning,  a  tendency  to  stasis  and 
thrombosis  occurs.  He  regards  its  involvement  on  each  side  in  cases 
of  gas  poisoning  as  the  cause  of  the  bilateral  softening  of  the  corpus 
striatum. 

Even  if  Kolisko's  views  be  accepted,  any  such  anatomical  explana- 
tion cannot  be  regarded  as  satisfactory,  for  other  collections  of  grey 
matter  in  the  immediate  vicinity  of  the  lenticular  nucleus,  which  have 
practically  the  same  blood-supply,  are  unaffected.  In  the  case 
described  above,  no  softenings  were  found  in  cither  the  caudate  nuclei 
or  optic  thalami,  while  in  the  globus  pallidus  lesions  visible  to  the 
nakeil  eye  were  founcL  Their  appearance  in  areas  immediatily  sur- 
rounding the  vessels  suggests  that  carbon  monoxide  has,  in  conunon 
with  certain  other  ])oisons,  a  peculiar  aflinity  for  the  tissues  of  the 
lenticidar  nucleus.  While  it  is  interesting  to  note  that  toxins  in  the 
geneial  circulation  are  brought  into  closer  relationship  with  the  grey 
matter  than  with  the  white,  it  must  be  confissed  that  in  the  present 
state  of  oiH'  knowledge  no  adecpiate  explanation  can  be  given  of  the 
selective  action  of  j)oisons  on  the  nerxous  system. 

Spinal  Cord. — The  morphological  appcai'anccs  in  the  spinal  cord 
may  be  ef>nsidcred  as  indicati\c  of  a  subacute  haniatogenous  infec- 
tion of  the  nervous  system,  and  it  is  interesting  to  note  tliat  they 
tended  to  diniinisii  in  a  caudal  direction.  The  disappearance  of 
nerve-cells  and  the  wasting  of  the  left  antcrioi-  horn  of  grey  matter  in 
the  first  dorsal  segment  are  in  harmon\'  witli  the  clinical  observations. 
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It  will  he  remembered  that  on  the  third  day  of  his  illness  the  patient 
presented  some  wasting  of  the  small  museles  of  the  left  hand,  which 
was  followed  more  than  a  fortnight  later  by  a  similar  affection  of  the 
opposite  hand  ;  the  more  normal  appearance  of  the  right  motor  horn 
is  explicable  on  the  assumption  that  sufficient  time  had  not  elapsed 
for  atrophy  to  become  evident,  although  the  individual  nerve-cells 
had  largely  perished. 

The  numerous  brilliantly-stained  metachromatic  granules  found 
in  sections  which  had  been  fixed  and  hardened  in  alcohol  do  not  appear 
to  have  been  previous!}'  noted  in  gas  poisoning  ;  they  may  be  regarded 
as  a  catabolic  product  of  the  parenchymatous  nerve-tissue. 

Lastly,  it  is  necessary  to  consider  the  reaction  of  the  fixed 
connective-tissue  cells  in  the  cerebral  hemispheres  and  brain  stem. 

It  has  been  emphasized  by  Orr  and  Rows  that  the  lesions  in 
haematogenous  intoxications  are  of  a  degenerati\e  nature,  and  differ 
widely  from  those  found  in  lymphogenous  infection,  in  whicli  tlic 
morbid  phenomena  of  an  inflammatory  type  reach  their  maximum. 
Although  degenerative  changes,  very  widespread  in  their  distribution, 
were  the  most  prominent  feature  in  this  case,  the  cellular  proliferation 
in  the  adventitial  sheaths  of  many  of  the  vessels  was  undoubtedly  of 
inflammatory  nature.  The  possibility  must  therefore  be  entertained 
that  some  other  morbid  condition  may  have  been  present  before  the 
nervous  tissue  was  exposed  to  the  highly  destructive  action  of  coal 
gas.  The  presence  of  lymphocytes,  plasma-cells,  and  rod-cells,  the 
appearance  of  increased  vascularity  in  the  cortex,  and  the  subacute 
decay  of  the  ganglion-cells,  are  suggestive  of  a  syphilitic  infection. 
On  the  other  hand,  it  must  be  noted  that  the  brain  showed  no  obvious 
cortical  wasting,  the  microscopical  features  were  evenly  distributed 
throughout,  and  the  ganglion-cells  above  the  zone  of  softening  pre- 
served to  a  large  extent  their  columnar  arrangement.  Moreover,  a 
careful  microscopical  examination  of  the  floor  of  the  fourth  ventricle 
did  not  reveal  the  presence  of  any  ependymal  granulations. 

The  altered  chemical  constitution  of  the  cerebrospinal  fluid  was 
also  suggestive  of  brain  syphilis  or  dementia  pai'alytica,  but  it  would 
be  surprising  to  find  a  normal  fluid  in  gas  poisoning  associated  with 
such  profound  degenerative  changes  in  the  nervous  system.  On  the 
clinical  side  reference  w-as  made  to  an  attack  of  mental  depression 
Avhich  occurred  in  early  middle  life  :  the  second  attack  appeared  to 
be  of  a  somewhat  similar  character,  but  with  a  mcjre  pronounced  loss 
of  the  self-preservative  instincts.  There  were  no  mental  symptoms 
suggestive  of  general  paralysis,  and  throughout  the  illness  the  pupils 
preserved  their  normal  reaction  to  light. 

On  the  whole  the  evidence  does  not  favour  the  \icw  that  the 
patient  was  in  the  incipient  stages  of  general  paralysis,  Init  the  possi- 
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l)ility  of  a  syphilitic  inlVctioii  cannot  be  entirely  excluded.  I  shall 
therefore   be   content   to   lea\'e   this   ([ucstion   undecided. 

Finally,  it  may  be  statetl  that  death  in  this  case  apjicared  to  he 
due  to  heart  failure,  which  may  iiave  been  partly  conditioned  by  the 
severe  degeneration  of  the  \  aijus  ncr\'es. 

There  can  be  little  doubt  tiiat,  had  the  patient  survived,  a  pro- 
found degree  of  dementia  would  have  supervened,  for  the  intracortieal 
zone  of  enecphalomalaeia  was  so  widely  distributed  anil  so  placed 
as  almost  to  isolate  the  supragranular  layers,  wiiich  are  thought  to 
be  concerned  with  the  higher  associations  of  intellectual  life. 
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SOME     FACTORS     IN     PSYCHOTHERAPY. 
By  WILLIAM     BROWN.     London. 

There  is  no  panacea  in  the  treatment  of  the  psyehoneuroscs.  Different 
schools  of  thought  may  tend  to  emphasize  one  or  other  factor  of  cure, 
bvit  tliere  can  be  Httle  doul>t  that  these  factors  are  many,  and  that  a 
rational  psychotherapy  should  take  account  of  all.  Their  relative 
importance  and  psychological  relationships  to  one  another  can  be 
finally  decided  only  by  reference  to  a  scientific  knowledge  of  the 
causes  of  this  class  of  nervous  disease.  The  theory  that  the  nature 
of  these  causes  is  shown  by  the  conditions  of  the  cure  is  but  a  half 
truth,  and  may  be  positively  misleading  in  some  cases.  A  much 
wider  psychological  analysis  of  the  wiiole  situation  is  needful  to  satisfy 
the  demands  of  science. 

During  the  late  war,  out  of  tlie  thousands  of  soldiers  suffering 
from,  one  form  or  other  of  psychoneurosis,  it  was  possible  to  meet  with 
many  in  which  the  conditions  of  the  onset  of  symptoms  were  greatly 
simplified,  and  the  results  of  treatment  correspondingly  definite  and 
scientiiieally  instructive.  In  other  words,  relatively  "pure'  cases 
occurred  wliieli  showed  tlic  working  of  isolated  psychological  factors 
in  a  clear  light.  This  was  especially  so  with  cases  treated  in  the  field 
shortly  after  the  moment  of  onset  of  their  symptoms.  In  about  15 
per  cent  of  such  cases  which  came  under  my  observation  in  France, 
a  well-marked  symptom  was  an  amnesia  of  greater  or  less  extent 
for  events  immediately  following  upon  the  shell-explosion  or  other 
emotion-exciting  incident  which  originated  the  illness.  Accompany- 
ing this  amnesia  were  functional  symptoms  of  a  physical  nature — 
mutism,  deafness,  anaesthesias,  tremors,  paralyses,  contractures,  etc. 
I  found  at  first  that  if  I  restored  these  lost  memories  under  light 
hypnosis,  the  physical  symptoms  tended  to  disappear  more  readily — 
vinder  the  influence  of  rest,  explanation,  rational  persuasion,  etc. — 
than  they  did  if  the  amnesia  was  left  untreated.  This  general  result 
illustrates  the  working  of  re-association  or  psijchosynthesis  as  a  definite 
factor  in  psychotherapy,  and  agrees  with  the  findings  of  Dr.  C.  S. 
Myers^  while  working  with  similar  cases.  The  redintegration  of  the 
mind  increases  its  power  to  grapple  with  the  physical  symptoms. 
But  I  soon  found  that  if  I  made  a  special  effort  to  recall  the  accom- 
panying emotion  (fear)  in  all  its  original  vividness  and  detail,  along 
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vvitli  the  missing  memories,  the  patient  passed  into  a  'second  state', 
in  whieh  he  could  speak  (if  he  was  previously  mute)  and  was  free 
from  all  his  pliysical  symptoms,  just  as  he  was  at  the  time  of  the  shell- 
explosion.  I  would  let  him  work  off  his  emotional  reaction  of  fear 
as  completely  as  possible,  and  then  wake  him  up  from  his  light 
hypnosis,  after  first  giving  him  the  post-hypnotic  suggestion  that  he 
would  continue  to  remember  what  he  had  just  re-experienced.  Some 
cases  cleared  up  less  perfectly  than  others  under  this  treatment,  but 
in  scores  of  cases  the  recovery  was  complete. 

It  would  seem  that  the  continuation  of  the  symptoms  was  incom- 
patible with  the  reinstatement  of  the  original  fear  which  had  been 
their  apparent  cause.  The  patient  had  not  had  sufficient  opportunity 
to  work  off  his  fear  adequately  at  the  time.  The  fear  became  bottled 
up,  and  could  only  show  itself  indirectly  in  the  form  of  symptoms.' 
This  situation  corresponds  to  those  of  the  'retention  hysterias'  and 
'defence  hysterias'  first  described  by  Breuer  and  Freud, ^  and  the 
psychotherapeutic  factor  which  removed  the  symptoms  is  that  of 
psychocatharsis  or  abreaction.  The  fear  was  worked  off  later,  and 
so  the  symptoms  were  deprived  of  their  underlying  support.  I  have 
myself  explained  the  mechanism  in  terms  of  re-association  in  a 
recent  article,*  but  I  am  inclined  to  think  that  a  further  mechanism  is 
involved,  viz.,  an  actual  persistence  of  a  past  emotion  in  the  uncon- 
scious, under  certain  conditions  of  mental  conflict  and  repression. 
By  experiments  on  some  of  my  hypnotic  patients  I  have  satisfied 
myself  that  the  emotions  of  early  life,  even  those  of  the  first  two  years, 
can  persist,  and  be  recalled  in  their  original  form  under  hypnosis. 

The  above  results  were  obtained  by  means  of  light  hypnosis, 
but  I  do  not  wish  to  over-emphasize  the  importance  of  this  method 
in  psychotherapy.  Where  gross  anuiesias  of  a  hysterical  nature 
occur,  as  in  so  many  war  cases,  it  is  the  most  rapid  and  satisfactory 
method  of  clearing  them  up  ;  but  in  other  cases  it  should  not  be  used. 
One  very  rarely  has  occasion  to  employ  it  in  civilian  practice.  Here 
waking  suggestion,   persuasion,   and   mental   analysis   suffice. 

In  my  opinion,  hypnotism  and  suggestion  do  not  coincide.  All 
men  are  more  or  less  susceptible  to  suggestion,  but  hypnotism  is 
something  more  definite  than  this.  It  involves  a  tlefinite  dissociation, 
and  the  state  of  hypnosis  is  a  'second  state'  (whieh  is  not  ahcaijs  a 
state  of  increased  suggestibility)  and  corresponds  to  the  condition  of 
the  hysteric.  Among  the  hundreds  of  hysterics  whom  I  treated  during 
the  war,  I  found  that  the  degree  to  which  they  were  hypnotizable 
corresponded  with  the  degree  of  their  hysteria  or  dissoeiatcdness. 
As  they  became  cured  they  became  less  hypnotizable,  although  they 
retained  a  certain  amount  of  suggestibility. 

Dr.  W.  McDougall^  dissents  from  this  view,  and  finds  "  that  a 
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large  proportion  of  normal  persons  can  be  hypnotized,  and  that  [his] 
patients  remain  hypnotizable  when  cured."  I  cannot  help  thinking 
that  he  is  here  using  the  word  hypnosis  where  I  would  use  the  word 
suggestion.  I  would  add  that  I  certainly  do  not  adopt  the  "domineer- 
ing attitude',  as  he  calls  it,  when  hypnotizing  patients.  Quite  the 
contrary.  I  ask  them  to  relax  their  muscles,  fixate  a  briglit  object 
for  a  short  time,  and  think  of  sleep.  I  do  not  even  mention  the  word 
hypnosis.  Moreover,  the  submissive  attitude  is  certainly  not  suffi- 
cient to  ensure  hypnosis,  as  he  seems  to  imply  in  his  paper.  One 
meets  witii  patients  who  are  exceedingly  anxious  to  be  hypnotized, 
and  are  exceptionally  submissive,  but  who  have  been  unable  to  reach 
the  liypnotic  state. 

One  can  artificially  increase  the  suggestibility  of  most  normal 
people  by  appropriate  means,  but  to  my  mind  this  increased  suggesti- 
bility is  not  eo  ipso  hypnosis.  On  the  other  hand,  when  the  memory 
continuum  of  the  patient  is  broken  across  in  hypnosis  we  have  a 
psychological  phenomenon  quite  distinct  from  that  of  suggestibility, 
and  calling  for  a  distinct  exjjjanation.  Dr.  McDougall  has  himself 
gi\en  us  a  most  interesting  explanation  of  it  in  terms  of  physiological 
dissociation.* 

A  psychotherapeutic  factor  closely  akin  to  re-association  is  the 
process  whereby  the  patient  gains  an  ever-deepening  insight  into  the 
exact  nature  of  his  mental  condition.  It  is  a  complex  psychological 
process  in  whicii  the  patient  endeavours  to  obtain  an  objective  view 
of  his  own  mind,  its  past  development,  present  condition,  and  striv- 
ings towards  the  future,  so  far  as  his  symptoms  are  concerned.  It 
is  more  than  a  mere  intellcctualizing  of  the  mind — althougii  this  is  a 
very  important  element — since  it  stimulates  and  purifies  that  power 
of  intuition  or  direct  insight  as  regards  psychological  matters  which 
all  men  possess  to  a  greater  or  less  degree.  Schopenhauer  has  made 
the  statement  that  "  genius  is  simply  the  eompletest  objectivity  "." 
In  a  less  degree,  objectivity  is  a  condition  of  mental  health  or  sanity 
in  all  men.  I  have  suggested  the  term  autognosis  (self-knowledge) 
for  this  process.  In  practice  it  takes  the  form  of  long  talks  between 
the  physician  and  the  patient,  in  whicli  the  latter  is  encouraged  to 
describe  as  minutely  as  possible  his  exact  feelings  and  thoughts  at 
the  time  of  the  outbreak  of  liis  symptoms  and  just  before,  and  also  his 
present  mental  condition,  his  hopes  and  fears  for  the  future,  his  regrets 
for  tiie  past.  He  is  then  led  backwards  in  memory,  and  encouraged 
to  discuss  emotional  memories  of  the  past,  especially  those  where  he 
failed  to  adapt  himself  adequately  to  his  physical  and  social  environ- 
ment. In  this  process  he  will  from  time  to  time  display  emotion  of 
one  kind  or  another,  and  give  the  impression  that  he  is  completing 
the  emotional  reaction  to  a  past  situation  to  which  he  had  not  had 


120  ORIGINAL    PAPERS 

the  opportunity  of  reacting  adequately  at  tlie  time.  Tlii^  i-,  the 
factor  of  psychocatharsis  to  which  we  iiave  aheady  referred.  He  is 
also  cnef)uracred  to  look  at  liis  wishes,  longings,  interests,  ambitions, 
and  pcrscMial  relations  with  others  from  all  points  of  view,  to  atijust 
them  to  one  another,  to  seek  out  and  eliminate  contratHctions,  etc. 
It  is  this  kind  of  intelleetual  work  that  strengthens  the  healthy  jiart 
of  his  mind  and  cuts  the  ground  from  under  his  symptoms.  His 
dreams  may  also  be  analyzed,  and  will  hv  found  to  throw  light  upon 
his  memories  of  the  past  and  his  aspirations  for  the  future,  as  well 
as  upon  the  dittieulties  of  the  present. 

The  method  differs  from  psycho-analysis  in  all  its  forms,  in  that 
the  theories  and  presuppositions  of  the  psyeho-analytical  schools  are 
not  necessarily  involved.  It  includes  education  in  its  literal  sense 
— a  drawing  out  of  latent  powers  and  ideals, — and  an  element  of 
suggestion  springing  from  the  affective  bond  of  mutual  interest 
between  patient  and  physician — a  form  of  suggestion  which  is  not 
incompatible  with  the  patient's  self-reliance. 

The  autognostic  method  is  applicable  to  all  forms  of  psycho- 
neurosis,  and  should  be  used  with  all.  even  if  symptoms  ha\e  already 
been  removed  by  other  means.  In  a  certain  class  of  cases  it  may 
give  findings  that  correspond  with  the  theories  of  psycho-analysis. 
In  such  cases  it  should,  of  course,  be  called  psycho-analysis,  and 
make  use  of  whatever  Freudian  conceptions  the  treatment  demands 
for  intelligibility  and  therapeutic  success.  But  in  many  cases  this 
result  does  not  occur.  To  use  a  metaphor  from  mathematics,  the 
findings  and  results  of  autognosis  are  to  those  of  psycho-analysis  as 
the  properties  of  the  general  conic  are  to  those  of  the  circle. 

I  would  call  a  case  a  Freudian  one  when  its  analysis  brings  to 
light  very  early  memories  of  excessive  interest  in  the  excretory 
functions,  of  sadism,  masochism,  exhibitionism,  etc..  which  have 
subsequently  given  rise  to  mental  conllict  followed  by  repression. 
From  my  personal  experience  with  patients  I  can  confirm  the  exist- 
ence of  such  cases.  The  analysis  is  usually  a  very  protracted  one, 
extending  over  many  months,  and  showing  strong  "resistances', 
which  have  to  be  overcome  by  persistent  urging  on  the  pai-t>  of  the 
jihvsician.  Dreams  give  important  clues,  and  provide  invaluable 
material  for  the  analysis.  In  fact,  dream-analysis  may  form  more 
than  three-fourths  of  the  entire  analysis.  I  have  recently  analyzed 
a  patient  suffering  from  an  obsessional  fear  of  infection.  This 
phobia  had  grown  nu)re  and  more  oppressive,  extending  to  more 
and  more  objects,  so  that  she  was  forced  to  devote  a  very  large  part 
of  her  time  and  energy  to  washing  and  to  other  precautionary 
measures.  In  the  course  of  the  analysis,  especially  in  the  dreams, 
thoughts  of   lavatories,   etc.,   eventually  began  to    recur  persistently. 
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and  at  long  last  it  became  manifest  that  in  early  life  she  had  experi- 
enced inordinate  interest  in  excretions,  from  which  she  had  failed 
to  free  herself  in  later  years,  despite  great  effort.  The  interest  had 
persisted  in  great  strength  in  her  unconscious,  and  her  conscious 
efforts  at  self-defence  or  repression  had  taken  the  form  of  an  ever- 
extending  phol^ia  of  infection.  The  phobia  did  not  appear  until 
the  age  of  puberty,  and  cveii  then  was  not  very  pronoimced.  Ten 
years  later,  a  hopeless  love  affair  coincided  with  a  nervous  break- 
down in  which  the  phobia  appeareil  in  great  force  as  the  main 
symptom.  She  at  first  feared  carrying  infection  (tuberculosis)  to  this 
particidar  person.  Later  on  the  fear  became  more  generalized.  The 
impro\  eincnt  produced  in  this  patient  by  means  of  the  analysis  was 
partly  due  to  tlic  autognostic  factor,  whereby  she  had  gained  an 
objective  view  of  her  own  mentality,  and  had  replaced  a  false  (and 
alarming)  view  of  her  illness  by  a  sane  and  rational  one. 

In  other  Freudian  cases,  the  roots  of  the  psychoneurosis  are 
found  to  be  early  memories  of  intense  affection  for  the  pai'ent  of  the 
oppt>sitc  sex  and  concomitant  jealousy  towards  the  parent  of  the 
same  sex  ((l>dipus  complex).  I  can  illustrate  this  by  another  of  my 
own  cases.  The  patient  was  an  immarried  lady  who  had  suffered 
ever  since  the  age  of  pidxi-ty  from  an  impulse  to  kill,  as  well  as  from 
other  minor  impulses  of  a  criminal  nature.  For  more  tlian  twenty 
vcars  she  had  struggled  with  this  illness,  giving  herself  up  to  many 
kinds  of  mental  treatment — suggestion,  rational  persuasion,  etc. — 
Init  all  in  \ain.  Several  doctors  had  tried  to  hypnotize  her  without 
success.  She  came  to  me  hoping  that  I  would  be  able  to  do  so.  I 
found  her  very  suggestible  towards  me,  but  not  hypnotizable.  I 
treated  her  by  means  of  psycho-analysis,  and  after  forty  hours  her 
symptoms  had  completely — and,  apparently,  permanently — disap- 
peared. She  had  always  been  exceedingly  fond  of  her  father,  now 
dead,  and  could  remember  her  mother  saying  to  her  when  she  was 
quite  small,  "  You  are  trying  to  steal  father  from  me."  In  the 
course  of  the  analysis,  she  eventually  seemed  to  remember  a  night, 
at  the  age  of  5  or  (3,  when  she  slept  in  the  same  bed  with  her  father. 
On  waking  up  the  next  morning  she  had  a  feeling  of  liatred  and  horror, 
as  if  something  had  happened  to  her  in  the  night.  These  feelings 
changed  into  love  again  during  the  following  days.  At  the  age  of 
13  her  symptoms  broke  out.  Some  years  later,  she  noticed  on  going 
one  morning  into  her  father's  sick-room  that  a  murderous  hatred 
suddenly  boiled  up  within  lier.  She  attributed  it  to  her  obsession, 
and  was  horrified  by  it.  IJcfore  that  moment  the  obsession  had  not 
referred  to  her  relatives.  The  feeling  disappeared  and  did  not  return. 
When  she  had  brought  herself  to  confess  to  me  the  early  '  memory  ', 
all  her  neurotic  impulses  disappeared  at  once,  as  if  bj-  magic,  and  she 
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broke  off  tlic  analysis,  as  she  had  to  return  home.  But  slie  found 
the  symptoms  back  again  a  few  days  later,  as  I  had  expected,  and 
she  came  to  me  once  more.  Further  analysis  showed  that  she  had 
transferred  to  me  the  feelings  of  affection  that  she  had  felt  towards 
her  father,  and  had  then  repressed  them  a  second  time.  A  few  hours' 
talk  sufficed  to  overcome  this  second  repression,  and  the  symptoms 
once  more  disappeared.  As  far  as  I  know,  the  cure  is  now  a  perma- 
nent one.  I  feel  little  doubt  that  the  early  'memory'  which  she 
seemed  to  recall  was  really  a  'phantasy',  having  psychical  reality 
but  no  reality  in  the  outside  world.  I  explained  this  possibility  to 
her,  and  she  found  that  she  could  accept  it.  The  phantasy  corre- 
sponded to  her  repressed  sexual  feelings,  and  illustrated  the  working 
of  the  factor  of  regression.  In  her  own  view  her  impulse  to  murder 
referred  to  her  father,  not  to  her  mother.  There  is  much  more  that 
I  might  say  in  further  explanation  of  this  case,  but  I  content  myself 
with  this  short  summary,  as  my  main  object  here  is  to  show  that  the 
facts  upon  which  Freud  bases  his  theory  of  psycho-analysis  do  admit 
of  verification  in  certain  types  of  patients.  Whether  his  '  libido 
theory'  can  hold  its  ground  as  a  general  theory  true  alike  for  normal 
and  abnormal  psychology,  is  a  question  that  has  yet  to  be  decided. 
Even  this  case  does  not  fit  in  entirely  with  his  theory.  The  factor 
of  transference  which  it  appears  to  illustrate  is  not  entirely  clear,  and 
needs  further  discussion  in  another  place.  The  patient  showed 
herself  to  be  exceedingly  suggestible  throughout  the  analysis,  although 
I  should  add  that  her  early  'memory'  was  certainly  not  suggested 
to  her  in  any  way  by  me,  as  it  was  a  great  surprise  to  me.  I  was  at 
that  time  very  sceptical  about  Freud's  sexual  theory,  although  trying 
to  preserve  an  unbiased  mind.  The  one  thing  that  I  did  insist  upon, 
as  of  course  I  always  do  in  psycho-analysis,  was  that  the  patient 
should  tell  me  everything  that  came  into  her  mind. 

In  conclusion,  I  would  like  to  emphasize  the  factor  of  suggestion 
as  a  I'era  causa  in  psychotherapy.  In  the  case,  especially,  of  bad 
habits  such  as  enuresis  and  masturbation  in  children,  analysis  and 
persuasion  often  fail  where  repeated  suggestion  produces  a  complete 
cure.  In  my  own  method,  I  ask  the  patient  to  relax  his  muscles  as 
completely  as  possible  while  lying  on  a  comfortable  couch,  and  to 
think  of  sleep,  and  I  continue  this  treatment  for  an  hour  at  a  time, 
giving  appropriate  suggestions  every  ten  minutes.  Every  case  of 
enuresis  that  I  have  treated  has  cleared  up  completely  by  this  method. 
Psychotherapists  seem  rather  afraid  of  championing  suggestion 
treatment  nowadays,  lest  they  be  considered  out-of-date  and  super- 
ficial. But  in  selected  cases  it  is  all  that  is  needed  for  complete  and 
permanent  cure.  I  of  course  assume  that  a  thorough  neurological 
and  psychological  investigation   is   first   carried   out.     Frcutlians   find 


SOME  FACTORS  IX  PSYCHOTHERAPY  12."} 

a  difficulty  here  because  of  their  itlcutilieation  of  suggestion  and 
transference,^  a  view  which  I  cannot  entirely  accept.  The  training 
of  children  into  good  habits,  even  in  the  first  few  days  after  birth, 
illustrates  the  ent)rnious  potency  of  suggestion,  and  its  relative 
independence  of  transference. 
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ATAXIA,    ASAPHIA.    AND    APRAXIA    IN 

SPEECH. 

By    E.    W.    scripture,    London. 

TiiK  best  available  mcthoti  of  recording  speech  is  that  shown  in 
Fig.  1.  Tiie  patient  speaks  into  a  wide  tube.  The  vibrations  and 
puffs  of  air  pass  to  a  flexible  membrane,  the  nu>\enients  of  which 
are  enlarged  and  recorded  by  a  liglit  lever. 

An  inscription  of  'pa'  spoken  by  a  normal  voice  is  given  in 
Fig.  2  a.  The  straight  line  at  the  start  corresponds  to  the  time  in 
wJiich  the  lips  were  closed  for  "p"  (the  occlusion).     As  the  lips  open. 


Fig.   1. — Apparatus  for  making  Isscriptioss  of  Speech. 

The    vibrations    of    air    pass    down   the  wide  tube   to    a  flexible   membrane,   and   are 
recorded  on  smoked  paper  around  a  revolving  drum. 

a  puff  of  air  (tlie  explosion)  (lri\  es  tlie  line  ujiward.     This  is  followed 
by  the  vibrations  of  the  vowel. 

Even  the  simplest  speech  sound  requires  accurate  co-ordination 
of  the  movements  of  many  muscles.  To  make  the  sound  'p'  the  lips 
must  be  correctlv  closed  In-  the  muscles  i-ound  the  mouth.     At  the 
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same  time  the  velum  must  be  raised  to  cut  off  tlic  nasal  passage.  The 
muscles  of  breathing  must  produce  the  proper  air-pressure  behind 
the  lips.  At  a  certain  moment  the  lips  must  open,  before  the  velum 
drops  or  the  breath  pressure  is  relaxed.  These  actions  must  be  begun, 
continued,  and  ended  at  definite  times  and  with  definite  degrees 
of  force.  The  slightest  error  in  the  regulation  will  produce  a  modifi- 
cation of  the  sound.  If  tiie  velum  is  not  kept  tightly  closed  for  the 
whole  of  the  time,  the  sound 
gets  a  nasal  character  (as 
in  velar  paralysis).  If  the 
pressure  of  the  lips  is  not 
kept  firm  (as  in  muscular 
dystro]5hy),  air  issues  be- 
tween them  and  the  sound 
is  no  longer  occlusive  {Fig. 
2B).  If  the  larynx  vibrates 
during  'p'  (as  frequently  in 
bulbar  paralysis),  the  sound 
is  like  a  ''b'  {Fig.  2  c). 
If  the  time  for  'p'  is  too 
long  (as  may  occur  in  dis- 
seminated sclerosis),  the 
sound  becomes  like  that  of 
a  certain  dialect  {Fig.  2d). 
If  the  breath  pressure  is 
relaxed  before  the  lips  are 
opened  (as  in  some  types 
of  neurastlieuia),  there  is 
no  explosion  and  the  sound 
is  like  that  of  a  French  'p' 
{Fig.  2  E).  The  possibili- 
ties of  disturbance  are  thus 
manifold  even  in  a  single 
syllable  like  'pa'. 

For  the  various  mus- 
cles to  lie  co-ordinated  in  a 
movement,  the  impulses  to 
contraction  that  are  sent 
to  them  from  fhe  nerve 
centres  niust  be  exactly  in 
their  right  relative  amounts 
at  each  moment,  and  they 
must  last  for  exactly  the  right  times  (innervation  taxia). 

If    the    impulses    to    the    individual    muscles    are    not 


Fig.   2. — iNSOKiPTi'^tx.s  of  ta  \ 

A.  Ijj/  a  Normal  Voice. — The  inscription  begins 
with  a  straight  hne  corresponding  to  the  closure  of 
the  lips  (occlusion)  for  'p'.  The  sudden  rise  of  the 
line  is  due  to  the  escape  of  air  (explosion)  as  the  lips 
are  opened.  The  small  waves  register  the  vowel 
vibrations. 

B.  By  a  Case  of  Muscular  Dystrophy. — The 
weakness  of  the  lips  hinders  the  complete  closiu*e 
for  'p',  and  the  escaping  air  gradually  raises  the 
line.  There  is  no  explosion  because  there  was  no 
complete  closm-e. 

C.  By  a  Case  of  Bulbar  Paralysis. — The  weak- 
ness of  the  lips  hindered  the  complete  clo.sure. 
The  larjTix  began  quite  improperly  to  vibrate  during 
the  'p'.  The  vibrations  are  irregular  on  account  of 
the  flabbiness  of  the  vocal  cords. 

D.  By  a  Case  of  Disseminated  Sclerosis. — The 
lips  were  held  tightly  closed  for  a  longer  time  than 
normally.  The  sudden  irregularities  in  the  vowel 
vibrations  are  a  record  of  the  fine  intention  tremor 
in  the  spanners  of  the  vocal  cords. 

E.  By  a  Neurasthenic. — The  enunciation  was 
thin  and  weak.  The  lack  of  the  explosion  for  'p* 
shows  that  the  breath  pressure  was  allowed  to  fall 
before  the  lips  were  opened. 


properly 
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co-ordinated,  the  resulting  action  is  incorrect.  The  patient  with 
(hsseniinated  sclerosis  ni()\cs  his  finger  in  a  jerky  way  wiien  he  tries 
to  touch  an  object.  He  knows  very  well  that  his  movement  is  not 
correct,  but  he  is  unable  to  adjust  the  nerve-impnlses  to  the  nniscles 
correctly  (innervation  ataxia).  The  intention-tremor  of  the  crico- 
thyrt)id  muscle  in  disseminated  sclerosis  causes  jerks  in  the  tension 
of  the  vocal  cords.  The  vibration  of  the  cords  therefore  becomes 
suddenly  and  briefly  irregular  from  time  to  time.  This  is  shown 
clearly  in  Fig.-t.  2  D  and  .'5  B.  In  none  of  tlie  recf)rds  of  disseminated 
sclerosis  I  have  made  has  this  jjjienomenon  been  missing,  aJthougli 
several  cases  showed  no  voice  cluuigc  that  could  l)e  detected  liy  the 
patient  or  by  anyone  else.  In  these  eases,  even  after  tiie  record  had 
shown  the  presence  of  the  peculiarity,  the  ear  could  not  perceive  it. 
Siemerling  asserts  that  in  disseminated  sclerosis  thcj-c  arc  minute 
lesions  in  all  parts  of  the  ner\()us  system.  This  would  include  the 
taxic   centres   for  the   larynx.     Every   ease   of  disseminated   sclerosis 

would  thus  be  expected  to 
re\"eal  itself  in  a  speec!i  in- 
scription.' 

In  order  to  co-ordinate 
the  im])\iises  in  time  and 
Inree  tluro  must  be  sensa- 
tions jiassing  up  from  the 
nniscles,  so  that  their  exact 
degrees  of  contraction  at 
any  moment  can  l)e  used 
to  regulate  tiie  impulses- 
(sensory  taxia).  In  tabes 
these  sensations  are  lost. 
A  tabetic  patient  could 
mo\e  his  leg  \\ith  accuracy 
if  only  his  inncr\  ation  taxic 
centres  could  know  just 
what  tile  leg  \va>.  doing  at 
each  instant  ;  they  do  not  know,  and  eonscciuently  the  impulses  are 
pooiiy  adjusted  (sensory  ataxia).  Altliough  inserijjfions  ha\'e  been 
made  in  o\er  twenty  cases  of  tabes,  there  was  only  one  instance 
in  \vliieii  any  abnormality  of  s])eee!i  was  foimd  :  this  consisted  in 
a  momentary  irregularity  of  tlie  laryngeal  vibrations  like  that  in 
disseminated  sclerosis. 

Tlie  irregidarities  due  to  ataxia  are  opposed  by  an  effort  at 
control  ;  tlie  result  of  tiiis  effort  may  be  termed  "anataxia'.  The 
tabetic  tries  to  keep  his  legs  from  flinging  about  (on  account  of  sensory 
ataxia)  by  speeiaHy  forced   eontraetions   (anataxia)  that   produce  the 


Fir..   ;i, — Inscriptions  (if  "ah'.  Si'nc:. 

A.  By  a  Xormal  Voice. — Tlie  \va\'es  are  quite 
repiilar.  The  line  rises  and  remains  at  a  constant 
lieight  ;    tliis  inilieates  a    constant   breath   pressure. 

B.  By  a  Case  of  Disseminated  ,Srlerosis. — The 
vibrations  sliow  sudden  jerks  due  to  the  intention 
tremor  of  the  spanners  of  the  \'ocaI  cori.ls. 

C.  By  another  Case  of  Dissewinolfd  Sclerosis. 
— The  waves  come  in  groups  sejiarated  by  straight 
Hnes.  This  corresponds  to  the  emission  of  the  vowel 
as  a  series  of  .short  sounds  separated  by  silences. 
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familiar  stamping  gait.  The  patient  with  disseminated  sclerosis  feels 
his  muscles  jerking  irregularly  and  makes  efforts  to  control  them. 
The  extra  efforts  ai'e  so  strong  in  some  cases  that,  even  in  speaking,  the 
patient  will  perspire  profusely.  The  effects  of  anataxia  from  a  case 
of  disseminated  sclerosis  arc  illustrated  in  Fig.  3  C.  Instead  of  a 
smooth  sound  as  in  Fig.  3  A,  the  patient  emits  a  series  of  short  pieces 
of  vowel  separated  by  silences. 

The  individual  muscles  may  be  so  well  controlled  that  each  sound 
would  be  considered  to  be  made  correctly  if  it  were  standing  alone, 
and  yet  the  complete  sounds  might  vary  abnormally  from  one  another. 

Fig.  4  shows  the  first  portion  of  "  Peter  Piper's  peppers  " 
spoken  by  a  paretic,  in  whose  speech  the  car  could  detect  no  al^nor- 
mality  whatever.  Each  'p'  shows  a  record  of  occlusion  (straight 
line)  and  explosion  (upward  jerk).  In  normal  speech  the  occlusions 
would  be  all  nearly  the  same  in  length,  and  the  explosions  nearly  the 


Fwi.  4. — Portion  of  ax  Inscription  by  a  Paretic. 
The  occlusions  for  the  'p'  are  not  the  same  in  length  ;   the  explosions  differ  in  strength. 


same  in  strength.  Here  some  occlusions  are  k)nger.  some  shorter ; 
some  explosions  are  stronger,  some  weaker.  The  irregularitv  is  in 
tlie  entire  form  of  the  "p",  not  in  the  action  of  tlie  indixitlual  muscles 
used  to  make  it.  The  irregularity  is  in  the  agreement  in  the  type  of 
sound  to  be  regarded  as  a  correct  'p'. 

The  control  of  tyj)es  of  nio\ement  lias  been  termed — not  quite 
fortunately — 'cortical  taxia".  A  paretic  is  said  to  show  "cortical 
ataxia'.  As  this  control  of  types  is  I'cally  something  quite  different 
from  the  control  of  single  muscles  it  needs  a  separate  name:  'saphia' 
(Greek  rraifiwc,  precise)  will  be  used  here. 

Just  as  a  tabetic  tries  to  overcome  his  ataxic  gait  by  special 
efforts,  so  the  paretic  combats  his  unprecise  movements  (asaphia)  by 
efforts  at  extra  precision  (anasaphia).  A  paretic  will  often  remark 
that  he  can  speak  correctly  as  long  as  he  can  speak  slowly.  The  slow- 
ness would  thus  be  a  part  of  his  anasaphia.  Many  paretics  speak 
with  excessive  care  ;    their  enunciation  is  like  that  of  an  over-precise 
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orator.  Tlic  uncertainty  oi'  enunciation  is  succcsslully  cimibatcd 
by  an  extra  effort  at  precision.  It  is  often  the  case  that  a  paretic 
■will  repeat  a  \\on\  correctly  when  lie  liears  or  sees  it  alone,  bnt  will 
do  it  incorrectly  when  he  is  off  his  guard  by  using  it  in  a  sentence. 
Both  the  slowness  and  the  over-prcciseness  are  phenomena  of  anasaphia.- 

Thc  speech  of  ]>crsons  \\ho  have  become  hard  of  hearing  often 
grathially  clianges.  It  I'jses  more  or  less  of  its  melodious  intonation. 
It  may  become  irregular  in  loudness.  Various  sounds  may  lose  in 
their  distinctness.  Although  the  speech  organs  show  no  defects  in 
their  movements,  they  do  not  make  tpiitc  the  movements  desired. 
What  the  speech  organs  actually  accomplish  is  normally  controlled 
mainly  by  hearing.  When  this  guidance  is  lessened,  the  speaker  may 
fall  into  lax  and  incorrect  habits.  This  condition  may  be  termed 
'sensory  asaphia',  in  contrast  to  the  'motor  asaphia'  of  the  paretic. 

Just  as  the  muscles  are  co-ordinated  for  simple  movements,  so 
complicated  movements  are  grouped  and  co-ordinated  for  more 
general  acts  This  contidl  of  complex  mo\ements  is  termed 
'praxia'.  Taxia  is  the  co-ordinal  ion  of  muscles  in  such  a  way  that 
the  movements  are  made  correctly  in  a  general  Avay.  Saphia  is 
the  co-ordination  so  that  the  movements  are  accurately  adjusted  to 
constant  types.  Praxia  is  the  system  of  co-ordination  that  deter- 
mines wliich  combination  and  succession  of  parts  of  the  l>ody  are  to 
be  moved,  which  line  of  movement  is  to  be  followed,  and  \\  liich  object 
is  to  be  attained.^ 

Apraxia  may  be  defined  as  "  the  inability  to  peri'orm  mo\-ements 
or  groups  of  movements  intended  to  carry  out  a  purpose,  although 
all  conditions  of  nn)tility,  sensation,  and  co-ordination  may  be 
preserved."  "  The  practical  distinction  may  be  drawn  that  ataxia 
produces  imjirecise  movements,  while  apraxia  often  produces  the 
M'rong  ones;  moreo\cr,  the  mo\  ements  in  a))raxia  may  not  correspond 
to  the  piu'pose  in  hand,  whereas  they  may  correspond  to  some  other 
purpose.  The  apraxic  writes  the  wrong  letter,  but  the  letter  itself 
rnay  be  correct." 

I-iepmann  has  reported  a  case  with  motor  apraxia  of  the  right 
arm,  the  left  arm  being  normal.  When  told  to  put  the  right  fore- 
finger on  the  nose,  tlie  ])atient  said  "Yes'  aiid  executed  wide  circling 
movements  of  his  right  hand  in  the  air.  When  told  to  put  the  left 
forefinger  on  the  Jiose,  he  di;i  so  correctly  at  once.  When  told  to 
make  a  fist  with  his  right  hand,  he  made  various  absvu'd  movements  ; 
with  the  left  hand  the  act  was  done  jiroperly  at  once.  When  liuck's 
patient  was  told  to  lift  his  right  arm.  he  crossed  it  over  the  body.  ])ut 
his  hand  in  his  left  axilla,  and  made  various  energetic  but  hopeless 
mo\ements.  "  I  imderstand  jnrfectly  well  what  you  wish  ",  said  he, 
"  but  I  ilo  not  succeed  in  doin<;  it." 
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111  'motor  apraxia'  the  govcrnnieiit  c»f  single  movements  or  of 
simple  groups  of  movements,  such  as  blowing,  whistling,  speaking  a 
single  sound,  etc.,  is  disturbed.  In  saying  "  Peter  Piper's  peppers  " 
the  patient  may  get  the  words  as  a  whole  fairly  correct,  while  making 
the  sounds  imperfect  in  a  way  not  fovnid  in  ataxia  or  asaphia ;  the 
larynx  acts  at  the  wrong  times,  the  lips  arc  closed  too  soon  or  too  late, 
the  tongue  is  moved  in  an  incorrect  way.  The  sounds  are  irregular 
and  distorted.  In  Fig.  4  there  are  vibrations  during  't'  of  "Peter", 
whereas  there  sliould  be  none.  The  j^aretic  has  inserted  a  foreign 
clement  into  the  sound. 

With  'transmission  apraxia'  a  person  attempting  to  speak  a 
word  may  make  every  sound  correctly  but  may  get  some  of  them  in 
the  wrong  places.  He  may  say  "Peter's  Piper's  peppers",  putting  a 
correctly  formed  "  s  "  at  three  places  instead  of  two.  He  may  know 
that  he  has  spoken  wrongly  and  may  know  just  what  sounds  shoidd 
be  in  the  phrase,  but  any  attempt  to  speak  it  produces  transjjositions 
and  similar  errors,  because  his  ideas  of  the  required  movements  go 
wrong  in  being  transmitted  into  action. 

The  familiar  experiment  of  repeating  'Troy  boat'  or  a  similar 
phrase  very  rapidly  several  times  by  normal  persons  results  in  sucli 
combinations  as  'Troy  boyt',  'Tro  boat',  etc.  The  person  knows 
what  he  wants  to  say  (ideational  praxia  intact)  :  he  makes  all  his 
sounds  correctly  (motor  praxia  intact)  ;  but  in  his  hurry  the  wrong 
sounds  arc  often  used  (transmission  apraxia).  Such  phrases  ("truly 
rural',  etc.)  are  frequently  used  as  a  test  of  suspected  alcoholism  ;  the 
intoxication  produces  not  only  deformation  of  the  soiuids  (ataxia) 
but  also  substitution  as  abo\e  (transmission  apraxia). 

In  "ideational  apraxia'  the  person  may  have  a  general  idea  of 
the  action  he  wants  to  perform,  but  his  notion  of  its  parts  and  details 
is  vague  or  impaired.  A  patient  of  Ij'epmann's  recci\ed  a  cigar  and 
a  match-box.  He  opened  the  box,  stuck  tlie  end  of  the  cigar  in  it,  and 
tried  to  shut  the  box — evidently  carrying  out  the  idea  of  cutting  the 
end  of  the  cigar  instead  of  striking  a  match.  Then  he  rubbed  the  end 
of  the  cigar  on  the  side  of  the  box  as  if  lighting  a  match.  A  similar 
error  in  speech  was  that  of  a  paretic  who  spoke  of  'sweating  fish' 
instead  of  'swimming  fish'. 

The  slowness  and  over-carefulness  in  the  speech  of  some  paretics 
must  be  attributed  not  only  to  anasaphia  but  also  partly  to  anapraxia, 
that  is,  to  an  attempt  to  avoid  the  errors  of  apraxia.  By  special  effort 
the  patient  who  made  the  inscription  in  Fig.  4  could  pronounce  the 
phrase  correctly. 

The  relations  of  the  several  kinds  of  centres  may  be  summarized 
in  the  following  way  :  The  motor  centres  receive  impulses  and  stimu- 
late tlie  muscles  ;    the  taxic  centres  control  the  action  of  the  groups 
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of  muscles  ;  the  saphio  centres  send  iinj)ulses  to  tlie  taxic  centres 
requiring  movements  that  correspond  to  types  ;  the  praxic  centres 
prescribe  wliole  words,  phrases,  and  expressions  in  speech. 

On  command  to  express  a  certain  idea,  tiie  mind  orders  the  praxic 
centre  to  speak  the  phrase  "  Peter  Piper's  peppers  ".  Lower  centres 
order  that  it  shall  be  spoken  as  similar  ])hrases  haAC  been  spoken 
before.  The  saphic  centres  order  that  all  the  sounds  shall  conform  to 
the  typical  sounds  of  English  as  they  have  been  learned.  The  taxic 
centres  select  the  nmsdes  rcfjuired  for  each  sound,  and  look  after 
their  action. 
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THE     ACUTE     CONFUSIONAL     STATES     IN 
THE     PSYCHONEUROSES. 

By   W.    JOHNSON,  London. 

INTRODUCTORY. 

The  frequency  with  wliicli  mild  states  of  confusion  liave  been 
cncoiuitered  amongst  the  patients  in  an  Army  centre  for  psycho- 
neuroses  has  not,  as  yet,  received  general  appreciation.  In  the  later 
treatment  of  discharged  soldiers  who  have  suffered  from  '  breakdowns 
in  the  line',  this  observation  will  assume  a  considerable  degree  of 
importance.  On  an  average,  out  of  some  thousands  of  soldiers 
admitted  to  the  centre  (under  the  military  term.  N.Y.D.N.),  about 
10  per  cent  showed  definite  evidence  of  confusion.  In  the  majority 
of  these  cases — about  threc-foiu'ths — the  confusion  was  of  short 
duration,  lasting  twelve  to  twenty-four  hours,  and  was  altogether 
simple  and  transient  in  character.  They  were  described  in  the  notes 
under  the  following  phrases — "appears  dazed",  "looks  strange", 
"is  inclined  to  behave  foolishly",  "is  dull  and  takes  no  interest  in 
anything ",  "  does  not  appear  to  understand  questions ",  "  stares 
vacantly  about  ",  etc.  This  type  may,  for  the  purposes  of  this  paper, 
be  classified  as  the  mildly  cnnfused  group.  In  the  remaining  quarter 
of  the  10  per  cent  the  cases  presented  quite  distinctive  features,  and 
will  be  described  imder  the  term  the  snrrcli/  confused  group.  Here 
the  confused  state  was  profound,  and  usually  persisted  for  from  seven 
to  ten  days.  P'or  these  patients  a  special  mental  ward  was  provided, 
and  during  the  time  the  centre  was  open  this  ward  was  in\ariably 
in  occupation. 

CAUSATION     AND     PROGNOSIS. 

The  etiological  I'aetors  concerned  in  these  states  are  of  a  similar 
nature  to  those  which  lead  to  'acute  nervous  exhaustion'  or  'a  break- 
down' under  the  ordinary  conditions  of  life.  In  the  ease  of  the 
fighting  soldier,  however,  the  immediate  factors  are  essentially  more 
intense,  and  acute  strain  has  been  borne  for  longer  periods,  than  would 
be  the  case  with  a  patient  in  civil  life.  No  doubt  the  age,  good 
physique,  and  stamina  of  the  average  soldier  are  responsible  for  this 
difference,  as  also  for  the  rapid  convalescence  which  was  usually 
observed.     The   hereditary  factor,  too,  which    may    be   important    in 
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civil  cases,  is  relatively  insignificant  in  war  cases,  and  indeed  I 
frequently  found  it  impossible  in  the  case  of  a  soldier  to  obtain 
anything  in  the  nature  of  a  bad  family  history.  On  more  than  one 
occasion  a  case  has  come  under  my  observation  where  a  man  of 
good  physique,  and  possessing  an  excellent  military  record,  has 
appeared  to  have  been  completely  '  broken  '  by  the  poignant 
character  of  his  ordeal  rather  than  by  any  inherent  weakness  of  his 
own.  As  a  rule,  the  way  towards  a  lireakdown  has  been  paved  by 
the  presence  of  etiological  factors  of  a  less  acute  nature  but  which 
have  acted  over  a  long  period.  Such  are  monotony,  enforced 
resignation  to  trench  life,  the  constant  assumption  of  a  forced 
eheeriness  as  a  cloak  for  a  real  feeling  of  anxiety  and  worry,  with, 
finally,  prolonged  periods  of  irregular  feeding  and  insufficient  sleep. 
The  importance  of  the  toxic  factor  has  seemed  relatively  to  be  small. 

The  Psychic  versus  the  Physical  Factors. — Amongst  the  etio- 
logical factors,  emotional  disturbance  has,  in  my  experience,  been  by 
far  the  most  active.  In  investigating  this  question  amongst  some 
hundreds  of  cases,  I  found  that  60  per  cent  were  purely  psychic  in 
origin,  and  40  per  cent  had  been  in  the  immediate  vicinity  of  shell 
explosions  and  might  therefore  be  considered  as  resulting  from  con- 
cussion. In  view,  however,  of  the  fact  that  very  few  of  this  40  per 
cent  showed  any  physical  sign  of  concussion  of  the  central  nervous 
system,  it  would  appear  to  be  diifieult  to  refute  the  suggestion  that 
in  the  majority  of  these  possibly-concussed  cases  psychic  disturbance 
had  played  the  greater  role.  It  will  be  readily  admitted  that  in  a 
certain  margin  of  cases  the  two  factors — psychic  and  physical — must 
be  operative  in  the  same  patient,  and  therefore  no  accuracy  should 
be  claimed  for  those  figures  which  attempt  to  separate  cases  distinctly 
into  the  two  groups.  Of  the  confused  patients  with  which  this  paper 
deals,  less  than  5  per  cent  presented  clinical  evidence  of  concussion 
of  the  central  nervous  system.  Doubtless  many  other  cases  were 
slightly  concussed  without  any  temporary  paresis  or  paralysis  being 
observed.  The  writer  feels  that  the  proportion  of  7  or  8  per  cent 
would  accordingly  form  a  generous  estimate  of  the  occurrence  of 
physical  concussion  amongst  these  confused  states.  At  one  time  an 
effort  was  made  to  diagnose  psychic  from  concussion  cases  on  the 
clinical  evidence  alone,  and  to  confirm  the  diagnosis  by  subsequently 
obtaining  the  man's  history.  A  certain  measure  of  success  was 
obtained  in  the  extreme  cases  of  either  type,  but  in  tiie  majority 
clinical  evidence  by  itself  proved  misleading.  Thus,  inequality  of  the 
pupils  in  an  irritable  confused  patient  often  occurred  with  an  entirely 
negative  history  of  concussion  ;  and  in  one  outstanding  instance  a 
patient  was  admitted  in  an  apathetic  state,  complaining  of  headache, 
and  with  a  pulse-rate  of  60,   where  inquiry  showed  the  man  was  the 
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subject  of  a  purely  emotional  breakdown.  An  examination  of  the 
tympanic  membranes,  and  the  discovery  of  a  recent  tear  in  one  or 
other  membrane,  has  occasionally  been  a  valuable  aid  in  the  diagnosis 
of  concussion. 

In  those  cases  which  are  chie  to  actual  eoncussion,  a  noticeable 
feature  has  been  the  relative  freedom  from  subsequent  subjective  ills 
as  compared  with  those  which  are  due  to  emotional  disturbance.  In 
both  types,  however,  the  individual  must  necessarily  emerge  from 
convalescence  bearing,  as  it  were,  a  'psychological  scar'.  In  later 
life  evidence  of  this  damage  may  only  be  observed  during  times  of 
excitement  or  emotional  stress,  and  at  all  ordinary  times  the 
individual's  behaviour  may  be  within  normal  limits.  Some,  it  must 
be  realized,  become  definitely  changed  in  character,  and  perhaps 
troubled  with  mild  forms  of  obsession,  which  may  become  the  bane 
of  their  existence.  Thus,  unless  the  man's  earlier  history  be  known 
(and  this  must  include  his  pre-war,  as  well  as  his  during-the-war,  con- 
dition), a  due  appreciation  of  his  case  will  not  be  possible.  More 
especially  one  would  wish  to  lay  stress  on  the  particular  experience 
which  immediately  preceded  the  onset  of  the  confused  condition. 
This  experience  has  frequently  been  one  of  horror  and  severity  almost 
passing  imagination.  Examples  have  been  frequently  described, 
and  many  of  them  read  more  like  fantastic  tales  than  actual 
experiences  through  which  a  man  has  lived.  It  is  only  by  full 
appreciation  of  this  aspect  of  a  case  that  one  is  able  to  assimie  the 
correct  attitude  towards  one's  patient. 

I— THE     MILDLY-CONFUSED     GROUP. 

The  essential  points  about  the  cases  falling  into  this  group  are, 
as  already  mentioned,  the  shortness  and  mildness  of  the  confusional 
state,  and  the  rapid  recovery  which  ensues. 

1.  The  Simple  Type. — Cases  which,  for  want  of  a  better  term,  are 
afterwards  diagnosed  as  'neurasthenia',  frequently  present  an  initial 
stage  of  slight  confusion.  The  patients  carry  out  simple  commands — 
such  as  putting  out  the  tongue,  etc.,  and,  after  an  unduly  long  latent 
period,  will  answer  a  few  simple  questions,  such  as  name,  age,  etc. 
They,  however,  fail  completely  when  questions  are  persisted  in,  and 
are  quite  unable  to  give  a  connected  account  of  themselves.  They 
may  have  no  knowledge  of  what  has  happened  to  them  in  the  line, 
or  of  their  journey  down  to  hospital.  They  may  supply  here  and 
there  an  incident,  but  links  are  wanting  in  the  chain  of  events.  The 
commonest  form  of  amnesia  is  the  one  in  which  the  soldier  can  recall 
events  in  the  line  until  a  certain  thing  happened,  and  then  his  memory 
becomes  a  blank.  Usually  he  'comes  to  himself  in  the  ambulance  a 
few    hours   later.     More    rarely   the    amnesic    period    has    been    more 
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extensive,  antl  the  patient  lias  been  unable  to  reeail  tiie  events  which 
had  immediately  preceded  his  loss  of  memory.  Amongst  my  patients, 
it  was  vcrv  rare  indeed  to  find  a  case  where  the  amnesia  extended 
into  pre-war  days,  home  life,  etc. 

Illustrative  Case. — Pte.  L.,  age  about  25,  of  good  physical  development 
and  appearance,  was  admitted  in  an  excited  and  confused  state.  He 
recogni/.rd  no  one  roinid  him,  and  did  not  know  where  he  was.  With  some 
difficulty  he  was  induced  to  give  his  name.  He  kept  looking  anxiously 
about  the  ward  and  asking  "  VVhcrc  am  I  ?  "  lie  was  coutiimally  getting 
out  of  bed.  but  if  spoken  to  he  would  return  quietly.  Altogether  he  was 
very  irritable  and  troublesome.  After  his  first  night's  sleep  he  awoke 
almost  comjiletely  recovered,  and  only  complained  of  headache.  His  state- 
ment   then    was  :     "  I    was    assisting    Lieut.  in    looking    after    some 

wounded.  We  had  had  several  bombardments.  I  went  outside  the  dug- 
out for  fresh  air,  and  I  remember  climbing  the  steps  to  get  out.  The  next 
thing  I  knew,  I  found  myself  in  bed,  and  wondered  why  they  would  not 
give  me  my  clothes.'" 

This  patient  had  only  been  in  France  a  few  months.  Apparently  the 
sight  of  several  wounded  men  had  affected  him  deeply.  Two  days  after 
admission  he  was  doing  useful  work  in  the  ward.  At  no  time  whilst 
he  was  imdcr  observation  did  the  physical  sigus  show  any  dclinite  variation 
from  the  normal,  and  in  fact,  after  the  first  few  days,  there  was  nothing — 
objective  or  subjective — remaining  to  indicate  that  he  had  passed  through 
a  period  of  confusion. 

Treatment. — In  patients  presenting  this  simple  type  of  acute 
confusion,  it  is  not  always  necessary  to  give  a  sleeping  draught  as  a 
routine  measure.  If,  however,  after  the  first  two  or  tiu-ec  hours  the 
excitement  and  restlessness  have  shown  no  signs  of  abating,  a  full 
dose  should  be  given.  As  a  rule,  the  majority  of  cases  have  settled 
down  rapidly  with  absolute  quiet  in  bed  and  appropriate  feeding. 
Early  movement  of  the  bowels  should  be  obtained.  It  woidd  seem 
of  importance  that  these  patients  should  be  disturbed  and  questioned 
as  little  as  possible.  Tactless  examination,  apart  from  increasing  the 
state  of  excitement,  may  tend  to  focus  the  patient's  attention  on  his 
loss  of  memory,  or  on  his  late  experiences,  and  convalescence  may  in 
this  way  be  adversely  affected.  After  twenty-four  liours'  absolute 
rest,  most  patients  are  able  to  volunteer  a  fairly  complete  account  of 
themselves.  Many  cases  subsequently  complain  of  various  subjective 
symptoms,  chiefly  headache,  Ijuzzing  sensations  in  the  head,  dis- 
onlered  sleep,  feeling  ol'  bodily  fatigue,  and  a  marked  tendency  to 
emotionalism.  Frequently  the  jiatient  presents  a  fine  tremor  of  the 
hands  and  an  excitable  pulse.  These  form  the  basis  for  the  diagnosis 
of  'neurasthenia'  which  sooner  or  later  is  often  applied  to  these  sub- 
jects of  mild  confusional  attacks.  Further,  it  should  be  noted  that 
owing  to  the  mildness  of  this  subsequent  'neurasthenic'  condition,  a 
patient  is  liable  to  meet  with  scant  sympathy,  and  may  be  returned 
prematiu'ely  to  duty. 
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The  treatment  of  these  patients  in  the  final  stages,  which  was 
adopted  in  tiie  eentre,  was  as  follows  :  (a)  Grathiated  physical  exercises 
carried  out  twice  daily  for  usually  two  or  three  weeks  ;  and  following 
this,  (b)  The  patient  has  been  sent  for  one  month's  work  (agricultural, 
etc.)  in  a  back  area,  before  he  actually  rejoins  his  unit.  On  the 
average,  therefore,  this  procedure  ensured  that  a  patient  who  had 
exhibited  this  simple  form  of  confusion  obtained  six  or  seven  weeks 
in  which  to  convalesce.  One  would  wish  to  emphasize  the  advantage 
of  such  an  arrangement  as  this,  in  which  more  than  half  the  period  of 
convalescence  was  spent,  not  at  home  in  England,  not  even  at  the 
base  in  France,  but  within  the  Army  area  in  the  performance  of  useful 
duties. 

2.  Hysterical  Type. — A  fairly  characteristic  form  of  mild  con- 
fusion is  associated  frequently  with  hysteria,  and  can  be  observed  in 
the  earliest  stages  before  any  definite  hysterical  manifestation  has 
become  established.  The  hysterical  manifestation,  one  must  remem- 
ber, is,  after  all,  only  the  expression,  and  not  the  substance,  of  hysteria, 
which  is  constituted  by  the  abnormal  mental  attitude  of  the  patient. 
Seen  in  the  earliest  phase,  the  patient  usually  lies  quietly  in  bed  with 
his  head  under  the  clothes.  His  desire  is  to  lie  undisturbed  and 
hidden,  and,  if  intei-fered  with,  he  is  inclined  to  be  resentful,  and  will 
sit  up  glaring  about.  Repeated  efforts  are  necessary  to  induce  him 
to  perform  simple  movements,  such  as  closing  his  eyes.  He  gives  one 
the  impression  of  having  understood  what  is  asked  of  him,  but  refusing 
to  carry  out  the  action.  When  eventually  he  does  obey,  his  actions 
are  incon-ect.  Instead  of  closing  his  eyes,  he  blinks  spasmodically, 
or  puts  his  face  through  a  series  of  contortions.  Frequently  he  will 
break  oil'  in  the  middle  of  his  movements,  lie  down  in  bed,  and 
abruptly  turn  on  his  side.  As  a  rule,  a  single  night's  rest  is  suflficient 
to  dissipate  this  attitude,  and  the  patient  then  becomes  the  ordinary 
hysterical  type,  presenting  mutism,  coarse  tremor,  paresis,  or  para- 
plegia, as  the  case  may  be.  Less  frequently  the  confused  state  is 
somewhat  deeper,  and  the  patient  appears  not  to  understand  anything 
said  to  him.  The  result  of  disturbing  him  is  to  cause  him  to  shriek 
out,  and  to  produce  a  severe  outbreak  of  emotionalism  (passionate 
weeping,  etc.),  which  is  often  associated  with  the  revival  in  his  mind 
of  some  harrowing  experience.  Such  cases  usually  take  four  or  five 
days  before  anything  approaching  normal  emotional  control  is  regained, 
and,  the  patients  have  later  proved  themselves  to  be  exceptionally 
emotional  individuals  by  nature. 

Illustrative  Case. — Gunner  ]M.,  age  about  27,  a  man  with  inferior 
physique.  He  lay  in  bed  with  his  head  under  the  blankets.  When  one 
uncovered  his  head,  his  gaze  became  fixed,  and  he  had  the  appearance  of 
witnessing  some  terrifying  spectacle.     This  lasted  for  a  few  minutes,  and 
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he  tlicii  l)n>kc  into  liuul  wttpiiit;.  He  (inly  iipprcciatcd  (incstions  wlnii 
these  were  shouted  loudly,  lie  could  niitlur  speak,  sit  up,  nor  walk. 
When  ])laecd  on  his  feet  he  eollajised  limply,  rolled  on  the  fjroiuid,  and 
then  assumed  a  position  of  oijisthotonos.  On  relaxation  oeenrrinfj-.  a  mere 
toueh  was  sulfieient  to  reproduce  this  state  of  ()])isthotonos.  Repeated 
attemjjts  were  necessary  before  his  attention  could  be  secured,  and  he  soon 
relapsed  again  into  his  state  of  li.xed  staring,  (iradually  his  attention  was 
obtained  for  longer  and  longer  periods,  during  which  his  mutism  and  para- 
plegia were  treated  stage  by  stage.  He  returned  to  the  ward  able  both  to 
speak  and  walk. 

Treatment. — The  above  case  will  serve  to  illustrate  the  wisdom  of 
allowing  a  patient  time  to  recover  from  the  confused  state  before 
undertaking  the  cure  of  his  hysterical  symptoms.  In  this  particular 
instance  the  case  was  treated  at  the  expense  of  much  greater  stress  to 
both  doctor  and  patient  than  would  have  been  necessary  later.  In 
such  cases  a  delay  of  three  to  four  days  witlv  the  patient  in  a  suitable 
'ward  atmosphere'  should  invariably  be  made.  The  danger  of  pro- 
voking an  emotional  outburst  during  treatment  will  then  be  found  to 
be  praetically  nil,  ami  hysterical  manifestations  can  be  tlispellcd  with 
much  greater  ease. 

II.     THE     SEVERELY-CONFUSED     GROUP. 

As  a  rule  the  patients  in  this  group  were  men  with  long  fighting 
service,  with  a  past  liistory  of  wounds  and  sickness  or  of  having  been 
blown  over  by  shells.  In  a  certain  number  where  tliis  history  was 
not  obtained,  and  the  soldier  had  only  a  few  months'  service  to  his 
credit,  it  was  found  either  that  a  previous  breakdown  had  occmTcd 
in  ci\il  life,  or  that  the  patient  was  young  and  of  such  a  type  tempera- 
mentally that  he  would  obviously  not  sustain  the  conditions  in  the 
fighting  area  for  long.  In  many  cases,  too,  reports  were  received 
stating  that  a  change  had  been  noticed  in  the  man's  behaviour  with 
his  unit  for  some  time  past  ;  that  he  iiad  become  imreliable  and 
gloomy  ;  as  a  rule  he  had  been  restless,  unable  to  sleep,  and,  whilst  in 
the  line,  frequently  parading  sick  with  complaint  of  severe  headache. 

I)))  Examination. — The  general  appearance  was  one  of  exhaus- 
tion, the  patient  usually  being  in  poor  physical  condition.  There 
was  fine  tremor  of  the  hands,  over-action  of  facial  expression,  a  state 
of  general  sweating,  rapid  pidse  (100  to  120),  exaggerated  tendon 
reflexes,  cutaneous  hypcra-sthesia.  and  an  irrital)le  reaction  of  the 
pupils  to  light.  Occasionally  an  opposite  condition  Mas  observed. 
The  tendon-jerks  were  diminished,  cutaneous  sensation  was  dulled, 
and  till'  pupillary  reaction  to  light  was  slowed.  This  state  usually 
indicated  that  the  condition  oi'  confusion  liad  already  lasted  several 
days.  I  examined  the  mine  in  many  cases,  and  never  found  the 
presence  of  sugar  or  albumin. 
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1.  The  Shorter  Type. — The  cases  falling  witliin  this  sub- 
group seeui,  on  account  of  their  transient  character,  to  come  appro- 
priately  under  the  term,  'exhaustion  psychosis'.  They,  however, 
exhibit  an  acute  confusional  state  of  a  more  profound  nature  tlian 
those  described  under  Group  1,  and  one  which  lasts  three,  four,  or 
even  five  days.  When  seen  within  a  few  hours  of  the  onset,  the 
patient  is  wildly  excited,  and  will  not  remain  in  bed.  He  keeps  up 
a  constant  muttering,  snatches  of  which  are  intelligible,  and  are 
found  to  refer  to  his  late  experiences  in  the  line.  He  occasionally 
shouts  out  loudly,  and  trembles  with  terror,  or  bursts  into  tears.  No 
coherent  answer  can  be  obtained  to  questions,  although  his  atten- 
tion may  be  gained  sufficiently  at  times  to  obtain  some  form  of  reply. 
He  docs  not  recognize  the  fact  that  he  is  in  hospital,  nor  does  he  appre- 
ciate the  identity  of  those  around  him.  He  appears  to  be  living 
again  through  his  recent  experiences  in  the  line,  and  interprets  any- 
thing occurring  near  him  from  this  point  of  view.  Those  near  him 
are  comrades  in  his  unit,  whom  he  addresses  by  name  and  talks  to 
continually.  Or  they  are  German  snipers,  etc.  Frequently  he  will 
sit  up  suddenly  in  Ijcd  and,  with  a  terrified  look  on  his  face,  shout 
■■  Look,  look  !  "  Then  he  will  sink  back  in  bed.  moaning  a  friend's 
name.  Any  noise  occurring  near  is  thought  to  be  bombs,  shells, 
machine  guns,  etc.,  and  is  liable  to  bring  on  one  of  these  brief  outbursts. 
Towards  the  third  or  fourth  day  the  patient's  state  of  confvision  has 
usually  markedly  decreased.  He  can  then  give  some  account  of  him- 
self, his  unit,  and  of  what  happened  to  him  in  the  line.  There  is  fre- 
quently, however,  a  complete  blank  in  his  memory,  which  may  be 
partially  filled  later,  but  in  not  a  few  cases  certain  episodes  in  the 
recent  memory  have  been  permanently  lost.  At  the  end  of  ten  days 
or  so  he  will  have  improved  so  much  that  constant  supervision  on 
account  of  the  "wandering  tendency"  will  no  longer  be  necessary; 
whilst  towards  the  end  of  the  third  week  there  will  appear  to  be  very 
little  wrong  with  him.  Subjecti\ely.  he  may  then  complain  of  head- 
ache, dizziness,  palpitation,  irritability,  a  sense  of  undue  fatigue, 
nightmares,  or  irregular  sleep.  Many  tend  to  worry  over  the  past 
amnesic  state,  or  have  a  di"ead  of  mental  disorder.  At  this  stage 
patients  were  evacuated  to  the  base,  and  their  subsequent  history 
is  not  known. 

Illustrative  Case. — Pte.  C.  age  19,  boyish  in  appearance.  The  notes 
received  from  Capt.  D.  Bird,  R..\.M.C.,  medical  officer  to  his  unit,  stated  : 
"  He  was  sent  to  the  regimental  aid  post  for  his  strange  behaviour.  At 
first  he  answered  questions  by  nodding  or  shaking  his  head.  When  given 
food  he  crumpled  it  up  and  dropped  it  on  the  floor,  and  when  given  a  jug 
of  water  he  poured  it  o\er  liimself.  He  is  very  restless,  and  will  not  sit  in 
one  place  for  more  than  a  few  minutes,  then  gets  up  and  wanders  roimd  in 
a  half-dressed  condition.  Temperature  is  normal,  pulse  120,  and  tendon- 
jerks  are  exaggerated." 

VOL.    I.— NO.    2.  10 
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When  lie  eaiiic  uiuler  my  ()l)ser\atioii  a  lew  lioiirs  later,  lie  was  liiylily 
cxeited  and  dcejily  eonl'iised.  He  had  no  idea  where  he  was.  ami  it  was 
impossible  to  get  any  information  I'roni  him.  He  was  continually  tryinj; 
to  get  out  of  bed.  A  little  later  he  lucame  \ery  emotional,  weejiing  and 
.shouting  aloud,  rc]}eatiiig  anything  lu  luard  said.  He  was  eontinnally 
spitting  about  the  lloor.  Next  day  he  supplied  one  or  two  details  about 
his  home  in  Bradford,  but  could  give  no  account  of  his  recent  experienees. 
Careful  watch  was  still  necessary  to  keep  him  in  bed.  He  slept  indifferently 
for  the  lirst  tiiree  nights,  but  after  that  obtained  almost  twent\-four  hom-s' 
continuous  sleep.  On  the  liftli  day  he  was  quite  ipiict  and  talking  icason- 
abi\-.  Ap]5etite  good.  Pulse  9(i.  \\hen  exacuated  to  the  base,  he  was 
still  inclined  to  be  emotional  and   was  somewhat   irresponsii)ie  in  manner. 

2.  The  Longer  Type. —  In  these  cases  the  deptli  an<l  dui-ation 
of  the  coiiiusion  seem  to  warrant  their  being  grouped  under  the  ttriii 
'acute  confusional  insanity'.  At  the  end  of  two  or  three  weeks  tlie 
patients  still  showed  signs  of  confusion.  jH-rsisteiit  hallucinations, 
ideas  of  persecution,  etc.  They  had  accordingly  to  be  e\aciiated 
to  the  base  as  mental  cases.  On  admission,  the  patient  was  usually 
in  such  a  wildly  excited  condition  that  he  required  tying  into  bctl. 
He  would  continue  to  struggle  and  shout  for  sometimes  two  to  three 
days.  He  was,  as  a  rule,  suspicious,  and  presented  a  dangerous 
demeanour.  His  talk  would  be  full  of  some  real  or  supposed  injury 
to  himself.  He  would  take  no  notice  of  questions,  and  his  talk  was 
all  concerning  the  subject  on  his  mind — e.g..  "'  You  are  the  one  ", 
"  You  are  a  German  in  disguise  ".  "  Will  tliey  shoot  me  ?  "  etc.  He 
would  hear  voices  outside,  and  shout  that  everyone  was  jilotting 
against  him.  Another  patient  would  belic\e  that  the  ward  was  an 
entrenched  position,  would  picture  machine  guns  here  and  there,  and 
chatter  about  the  fighting,  calling  out  orders  in  a  firm  xoicc.  Tiiis 
violent  acute  stage  usually  terminated  towards  tiie  end  of  a  week, 
leaxing  the  patient  in  a  somewhat  apathetic  condition,  in  which  lie  lay 
in  lieil  muttering  to  himself.  His  hallucinations  and  false  ideas 
would  still.  howe\er,  be  active,  and  frequently  there  was  a  brief  recur- 
rence of  the  excited  state,  followed  by  a  temporary  relapse  into 
marked  confusion.  At  the  end  of  three  weeks  the  patient  usually 
presented  a  slow  manner  and  a  gloomy  demeanour,  with  a  marked 
tendency  to  be  secretive  and  suspicious.  When  evacuated  in  this 
condition  to  the  base,  many  cases  were  definitely  delusional. 

lUusUdtive  Case. — Pte  M.,  age  about  '21.  of  a\erage  physical  develoj)- 
nient.  The  notes  received  from  Cajit.  \\.  Power.  R..V.M.C..  stated  :  "  This 
soldier  was  admitted  to  field  ambulance  in  a  restless  and  excited  condition. 
His  tcmiieraturc  was  OO-t".  Next  morning  he  a])peared  to  be  very  nervous, 
and  told  nic  a  long  story  about  getting  married.  Three  days  later  he 
suddenly  began  to  be  troublesome,  and  was  continually  wandering  away 
from  tiic  ward.  On  the  fifth  day  he  was  more  excited,  and  stated  that 
the  ward  orderly  was  impersonating  him,  and  that  his  father  was  outside 
waitiii"'  for  him.     The  slightest  noise  made  him  start,  and  look  al:;out   in 
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a  tcrrilied  manner.  On  another  occasion  he  shouted  out  that  he  was  Capt. 
Hamilton,  and  threatened  to  put  certain  persons  under  arrest.  He  was, 
however,    never   quite    luimanageable "'. 

On  the  tenth  day  he  came  imder  my  observation.  He  was  in  a  very 
terrified  state  of  mind.  His  expression  was  staring  and  anxious.  He 
talked  rubbish  in  reply  to  questions.  When  left  alone,  he  would  lie  for 
hours  with  his  head  covered  up,  muttering  to  himself.  There  was  a  slight 
general  tremor  of  arms  and  legs.  Restlessness  was  very  marked,  and  a 
great  difficulty  was  ex])erienccd  in  keejjing  him  in  bed.  On  the  fourteenth 
day  his  condition  had  become  much  quieter.  He  still  wanted  "  to  get 
on  with  his  journey  to  Deal",  and  recjuired  careful  watching.  OccasionaJly 
he  had  brief  attacks  of  weeping,  following  which  he  would  suddenly  become 
quite  cheerful  and  talkative.  His  appetite  was  very  variable.  He  slept 
very  lightly,  and  waked  up  frequently.  On  the  eighteenth  day  his  condi- 
tion was  as  follows  :  Complains  of  headaches.  His  attention  is  very  poor, 
cerebration  much  slowed,  and  he  still  exhibits  terror  both  in  his  appearance 
and  behaviour.  He  stutters  occasionally,  and  is  continually  asking  to  be 
allowed  to  go.  The  ha!ids  show  a  fine  tremor.  Pulse  120.  Tendon-jerks 
much  exaggerated.  Pu])ils  equal,  and  react  sluggishly  to  light  and  accom- 
modation. A  few  (lays  later  he  managed  to  get  away,  and  walked  up  to  a 
post  just  behind  the  line.  After  being  returned  to  hospital  he  continued  to 
act  in  an  irresponsible  manner,  until  he  was  eventually  evacuated  to  the  base. 

Treatmext. — The  patient  must  be  kept  in  bed  as  long  as  his 
confusion  lasts,  and  forcible  means  must  be  used,  whenever  necessary, 
to  keep  him  quiet.  Regular  feeding,  free  movement  of  the  bowels, 
and  the  early  securing  of  slceja  by  every  means  in  one's  power,  shoidd 
be  ensured.  Putting  the  patient  in  a  separate  tent  away  from  all 
other  patients  is  advisable,  if  this  can  be  done.  In  the  first  few  days 
I  found  that  immersion  in  a  bath  at  a  temperature  of  103°  to  105° 
for  half  an  hour  daily  (or  every  twelve  hours  if  necessary),  followed 
by  the  administration  of  chloral  hydrate  and  potassium  bromide,  or 
paraklehydc  or  veronal,  has  been  a  useful  routine  measure  for  quiet- 
ing the  excitement  and  inducing  sleep.  Whilst  in  the  bath  the 
patient's  pulse  should  be  watched.  As  a  rule  it  has  seldom  been 
necessary  to  administer  hyoscine  hydrobromide,  and  all  soporific 
drugs  are  withheld  as  .soon  as  the  patient's  state  permits.  Hot  wet 
packs  have  not  proved  as  beneficial  as  the  inunersion  of  the  patient 
in  a  hot  bath. 

Much  difficulty  was  experienced  in  feeding  the  ca.ses  in  this  group. 
They  either  took  little  or  no  interest  in  their  food,  or  else  refused  it 
altogether.  On  the  second  or  third  day,  therefore,  forcible  feeding 
was  not  infrequently  called  for.  Alcohol,  one  need  hardly  say, 
should  be  absolutely  avoided.  It  is  jjossible  that  in  some  cases  the 
confusional  state  had  been  accentuated  by  its  use.  I  have  notes  of 
one  case  where  an  acutely  delirious  state  followed  shortly  after  the 
patient  had  been  given  "  a  stiff  whisky  in  order  to  pull  him  together  ". 
This  man  was  exceedingly  violent  on  admission. 
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In  tlic  last  stages,  wlun  ciiiirusion  is  ])assing  oi'f.  I  Iiaxc  I'oiiiul 
that  a  dose  f)f  i)<)tassiuiH  Ijroiiiide  ueeasionally  at  iiii;ht  lias  heeii 
effective  in  treating  the  minor  sltcp  troubles. 

MISCELLANEOUS  GROUP. 
A  few  patients  were  admitted  with  %ai-ying  degrees  of  confusion 
in  whom  eventually  a  diagnosis  ol'  definite  mental  disorder  was 
established.  Sueh  eontlitions  were  :  mental  delieienev.  dementia, 
general  paralysis  of  the  insane,  aeute  mania,  manic-depressive 
insanity,  delusional  insanity,  and  melancholia.  One  or  two  cases  of 
dementia  pra?eox  and   paranoia   were  also  observed. 

Three  cases  of  an  unconnnon  form  of  mental  torjxir  were  admitted, 
and  deserve  some  description.  At  first  they  were  regarded  as  being 
either  hysterical  or  malingering,  but  close  obser\ation  over  a  ])ro- 
longed  period  sufficed  to  exclude  both  these  conditinns.  The  patient 
lay  in  an  aj^athetie  state  in  bed,  with  apparently  complete  suspension 
of  all  psychic  functions.  Depri\ing  him  of  his  nuals  prfxlueed  no 
reaction.  There  was  no  incontinence  of  urine  or  fa'ces.  AVhen  s|)oken 
to,  he  evinced  no  interest,  and  cither  gave  no  answer  at  all.  or 
muttered  "  I  don't  know ".  If  gi\en  food,  howe\er.  he  took  it  in 
the  ordinary  way.  Physical  examination  showt-d  no  noteworthy 
change  from  the  normal  state. 

Illustrative  Case. — Ptc.  S.,  age  "JS,  stolid,  robust  appearance.  On 
admission,  he  presented  a  dazed,  lethargic  condition.  He  lay  in  bed  with 
his  face  pressed  against  the  pillow,  and  rarely  changed  his  position.  If 
rolled  on  to  his  back,  he  lay  with  his  e^yes  closed,  and  made  no  resistance. 
.\ftcr  much  persuasion  he  opened  his  eyes  and  glared  round,  with  a])]iar- 
ently  no  evidence  of  recognition  in  his  expression.  .\11  questions  and  the 
ordinary  means  of  rousing  (shaking,  etc.)  ])roduecd  no  result  :  all  ])svchic 
aeti\ity  appeared  to  be  susprndeil.  .\fter  four  or  hvc  days — during  which 
time  he  had  lain  most  of  the  time  like  a  log — he  began  to  look  round  a  little. 
When  asked  how  he  felt,  he  stared  hard  at  one  for  several  seconds,  and 
then  answered  in  a  low  tone,  "  I  feel  better  ".  He  volunteered  no  conver- 
sation himself,  accepted  ])assively  anything  which  happened,  and  had  not 
uppreciated  the  fact  that  he  was  in  hos])ital.  After  eleven  days  he  began 
to  walk  aimlessly  up  and  down  the  ward,  but  took  no  notice  of  other 
patients,  and  never  sjjoke  to  anyone.  lie  was  ])ut  for  a  few  days  on  a  jinrc 
milk  diet,  but  this  eailed  for  no  protest.  .Vfter  taking  him  to  a  concert  in 
tiic  hope  of  rousing  hiiu,  ]n'aetieaily  no  change  occurred  in  his  condition. 
On  the  seventeenth  day  his  condition  was  as  follows  :  Strong  irowiiing 
expression,  wliicii  is  lu-rsistent.  Slight  twiteliing  nio\eiurnts  ^)r  the  ori)i- 
culares  palpebrarum.  Timune  tremulous.  Attention  is  only  obtained 
with  the  greatest  dillieulty,  and  goes  again  at  once.  lie  answers  simple 
questions  after  a  delay  of  several  seconds.  During  the  whole  time  he  has 
been  in  the  ward  he  has  made  no  com])laint  of  any  kind,  and  no  account 
of  his  history — recent  or  remote — has  been  obtained  from  him.  His 
habitual   attitude  now   is  to  sit    with   his  head   l)uried   lutwcen   his   hands. 


ACUTE    COXFUSIOXAL    STATES    IX    THE    PSYCHOXEUROSES  141 

Physical  signs  of  the  nervous  system  show  no  c\idence  of  organic  disorder. 
Urine  :  sp.  gr.  1020,  acid  reaction,  no  sugar,  no  albumin.  This  patient 
was  evacuated  to  the  base  during  the  fourth  week  of  his  condition. 

In  another  patient  I  found  no  improvement  had  occurred  at  the 
end  of  six  weeks. 

CONCLUSIONS. 

The  states  of  confusion  so  intimately  bound  up  with  the  earliest 
stages  of  the  psychoneuroses  have  been  found  to  be  not  infrequent 
in  an  Army  centre  dealing  with  these  patients.  The  rough  classifica- 
tion used  in  tin's  paper  has  been  adopted  in  order  to  lay  stress  on  the 
fairly  distinct  grouping  which  was  observed.  The  cases  appeared  to 
group  themselves  into  three  fairly  distinct  types:  (1)  Simple  type 
with  short  confusional  period  ;  (2)  Severe  type  with  pronounced, 
but  temporary,  state  of  confusion  ;  (3)  Type  associated  with  definite 
mental  disorder.     The  majority  of  cases  fell  into  Groujj  1. 

The  character  and  relative  frequency  of  these  confusional  states 
deserve  the  consideration  of  all  Mho  are  now  engaged  in  the  treat- 
ment of  soldiers  suffering  from  psychoneuroses.  They  serve  to 
throw  light  on  symptoms  which  otherwise  appear  unaccoiuitalile. 
and  helj)  to  explain  the  instability  which  many  patients  still  exhibit 
in  an  obstinate  degree.  It  is  only  by  an  appreciation  of  the  fact 
that  many  cases — which  are  now  being  treated  for  vague  subjecti\e 
symptoms,  mild  forms  of  mental  incapacity,  etc. — have  undergone 
definite  periods  of  confusion  in  the  early  stage  of  their  disorder, 
that   proper  prognosis  and  treatment  become  possible. 
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THE    NATURE    OF     INSOMNIA    IN     THE 
PSYCHONEUROSES. 
By    R.    G.    GORDON'.    Bath. 

Of  all  the  symptoms  met  with  in  those  who  suffer  from  the  psyeho- 
neuroses,  one  of  the  most  troublesome,  both  to  the  patient  and  the 
physician,  is  that  of  insomnia.  The  long  hours  of  wakefulness  at 
night  make  more  impression  on  the  patient  than  any  of  his  other 
sNTiiptoms.  and  unless  relief  can  be  lirought  in  this  respect  the  phy- 
sician will  find  himself  hampered  at  every  turn. 

In  dealing  with  insonuiia  it  is  essential  to  get  a  clear  idea  as  to 
what  constitutes  normal  sleep  :  otherwise  bad  advice  based  on  ill- 
conceived  ideas  may  be  given  to  the  patient,  with  the  result  that  his 
last  state  may  be  worse  than  his  first.  For  example,  it  is  connnon  to 
hear  a  neurotic  told  to  tire  himself  out  and  he  will  get  sleep.  Apart 
from  the  fact  that  in  spite  of  extreme  fatigue  the  patient  often  does 
not  sleep,  the  person  who  gives  this  ad^•ice  has  not  considered  whether 
the  sleep  which  is  the  result  of  fatigue  is  the  same  as  natural  sleep, 
or  whether  it  is  of  the  same  benefit  to  the  patient. 

Much  has  been  written  on  the  sidjject  of  sleep,  but  no  very  satis- 
factory definition  has  yet  been  arrived  at.  It  would  seem  to  l)e  the 
result  of  a  withdrawal  of  vital  energy  from  the  higher  levels  of  con- 
sciousness so  that  they  no  longer  express  themselves  as  conscious 
processes.  The  deeper  the  sleep,  the  more  extensively  is  the  content 
of  what  goes  to  make  up  the  personality  throwni  out  of  action,  so  that 
in  the  deepest  sleep  only  the  vital  reflexes  persist,  and  of  these  we  are 
seldom  actively  conscious.  In  lighter  sleep,  the  intellectual,  rational, 
and  controlling  levels  of  consciousness  are  in  abeyance,  but  the 
innate  impulses  and  the  constellations  of  ideas  repressed  into  the 
lower  levels  of  consciousness  find  expression  in  the  form  of  dreams. 

How  this  withdrawal  of  energy  takes  place  we  do  not  know. 
Certain  theories  have  been  advanced,  such  as  the  theory  of  the 
retraction  of  the  dendrites,  but  this  sort  of  thing  is  necessarily  purely 
speculative  and  therefore  without  much  value.  We  can  only  accept 
the  fact  that  there  is  such  a  withdrawal  of  energy  from  consciousness, 
and  study  the  conditions  under  which  it  is  brought  about.  It  would 
seem  permissible  to  recognize  three  distinct  sets  of  conditions : 
(1)  Sleep  induced  under  the  influence  of  drugs  :  ("i)  Sleep  induced  by 
fatigue  ;    (3)  Natural  sleep. 
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All  are  agreed  that  the  first  is  unsatisfactory  sleep.  It  may  be 
better  than  no  sleep  at  all,  but  it  is  definitely  the  result  of  a  poisonincr 
of  the  central  nervous  system.  The  exhibition  of  these  drugs  is  of 
course  necessary ;  but  the  only  healthy  attitude  towards  them  is 
that  they  are  a  reproach  to  therapeutics,  and  resemble  in  a  certain 
measure  the  more  primitive  method  of  quietening  the  patient  Avitli  a 
blow  from  a  stout  clulj. 

So  far  as  the  second  form  of  sleep  is  concerned,  many  people 
would  sa}-  that  we  sleep  when  we  are  tired  and  because  we  are  tired,, 
and  while  this  is  imdoubtedly  true  it  is  not  the  only  reason  or  even 
the  usual  one  :  we  must  rciuember  that  fatigue  may  be  either  physical 
or  mental.  Pure  physical  fatigue,  the  result  of  excessive  bodily  exer- 
cise, undoubtedly  induces  sleep.  Personal  experience  of  bodily  fatigue 
during  the  war  has  proved  that  to  most  of  us.  Sleep  under  such 
circuinstances  was  not  only  possible  but  imperative,  even  under  the 
most  disturbing  conditions.  Sleep,  then,  follows  physical  fatigue, 
and  it  also  follows  mental  fatigue.  In  considering  mental  work 
we  have  to  reckon  with  its  ideational  and  emotional  sides.  In 
practice  these  cannot  be  divorced,  for  the  existence  of  completely 
feelingless  thought  has  yet  to  be  proved,  and  emotions  cannot  exist 
without  ideas  to  which  they  attach  themselves,  although  it  is  not 
necessary  for  these  ideas  to  be  conscious.  The  more  highly  toned 
with  emotion  a  set  of  ideas  may  be,  the  more  fatigue  will  be  induced 
by  its  presence  in  consciousness.  It  is  certainly  more  tiring  to  attend 
to  a  highly  dramatic  play  or  listen  to  emotional  music  than  to  add 
up  columns  of  figures  ;  and,  as  has  been  said,  if  too  much  work  of 
this  description  is  performed  sleep  will  result  ;  but  this  type  of  sleep 
would  appear  to  be  due  also  to  a  poisoning  of  the  central  nervous 
system,  not  by  exogenous  poisons,  but  by  the  endogenous  products 
of  fatigue  which  result  from  the  metabolism  of  the  cells  of  the  nervous 
and  muscular  systems. 

When  we  come  to  deal  with  natural  sleep  we  must  recognize 
that  this  is  not  the  result  of  fatigue,  but  a  protection  against  fatigue  : 
that  is,  that  it  is  not  the  result  of  harmful  influences,  but  a  biological 
protective  reaction  essential  to  the  well-being  of  the  individual.  Boris 
Sidis,  in  his  Experimenlal  Studij  of  Sleep,  shows  clearly  how  sleep  saves 
the  organism  from  fatigue,  and  Uruce^  has  amplified  his  conclusions 
that  natural  sleep  is  induced  by  monotony.  The  latter  has  pointed 
out  that  the  more  varied  the  mental  equipment  an  indi\idual  possesses 
— that  is,  the  greater  the  intellectual  capacity  which  he  enjoys — 
the  less  sleep  he  takes  and  the  less  he  needs.  The  converse  of  this 
is  quite  obvious,  for  both  young  children  and  mental  deficients,  whose 
intellectual  outlook  is  narrow  and  consequently  montjtonous,  requii'c 
and  take  a  large  amoimt  of  sleep.     The  same  seeking  after  monotony 
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is  ()l)\i()tis  ill  tlie  steps  wliicli  the  ordinary  person  takes  when  lie  goes 
to  bed.  First  lie  takes  care  to  avoid  ])liysieal  distractions  wliieh  niiglit 
attlict  him  tiirovif;li  his  eoinnion  sensations.  Tiiis  lie  achieves  by 
lying  in  a  conil'ortal)le  bed.  obtaining  an  equitable  tenij)eratiire  by 
adequate  covering,  and  a  jnire  atmosphere  by  adequate  ventilation. 
Next  he  avoids  extraneous  mental  distractions  which  might  aHiict 
him  through  his  special  senses,  more  especially  of  sight  and  hearing, 
by  excluding  light  and  sound.  Finally,  he  completes  the  monotonous 
restriction  of  his  consciousness  by  not  paying  attention  to  any  intrinsic 
thoughts  which  enter  his  mind.  There  is  good  reason  to  consider 
attention  as  the  conative  aspect  of  tlie  libido  or  general  vital  energy, 
and  therefore  this  deflection  of  attention  from  the  streain  of  con- 
sciousness corresponds  tf)  the  conception  of  sleep,  as  a  withdrawal  of 
libido  from  the  higher  lc\els  of  consciousness.  It  is  this  (piestion 
of  the  cutting  off  of  the  attention  preparatory  to  sleep  whicli  concerns 
us  in  dealing  with  the  insomnia  of  the  neiuotic.  Assuming  that  the 
theory  of  the  psychogenic  origin  of  the  neuroses  is  correct,  we  may 
describe  the  condition  as  the  outcome  of  a  mental  conflict  within  the 
personality.  Such  a  conflict  may  refer  to  the  past,  present,  or  future, 
but  in  most  cases  it  is  associated  with  the  memory  of  a  particular 
event  oi  extreme  emotional  intensity,  tiiougli  this  event  in  turn  may 
be  only  symbolic  of  a  tendency  which  tlic  patient  recognizes  in 
himself,  but  regards  with  distaste,  and  so  refuses  to  admit  even  to 
himself  that  it  exists  in  his  mental  make-up.  The  emotion  involved 
may  vary,  but  is  always  impleasant — fear,  anger,  disgust,  and  the  like, 
with  their  derivatives  remorse,  despair,  etc.  Owing  to  the  presence 
of  this  intense  unpleasant  emotion,  the  ideas  to  which  it  is  attached 
become  insupportable  to  consciousness,  and  conse<iuently  must  be 
got  rid  of  or  repressed.  The  way  in  wiiieii  this  repression  is  lirought 
about  throws  light  on  tiie  question  of  insonmia.  At  first  there  is  an 
effort  to  banish  the  complex  which  is  generally  perfectly  conscious  in 
the  beginning,  though  rarely  it  may  be  below  the  threshold  of  con- 
sciousness from  the  first.  The  patient  gives  his  attention  to  keeping 
the  offending  material  out  of  his  mind.  He  avoids  discussing  it.  he 
avoids  reading  anything  which  may  ninind  him  of  it,  and  tries  to  cut 
it  off  from  all  other  associations  in  his  mind.  This  effort  of  attention 
is  the  first  step  towards  the  formation  ol'  a  barrier  wiiich  will  repress 
the  complex.  The  greater  the  intensity  of  emotion  associated  with 
the  complex,  the  more  dynamic  will  it  be,  and  the  more  vigorously 
will  it  strive  to  express  itself  in  consciousness.  Hence  the  strength 
of  the  barrier,  and  the  degree  of  attentive  power  necessary  to  estab- 
lisli  it,  will  depend  directly  on  the  intensity  of  the  emotion.  The 
repression  of  a  complex  of  low  emotional  tone,  therefore,  will  not 
apprecial)ly   interfere    witli    the    attenti\e    jiower   of  the    siilijcct,    but 
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tlie  repression  of  one  of  high  emotional  tone  will  seriously  deplete  his 
attentive  capabilities,  and  that  is  what  happens  in  the  neurotic.  As 
time  goes  on,  the  attentive  effort  becomes  a  habitude,  and  the  patient 
ceases  to  be  aware  either  of  the  complex  or  the  effort,  yet  the  effort 
is  still  being  made.  In  this  way  the  complex  is  repressed  and  becomes 
imconseions.  However,  if  the  barrier  requires  strong  attentive  effort, 
certain  symptoms  will  arise. 

For  the  purpose  of  this  article,  the  symptoms  of  incomplete 
repression,  such  as  obsessions,  sonuiambulisms,  and  the  like,  which 
result  from  emotional  or  ideational  parts  of  the  complex  escaping 
into  consciousness,  divorced  from  their  proper  setting,  need  not 
concern  us.  We  are  concerned  rather  with  the  symptoms  arising 
from  the  imposition  of  the  barrier,  which  occurs  whether  the  repres- 
sion is  complete  or  not.  In  such  cases  we  find  that  during  waking 
periods  the  patient's  power  of  attention  is  markedly  deficient,  for, 
if  our  theory  is  correct,  most  of  the  a\"ailable  attentive  power  is  utilized 
in  forming  the  barrier.  It  is  when  the  patient  tries  to  go  to  sleep, 
liowever.  that  this  chaining  up  of  his  attention  comes  most  into  play. 
It  was  stated  above  that,  in  order  to  achieve  normal  sleep,  all  effort 
of  attention  must  be  relaxed,  whether  that  effort  is  conscious  or  almost 
completely  unconscious.  In  the  ease  under  discussion,  howe^"er,  this 
cannot  l)e  done,  for,  if  the  effort  of  attention  is  relaxed,  then  the  com- 
plex will  tind  expression  in  consciousness  and  disturb  the  monotony 
necessary  for  sleep.  Besides  this,  the  patient  is  automatically  aware 
that  such  an  event  is  intolerable,  and  is  therefore  unconsciously 
afraid  to  allow  his  vital  energy  to  be  withdrawn  from  the  higher 
levels  which  inter\"ene  and  protect  him  from  his  dreaded  complex. 
Consequently  he  becomes  more  alert  than  ever,  and  gives  his  atten- 
tion to  any  anil  every  image  which  enters  the  field  of  consciousness, 
and,  as  he  expresses  it,  the  more  he  tries  to  sleep  the  wider  awake  he 
seems  to  get.  As  time  goes  on,  however,  fatigue  ensues,  and  this  in- 
duces the  second  variety  of  sleep  mentioned  above.  Directly  he  loses 
consciousness,  that  is,  directly  the  vital  energy  is  withdrawn  from  the 
higher  levels  of  consciousness,  the  barrier  is  partially  but  not  entirely 
relaxed,  and  the  complex  can  find  expression  in  consciousness  in  the 
form  of  a  dream.  If  this  has  sufficient  emotional  power  it  will  burst 
right  through  the  barrier,  and  express  itself  directly,  as,  for  example, 
in  the  form  of  a  war  nightmare  in  which  the  patient  actually  goes 
through,  in  the  dream,  experiences  typical  of  what  he  is  so  anxious  to 
repress  during  his  waking  life.  If,  however,  the  barrier  is  still  of  suffi- 
cient relati\e  strength  to  prevent  this  direct  break  through,  the  dream 
will  only  be  able  to  express  itself  in  consciousness  in  a  disguised  form. 
The  mechanism  of  these  disguises  need  not  be  discussed  here  :  but 
the  essence  of  them  is  that  since  the  repi'cssed  material  cannot  express 
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itself  as  it  is,  it  finds  expression  tiirongli  nioir  or  less  direct  associa- 
tions wliich  are  synilioiie  to  the  patient  of  the  ideas  which  are  being 
repressed.  For  example,  suppose  A  represents  a  repressed  idea  and 
the  associations  to  A  are  A-H  C-D-E,  etc.  ;  where  the  barrier  is 
relatively  weak,  a  direct  association  B  or  C  may  be  expressed  in  con- 
sciousness as  a  dream  image  ;  but  if  the  barrier  is  strong,  then  it  is 
not  until  the  associative  chain  has  reached  E  or  F  that  the  barrier 
can  be  penetrated  or  cireumvented,  so  that  the  dream  image  F.  though 
connected  with  the  repressed  idea  ;\,  may  differ  from  it  very  materially. 
The  further  the  associated  dream  image  is  from  the  rejjressed  idea, 
the  less  emotional  intensity  will  it  have  and  the  less  will  it  disturb 
the  patient.  The  function  of  the  barrier  is  to  keep  the  patient  asleep 
if  possible,  and  in  health  this  is  successful  ;  but  when  the  repressed 
material  is  sufficiently  strong  to  cause  a  neurosis,  it  usually  finds  con- 
scious expression  during  sleep  sufficiently  directly  to  wake  the 
patient.  He  then  inunediately  reimposes  the  barrier,  and  sleep  is 
once  more  denied  him  until  a  sufficient  degree  of  fatigue  ensues  to 
make  sleep  imperative,  and  so  the  process  goes  on  all  tinough  the 
night. 

The  degree  to  which  tlie  barrier  retains  its  jiower  during  sleep 
dej:)ends,  of  course,  upon  the  intensity  of  the  underlying  emotion, 
but  also  on  the  degree  to  which  the  attentive  effort  has  become  auto- 
matic and  therefore  imconscious.  In  such  cases  it  would  appear 
possible  for  the  patient  to  fall  asleep  fairly  readily  at  the  first  attempt, 
only  to  be  wakened  later  by  dreams.  Then,  the  whole  process  being 
raised  nearer  the  threshold  of  consciousness,  the  sequence  described 
above  is  carried  out,  and  he  has  great  difficulty  in  again  going  to  sleep. 

Such,  then,  is  the  nature  of  the  most  important  form  of  insomnia 
met  with  amongst  neurotics,  but  we  have  also  to  recognize  a  simpler 
variety.  This  consists  of  a  hysterical  habit-continuation  of  insom- 
nia :  an  auto-suggestion  simply  involving  the  idea  that  sleep  is 
impossible.  In  such  eases  the  patient  has  had  a  period  during  which 
he  was  bereft  of  sleep  as  a  result  of  pain  or  other  disturbances.  How- 
ever, after  the  removal  of  this  cause  he  has  persuaded  himself  that  he 
cannot  sleep,  and  does  not  succeed  in  inducing  the  recjuisite  degree 
of  monotony  to  procure  natural  sleep.  This  docs  not  imply  tliat 
sleej)  is  normally  induced  by  a  conscious  cflort.  though  certain 
observers  have  declared  that  sleep  is  all  a  matter  of  "will'.  It  must 
be  remembered  that  suggestion  may  prevent  an  automatic  process 
just  as  readily  as  it  jire\ents  a  conscious  jjrocess.  In  this  habit- 
insomnia  the  patient  has  no  particularly  disturbing  dreams,  and  once 
he  does  go  to  sleep  he  generally  sleeps  soundly  and  well  ;  it  is  simply 
a  matter  of  not  getting  off  to  sleep.  In  this  latter  condition  any 
treatment  wliieh  will  break  the  habit  is  successful,  and  in  such  cases 
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a  course  of  some  drug,  cautiously  administered  and  gradually  with- 
drawn, is  often  very  successful :  but  by  far  the  best  remedy,  in  my 
experience,  is  hypnosis.  As  a  rule  a  suggestion  of  sleep  given  two  or 
three  times  under  hypnosis  is  sufficient,  especially  if  this  can  be 
done  in  the  evening,  so  that  the  patient  can  be  hypnotized  and  left 
asleep. 

In  the  form  of  insomnia  due  to  emotional  conflict,  howexer,  the 
matter  is  not  so  easily  dealt  with  either  by  drugs  or  by  pure  sug- 
gestion. The  former  are  seldom  successful,  but  admittedly  hypnosis 
is  sometimes  usefvd,  though,  in  my  experience,  the  result  is  apt  to  be 
only  temporary.  In  any  case,  all  that  hypnosis  can  do  is  to  strengthen 
the  barrier,  thus  damping  down  the  volcanic  fires  that  smoulder 
underneath.  As  has  been  said,  this  may  succeed,  but  blocking  the 
crater  of  a  volcano  is  of  doubtful  expedience,  and  the  better  course 
is  for  it  to  expend  itself  and  to  be  finished  with  for  good  and  all.  This 
is  done  by  reintroducing  the  complex  to  consciousness  and  getting 
the  patient  to  face  it  and  adapt  himself  to  it  and  all  that  it  may  repre- 
sent, so  that  it  may  be  no  longer  repressed,  thus  doing  away  with  the 
barrier  and  freeing  the  attention  for  more  useful  purposes.  In  almost 
every  case  the  idea  has  been  intolerable  because  the  patient  has  not 
Ijeen  able  to  regard  it  from  more  than  one  aspect.  On  being  shown 
other  aspects  and  led  to  look  at  it  from  other  view-points,  he  finds 
that  after  all  it  was  not  such  a  terrible  bogey  as  he  thought.  He  finds 
that  the  experience  may  even  be  of  use  to  him  instead  of  a  hindrance, 
or  at  least  there  is  no  reason  why  it  should  hang  like  a  millstone 
round  his  neck.  The  methods  of  solving  the  conflict  of  the  neurotic 
are  not  within  the  scope  of  this  paper,  which  only  seeks  to  show 
Avhy  he  does  not  sleep :  but  presuming  that  the  conflict  is  removed, 
the  harrier  is  no  longer  necessary,  and  he  can  once  more  achieve  that 
monotony  which  is  essential  to  normal  sleep,  while  at  the  same  time 
he  finds  that  his  other  symptoms  disappear  and  his  sense  of  well- 
being  is  restored. 


REFERENCE. 
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Short  1Rote$  anb  Clinical  Gases. 

A     CASE     OF     TORSION-DYSTONIA,     OR 
TORSION-SPASM. 

By     :\r.     A.     BLAXDY,     Lonhon. 

It  is  only  iu  the  last  tea  or  twelve  years  that  the  disease  known  as 
torsion-spasm  or  torsion-dystonia  (dystonia  musculorum  deformans) 
has  been  differentiated.  Some  forty  cases  are  already  on  record,  most 
of  which  have  been  reported  either  in  Germany  or  in  America. 
Of  tlie  total  number,  only  five  have  occurred  in  non- Jewish  families. 
As  far  as  I  am  aware,  the  following  ease  is  the  first  of  tliis  curious 
condition  to  be  observed  in  England.  For  tliat  reason,  and  because 
of  the  desirability  of  directing  attention  to  a  little-known  disease  of 
somewhat  serious  import,  it  ajjpears  worthy  of  being  recorded. 

Clinical  History. — H.  K.,  male,  age  S.  was  an  in-patient  at  the 
National  Hospital,  Queen  Square,  London,  under  the  care  of  Dr. 
James  Collier,  from  February  to  June.   IIVJC. 

The  mother  was  healtliy,  with  no  history  of  miscarriages,  or  of 
a  similar  complaint  in  her  family  :  the  father  had  'bronchial  asthma 
and  a  wasted  lung  ".  and  his  sister  had  chorea  after  rheumatic  fever. 
His  granduHither,  mother,  aunt,  and  two  uncles  all  had  enlarged 
thyroids,  though  they  were  London-bred.  The  aunt  eventually  died 
of  (iraves"  disease,  of  which  none  of  the  others  had  symptoms.  No 
Jewisli  or  Polish  descent  coidd  be  traced  on  cither  side  of  the  family. 

The  patient,  the  eldest  of  three,  of  whom  the  third,  a  boy  of 
foiu',  was  said  to  have  a  weak  heart,  was  a  full-term  cliild  by  normal 
labour.  He  was  breast-fed  for  nine  montiis,  and  began  to  walk  and 
talk  at  eleven  months.  Shortly  before  his  fourth  birthday  he  suffered 
from  diphtheria,  and  when  about  fi\e  years  old  he  stopped  growing. 

He  was  a  bright  and  normal  child  until  six  months  after  the 
attack  of  (liplitlieria.  when  liis  mother  noticed  he  used  to  tlu'ow  out 
his  right  arm  away  from  liis  side,  as  though,  she  thought,  he  were 
trying  to  urge  his  jersey  up  his  arm  to  make  it  comfortalile.  .\  week 
or  two  hiter  "the  use  went  o\it  of  liis  hands',  while  the  involuntary 
nio\ements  ceased.  Electrical  treatment  was  given  them  for  six 
montiis   without   nuich   improvement.     Twelve  months  later  involun- 
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tary  movements  of  the  tongue  and  lieacl  starteil.  described  by  his 
mother  as  'tlu'owing  his  tongue  out  and  his  head  about'. 

In  May,  1918,  he  had  an  attack  of  measles  ;  he  was  treated  at 
home  and  was  noticed  to  use  liis  hands  again  for  a  week  after  he  got 
up,  but  'lost  the  use'  once  more,  i.e.,  did  not  use  them  properly.  In 
June,  1918,  he  was  admitted  to  the  National  Hospital,  but  was 
discharged  two  days  later  with  a  rash  erroneously  supposed  at  that 
time  to  be  measles.  However,  it  was  subsequently  learned  that  the 
boy  had  had  a  rash  on  his  back  at  intervals  since  the  age  of  four  or 
five,  which  still  continued.  Jerking  movements  of  the  trunk  on  the 
legs  were  first  observed  in  February,  1919,  and  led  to  his  admission 
to  St.  George's  Hospital  under  the  care  of  Dr.  James  Collier.  The 
notes  then  taken  specify  the  perverse  movements  of  the  hands,  the 
protrusion  of  the  tongue,  rotation  and  extension  of  the  head,  and, 
when  he  lay  on  his  back,  the  in\-olvement  of  the  trimk  muscles. 
During  and  after  meals  the  movements  were  worse.  While  in  the 
hospital  he  developed  a  follicular  rash,  culminating  in  pustule- 
formation  and  attended  by  slight  rise  of  temperature  and  increase  in 
pulse-rate,  of  four  days'  duration.  The  hand  and  face  movements 
were  said  to  ha\e  improved,  wiiereas  tlie  trunk  movements  became 
more  severe. 

Three  weeks  after  Iiis  discliargc  Iiis  mother  said  lie  began  to  jerk 
his  tongue  in  antl  out.  so  that  food  was  thrown  out  of  liis  mouth,  while 
the  movements  of  his  hands  made  it  impossible  for  him  to  feed  himself. 
This  state  of  affairs  obtainetl  imtil  live  weeks  before  admission  to 
the  National  Hospital,  when  he  was  knocked  dow-n  by  a  bicycle.  On 
being  picked  up  he  was  quite  stiff,  with  legs  extended,  arms  stretched 
down,  and  back  arched  ;  he  was  not  unconscious,  as  he  spoke  to  his 
mother,  yet  each  time  he  was  set  on  his  feet  to  walk  he  fell  down, 
and  he  remained  off  his  feet  for  three  days.  During  this  time  the 
movements  became  very  violent,  and  they  continued  so  up  to  the 
date  of  admission.  Feeding  became  extremely  difficult  :  his  food 
was  placed  in  the  right  side  of  his  mouth,  since  it  thus  appeared  to 
be  more  easily  swallowed,  but  solids  had  to  be  cut  up  into  small 
portions,  and  only  a  few  drops  of  fluid  eoidd  be  taken,  the  rest  being 
spilled  out  of  his  mouth. 

For  three  weeks  before  admission  there  had  been  great  difficulty 
in  starting  the  act  of  defsecation  :  he  woukl  stand  up  for  some  time 
before  passing  anything,  and,  when  asked  why,  replied.  "  I  can't 
help  it  ".     The   bowels  were  usually  constipated. 

Attention  and  excitement  aggra\"ated  the  involuntary  movements, 
which  were  always  worse  in  bed,  preventing  him  from  getting  to 
sleep.  To  accomplish  this  he  conunonly  turned  on  his  face  and  put 
his  right  hand  behind  him.  When  on  liis  feet  he  often  tucked  his 
left  hand  behind  his  back. 
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Tlie  child  had  never  been  to  school,  but  lie  knew  his  A  B  C,  could 
ooiuit,  and  was  mentally  quick  and  alert.  Naturally  of  a  happy 
disposition,  he  had  shown  occasional  l)a(l  ttin])er  since  the  accident, 
shriekincj  and  stamping  his  feet. 

State  on  Admission. -The  boy  was  distinetly  small  for  his  age, 
with  a  dolichocephalic  head  (circumference  21  in.),  which  aj^pearcd 
large  in  proportion  to  the  smallness  and  thinness  of  his  body.  The 
joints  were  normal,  and  no  lordosis  was  seen  in  the  position  of  rest. 
A  pale  and  sallow  child,  with  adenoid  facies,  towards  the  end  of  his 
stay  in  liospital  he  became  slightly  yellowed  as  with  cachexia,  but 
no  jaimdice  was  ever  present,  nor  was  pigmentation  of  the  corneo- 
scleral junction  found.  His  skin  was  subject  to  frequent  crops  of 
punctate  erythema  and  papillitis,  and  in  addition  there  were  occasional 
pustules  on  the  upper  trunk.  The  cervical  lymph-nodes  were  enlarged, 
and  those  of  the  axillae  and  groins  palpable  but  not  enlarged.  His 
teeth  were  bad  and  the  gums  unhealthy.  A  high-arched  palate  and 
small  cryptic  tonsils  were  accessory  to  the  presence  of  adenoids, 
though  the  boy  was  a  nose-breather. 

The  area  of  hepatic  dullness  was  slightly  diminished  and  the 
li\  c  r  edge  impalpable  ;  nor  was  the  spleen  enlarged,  though  complaint 
was  occasionally  made  of  pain  in  that  region.  Cardiac  and  respiratory 
systems  were  normal.  The  boy  ate  largely,  and  frequently  complained 
of  thirst.  It  was  always  an  effort  for  him  to  evacuate  the  l)owels, 
in  spite  of  rcgidar  aperients  for  the  constipation  :  it  took  sometimes 
as  long  as  twenty  minutes  to  accomplish  the  act,  the  eiiild  standing 
throughout.  With  micturition  he  appeared  to  have  no  dilliculty. 
The  urine  was  normal,  but  concentrated  owing  to  the  loss  of  fluids 
from  his  system  by  way  of  the  skin,  as  he  sweated  profusely  during 
the  intense  muscular  exertions  of  his  malady.  No  rise  of  temperature 
occiUTed  during  his  staj^  in  hospital. 

^Mentally  the  patient  was  intelligent,  perhaps  rather  in  keeping 
with  his  size  than  his  years,  but  this  was  attributable  to  his  lack  of 
school  education  and  to  his  home  environment.  At  times  obviously 
dazed  by  physical  exhaustion,  he  was  otherwise  bright,  amiable, 
obedient,   emotionally  normal,   and  an  excellent   witness. 

In  his  speech,  which  was  normal  except  for  the  pronunciation  of 
"tir  and  'm',  he  paid  no  attention  to  his  convidsed  condition,  but 
carried  on  a  conversation  in  a  detached  manner,  despite  the  fact  of 
his  words  and  phrases  being  punctuated  with  deep  silences  due  to 
involvement  of  the  muscles  of  respiration  in  the  spasms. 

The  cranial  nerves  were  normal,  the  optic  discs  clear ;  sensi- 
bility was  imimpaired.  Tendon-reflexes  were  normal,  or  possibly 
slightly  diminished  ;  the  abdominals  were  active  and  the  plantars 
in\  ariablv  flexor. 
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Tlie  muscular  system  was  of  normal  development  on  admission, 
but  some  hypertrophy  of  those  muscles  most  in  action  appeared 
before  discharge.  During  the  intervals  of  relaxation  a  considerable 
degree  f)f  hypotonia  was  present,  especially  in  the  upper  limbs  ;  the 
wrists,  e.g.,  could  be  bent  into  almost  any  position  :  tonelessness  of 
the  abdominal  wall  showed  itself  in  a  rather  prominent  abdomen, 
and  of  the  legs  in  a  mild  degree  of  genu  recurvatum.  Tremor  and 
ataxia  were  conspicuous  by  their  absence.  Power  was  fair  and  equal 
on  the  two  sides  :  the  finer  movements  of  the  hands  were  awkward 
and  slow.  He  would  pick  up  a  penny,  either  between  the  backs  of 
the  proximal  phalanges  of  the  first  two 
fingers  of  either  hand,  or  awkwardly 
between  thumb  and  middle  finger :  as 
a  general  rule  his  hands  maintained  tiu- 
attitude  of  flattened  fists,  out  of  which 
he  would  cautiously  protrude  the  middle 
finger  to  execute  any  little  act. 

Any  voluntary  movement  he  was 
asked  to  perform  he  would  cleverly  in- 
sert in  the  brief  intervals  between  his 
contortions,  and  he  would  obviously  wait 
for  the  moment  of  relief  and  deftly 
snatch  it  when  it  came.  For  varjdng 
intervals  of  time,  generally  when  inter- 
ested in  something,  he  would  assume  an 
almost  natural  posture,  whereas  at  his 
worst  he  coidd  not  carry  out  any  act 
requiring  more  than  a  moment  of  time, 
lieing  wrested  remorselessly  from  it  as 
though  impelled  by  an  invisible  power. 

In  general,  the  involuntary  move- 
ments were  of  a  clonico-tonic,  tic-like 
character :  they  were  clown-like,  gro- 
tesque,    bizarre,    the    most     remarkable 

feature  being  the  extreme  lordosis  and  twisting  of  the  spine.  AVith 
the  course  of  the  disease  the  tonic  element  became  more,  and  the 
clonic  element  less,  pronounced.  At  first  they  were  comparatively 
slight  {Fig.  1),  but  they  steadily  became  more  severe.  The  full 
maturity  of  the  spasm,  attained  during  the  last  tliree  weeks  of 
his  sta>-  in  hospital,  was  as  follows  {Figs.  2,  3).  A  sudden  violent 
extension  of  the  head  pulled  it  back  and  to  the  left,  so  that  the  occiput 
touched  the  back  of  the  left  shoulder,  at  the  same  time  as  the  tongue 
was  hyperprotruded  a  little  to  the  left  of  the  mid-line  and  the  eyes 
conjugately  deviated  to  the  right   and  down,  the  patient  as  far  as 


Fig.  1.— February,  1920.  Mild 
stage.  Xote  extension  and  prona- 
tion (torsion),  especially  of  left  arm. 
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possible  still  looking  forwards  ;  the  lids  closed  towards  the  end  of 
this  movement,  the  forehead  wrinkled,  and  the  left  jaw  and  left  facial 
iiiiisoles  contracted.  The  head  then  described  a  rotatory  course 
across  the  shoulders  to  the  right,  maintained  tliis  attitude  for  a  few 
seconds,  then  as  it  returned  to  the  mid-position  the  shoulders  were 
thrown  back,  the  whole  trunk  taking  on  an  acute  lordosis,  with 
scoliosis  to  the  left  in  its  upper  part,  the  right  arm  extended  at 
shoulder  and  elbow,  overpronated  at  wrist,  with  fingers  and  thumb 
flexed  into  a  flattened   fist,    or   occasionally  extended.     The   left   arm 


Fig.  2. — June,  1!)2<''.     Moderately  severe 
.stage.    Note  liow  arm  is  thrown  behind  ba:;k. 


Fh:.  3. — June.  19211.      Note  torsion  of  right 
arm. 


was  almost  invariably  carried  behintl  tlic  child's  back.  i.e..  extended 
at  shoulder,  flexed  at  elbow,  pi-onated  and  partly  extended  at  wrist, 
with  fingers  in  a  fist  as  on  the  opposite  side.  During  the  inter- 
missions he  liabitually  walked  about  with  his  left  arm  in  this 
attitude. 

The  respiratory  muscles  wei'c  implicated  in  the  spasm  inter- 
mittently, without  dissociation,  and  the  abdominals  were  affected 
simultaneously  with  the  overacting  erector  spinsCi  against  which  they 
were  powerless  ;  tlic  contraction,  nevertheless,  was  visible,  and 
frequently  affected  one  quadrant  more  than  another. 

Occasionally  the  flexors  of  tiic  liip  acted  synchronously  with  the 
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lordosis-producing  group,  tlic  whole  effect,  as  may  he  imagined,  heing 
grotesque.  If  the  child  were  seated  with  feet  off  the  ground,  his 
lower  limbs  took  part  in  the  general  spasm,  being  abducted  and 
extended,  the  left  more  than  the  right,  the  toes  pointing  down  and 
the  feet  a  little  inverted.  When  he  stood  the  legs  were  not  involved, 
and  he  admitted  he  always  felt  easier  thus. 

.  With  observation  or  any  attempt  at  passi\"e  restraint,  even  as 
slight  as  tliat  of  putting  him  to  bed.  the  movements  increased  :  once 
he  was  off  to  sleep  the}'  stopped.  His  gait  was  normal,  and  if 
occasionally  interrupted  by  a  spasm  it  never  threw  him  down. 

If  allowed  to  try  to  feed  himself  he  spent  time  and  effort  with 
poor  success  ;  he  filthicd  himself  and  everything  around  him,  as  a 
spasm  would  overcome  him  when  he  had  a  spoonful  in  his  hand,  and 
it  would  be  flung  freely  in  an\'  direction.  He  was  fed  with  diflleulty 
between  the  spasms,  with  minced  food  or  slops,  since  he  was  unable 
to  masticate. 

The  cerebrospinal  fluid  was  in  all  respects  normal,  and  the 
Wassermann  tests  were  negative. 

Remarks. — There  is  no  doubt  that  this  is  a  case  of  torsion- 
dystonia.  The  extreme  lordotic,  spine-twisting,  clownish  contortions 
are  identical  with  those  described  by  Mendel  in  his  monograph  (see 
this  Journal,  Xo.  1,  p.  86).  The  \ariations  in  nuiscle  tone,  the  absence 
of  pyramidal  involvement  and  of  intellectual  impairment,  the  pro- 
gressive nature  of  the  affection,  are  typical  of  the  disease  in  question. 
That  the  face  has  not  escaped  docs  not  refute  the  diagnosis,  since  in 
several  of  the  recorded  eases  'grimacing'  has  been  observed.  Five 
cases  have  been  noted  in  Gentiles,  although  the  condition  is,  like 
Tay-Sachs'  disease,  ordinarily  confined  to  Polish  Jews,  and  the  case 
now  reported  constitutes  a  sixth. 

The  attitudes  of  the  trunk  and  head  in  extension,  and  the 
extremely  frequent,  though  transient,  postural  fixation  of  the  arms 
in  extension  and  hyperpronation  {see  Figs.  1,  3),  are,  it  is  interesting 
to  note,  the  same  as  those  described  by  Dr.  Kinnier  Wilson,  in  his 
paper  on  dccereljrate  rigidity  in  man,  as  obtaining  when  the  cortex 
is  in  functional  abeyance  and  cerebello-mescncephalo-spinai  centres 
come  into  involuntary  action. 

One  glance  at  the  patient  is  suflicient  to  dispose  of  a  diagnosis 
of  hysteria  or  of  convulsive  tie.  That  there  is  some  causal  toxic 
agent  at  work,  probably  of  alimentary  origin,  may  be  inferred  by 
the  fact  that  very  sln>rtly  after  the  onset  of  the  first  symptoms  the 
child  stopped  growing,  and  developed  an  intermittent  rash  of  toxic 
character,  enlarged  lyniph-nodes,  and  sallow  appearance. 

The  only  autopsy  as  yet  described   in  the  literature  was  made 
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by  Thomalla  (see  this  Joiiiiial,  No.  1.  j).  ,S7),  who  IduikI  cinliosis 
of  the  liver  and  bilateral  softening  of  the  putamen.  Mendel  con- 
siders Thomalla's  case  to  belong  definitely  to  progressive  lenticular 
degeneration  or  to  pseudosclerosis,  and  not  to  torsion-spasm.  PVom 
physiological  considerations,  however,  it  seems  clear  that  the  patho- 
genesis of  the  in\()luntary  movements  in  the  latter  is  to  be  ascribed 
to  release  of  non-cortical  motor  acti\ity  wliose  anatomical  seat  is  in 
the  mcsencephal()-s])inal  eciitrcs  already  alluded  to. 


Ki.) 


-AuLTTist.    ]*.!-".      Sc\  Pre  stafTf. 


Fig.  5. — -•Vugust,  1920.     Severe  .stage.     .Note  e.ttreiiie  extension  of  riglit  leg  on  trunk. 
The  right  foot  i.s  visible  beyond  thora.x. 


My  tlianks  arc  due  to  Dr.  Janus  Cdlliir  lor  his  kindness  in 
allowing  me  to  publish  the  case,  which  is  vuider  his  care,  and  for 
giving  me  access  to  all  notes  in  his  possession.  I  also  wish  to  thank 
Dr.  Kinnier  Wilson  for  acquainting  me  with  the  disease,  and  for 
his   unfailing  help  and   insj)iiation. 


ADDENDUM  (/"/y  :»).  iscio). 

The   patient    has   to-day    been   re-admitted.     His   mother   reports 
that   he  has  become  nuich  worse.     He  is  unable  to  rest   in  bed,  and 
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for  tiie  last  week  has  tried  without  success  to  sleep  standing  upright, 
as  this  attitude  is  the  only  one  that  stabilizes  the  movements. 

On  examination  the  child  is  seen  to  be  utterly  exhausted 
physically,  but  is  still  intelligent  and  obedient.  While  the  face  move- 
ments are  now  scarcely  in  evidence,  lordosis  is  too  mild  a  term  to 
apply  to  the  violent  opisthotonic  convidsions  that  rack  his  frame. 
They  are  infinitely  worse  when  l>ing  down.  Photographs  of  him  in 
bed  are  appended,  and  they  need  no  description  {Figx.  4,  5). 
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EPILEPSY. 

By    W.    ALDREX    TURNER,    London. 

The  approacli  to  tlic-  study  of  epilepsy  lias  been  made  by  \arioiis 
routes — elinieal,  experimental,  patliologieal,  and  bioehemieal.  Most 
recently  it  has  been  viewed  from  the  psychological  standpoint.  ^^Iiieh 
has  been  written  as  to  whether  ei)ilepsy  is  based  iipon  an  organic 
foundation  or  is  a  functional  disorder.  It  is  generally  recognized 
that  some  cases  are  symptomatic  of  an  organic  lesion  of  the  brain — 
vascular,  traumatic,  or  neoplastic;  others  are  of  toxic  origin — alcoholic, 
eclamptic  ;  others  are  of  infective  natui'e  ;  others  are  associated  with 
degenerative  cardiovascular  disease.  When  all  cases  of  symptomatic 
epilepsy  have  been  put  aside,  a  large  residuum  remains  belonging  to 
the  so-called  idiopathic  group.  This  division  <>f  the  epilepsies,  it 
would  appear,  may  l)e  reduced  by  the  reeognil  ion  of  a  psyeholDgieal 
series. 

In  the  two  works  referred  to  in  this  review,  the  attempt  has  been 
made,  on  the  one  hand  (Redlieh')  to  produce  evidence  of  the  essentially 
organic  nature  of  all  epile]>sy  :  and  on  the  other  (Clark')  to  prove  the 
existence  of  a  dcfiuite  group  of  the  epilepsies  arisirig  from  psycliogenic 
causes.  It  is  the  object  of  the  reviewer  to  lay  before  the  reader  such 
salient  facts  as  may  be  necessary  t<>  inform  him  of  the  present-day 
position  of  the  epilepsies  as  revealed  by  the  stiuly  of  the  works  of 
Rcdlieh   and    Pierce   Clark   respecti\ely. 

I.  Redlieli  may  be  regarded  as  a  protagonist  of  the  organic  nature 
of  epilepsy.  His  work  is  a  detailed  and  elaborate  study  in  which  is 
brought  forward  all  the  ])ublished  e^•idence  that  goes  to  pro\e  the 
organic  character  of  this  disease.  It  might  perhaps  be  desirable  to 
state  his  general  conclusion  before  referring  in  some  detail  to  the 
evidence  on  which  it  is  based.  He  says  it  is  diflieult  to  classify 
epilepsy  as  a  pure  neurosis  in  view  of  the  picture  presented  of  its 
chronic  course,  its  severe  fits,  and  its  symptoms  both  in  the  somatic 
and  psychical  spheres.  He  places  chronic  epilepsy  amongst  anatomico- 
pathological  disorders,  and  calls  attention  to  the  diffuse  changes  which 
are  found  in  the  brain  both  in  the  so-called  genuine  disease  and  in  the 
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obviously  organic  forms  as  c^■idcnce  of  tlie  'oneness'  of  these  disorders. 
In  his  view  the  term  'genuine  epilepsy'  should  be  allowed  to  lapse, 
because  from  all  sides  it  is  impossible  to  define  witli  certainty  a  grouj) 
to  which  this  term  may  legitimately  be  apjiliod. 

IMuch  dixergence  of  opinion  has  existed  as  to  what  sliould  be 
regarded  as  genuine  epilepsy.  Reynolds  held  as  genuine  only  those 
cases  which  occurred  without  structural  changes  in  the  brain  and 
witlioiit  disease  of  other  organs  ;  Rinswanger  only  those  chronic  eases 
with  a  predisposition  or  congenital  epileptic  constitution ;  Gruhle 
only  those  in  which  the  etiology  was  uncertain  ;  Gclineau  only  those 
in  whom  no  cause  could  be  found.  It  is  generally  agreed,  however, 
that  a  chronic  course  anrl  a  tendency  towards  permanent  psychical 
changes  are  essential  for  the  diagnosis  of  genuine  epilepsy. 

We  are  confronted  with  the  same  difficulty  if  the  time  of  onset  is 
taken  as  a  basis,  for  it  is  often  difficult  to  determine  the  time  at  which 
the  epilepsy  commences.  A  large  number  of  cases  of  chronic  epilepsy 
begin  in  early  life.  A  few  fits  may  occur  in  cliildhood  and  then  remit, 
to  return  at  puberty  or  even  as  a  late  epilepsy.  Other  cases  begin  in 
an  infantile  eclampsia,  sometimes  associated  with  infective  causes, 
but  do  not  always  go  on  to  a  chronic  epilepsj'.  Some  infantile  con- 
vulsions are  due  to  encephalitis,  which  may  give  rise  to  epilepsy  later 
in  life. 

A  like  difficulty  arises  over  the  late  epilepsies.  Quite  a  number 
of  these  cases  have  a  direct  heredity  to  epilepsy ;  others  may  have  had 
convulsions  in  infancy  or  a  few  fits  about  puberty,  which  cease  until 
arteriosclerotic  changes  favour  their  recurrence  in  permanent  form. 
The  late  epilepsies  are  more  often  associated  with  organic  lesions  of 
the  brain  and  nervous  system  than  the  early  epilepsies,  but  etiologi- 
eally  it  is  not  right  to  separate  the  late  from  the  so-called  genuine 
variety,  as  there  are  late  epilepsies  without  anatomical  lesions  just 
as  there  are  early  epilepsies  with  them. 

If  we  turn  to  the  exciting  causes  of  epilepsy  we  find  a  large  number 
of  cases  presenting  infecti\'e,  toxic,  traumatic,  neoplastic,  and  other 
agencies  at  work  in  the  production  of  the  disease.  The  influence  ot 
acute  infective  disease,  especially  scarlet  fever,  in  the  causation  of 
epilepsy  is  well  known.  This  disease  may  originate  an  epilepsy 
through  toxic  agencies  or  by  the  production  of  organic  lesions  of  an 
encephalomeningeal  character.  Syphilitic  infections  also  may  lead 
to  a  neurosyphilitic  variety  of  epilepsy,  sometimes  of  toxic  origin,  at 
other  times  of  meningeal  or  vascular  origin.  Redlich  holds  that  all 
forms  of  neurosyphilis  offer  great  possibilities  for  epilepsy  in  view  of 
the  many  oi-ganic  lesions  which  occur  in  the  brain  in  consequence  of 
this  infection.  The  effect  of  pregnancy  and  the  puerperium  upon 
epilepsy  is  important.     Epilepsy  may  be  latent  during  a  pregnancy. 
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Tlic  dcvclojjiiicnt  of  epilejjsy  out  of  a  puerperal  eclampsia  has  long 
been  recognized.  It  lias  been  thought  that  in  this  type  of  the  disease 
a  toxi-infcctivc  cause  is  at  work.  On  the  other  liand  a  'pregnancy 
epilepsy'  may  tenipf)rarily  subside,  but  recur  and  evc-ntually  become 
a  chronic  ejiilcpsy  of  the  menstrual  type.  It  is  suggested  that  in  the 
menstrual  type'  of  epilepsy,  which  is  conmion  at  the  outset  of  many 
cases  of  chronic  epilepsy,  a  chemical  influence  is  at  work  through  the 
agency  of  ovarian  hormones. 

The  relations  between  epilepsy  and  endocrine  i'unetion  are  uncer- 
tain. Redlich  maintains  that  the  organs  of  internal  secretion  play 
a  not  unimportant  part  in  the  production  of  epileptic  seizures.  The 
association  between  hyperthyroidism  and  epilepsy  in  young  women 
is  not  unusual,  Imt  whether  as  cause  and  effect  is  not  clear.  Tlie 
relation  between  epilepsy  and  tumour  of  the  pituitary  body  also  is  not 
uncommon.  Here  the  epilepsy  may  be  the  first  symptom,  or  the 
symptoms  of  ]>ituitary  tumour  may  ensue  during  the  course  of  a 
chronic  epilepsy.  Reference  also  is  made  to  the  action  of  the  para- 
thyroids in  tetany  and  epilepsy.  The  whole  subject,  however,  of  the 
influence  of  endocrine  secretion — normal  or  abnormal — requires  fuller 
investigation  in  its  relation  to  epilepsy. 

If  we  turn  no\s  to  symptomatology,  it  is  argued  that  there  is  no 
essential  difference  between  the  fils  of  organic  epilepsy  and  those  of 
the  so-called  genuine  disease  in  their  clinical  expressions.  An  organic 
lesion  of  the  cerebral  cortex  gives  rise  usually  to  fits  of  the  focal  or 
Jacksonian  type  :  but,  if  the  lesion  is  subcortical  in  position,  although 
one  side  of  the  body  may  be  affected  in  excess  of  the  other,  the  fit 
itself  may  have  the  common  features  of  an  epileptic  seizure.  It  is 
recognized  as  an  accepted  principle  that  the  seizures  occurring,  for 
examjile.  in  a  case  of  cerebral  tumour  involving  the  frontal  or  the 
temporosphenoidal  lobes  may  have  all  those  features  eonunon  to  the 
reactions  of  genuine  epilepsy,  such  as  various  forms  of  minor  epileptic 
attacks,  twitchings  and  spasms  of  head  and  eyes,  limbs,  or  body, 
psychical  attacks  and  general  convulsions,  with  or  without  warning. 

Typical  epileptic  fits  with  post-convulsive  psychoses  may  run  a 
chronic  course  for  many  years  before  localizing  or  general  symptoms 
of  intracranial  tumour  make  their  appearance.  There  may  be, 
indeed,  single  features  by  which  the  fits  of  genuine  epilepsy  may  be 
differentiated  from  those  of  organic  epilepsy,  but  they  are  of  a  seconflary 
nature.  The  post-convulsive  paralyses  are  not  constant,  nor  arc  they 
entirely  characteristic,  and  the  Babinski  plantar  response  may  be 
obtained  temporarily  after  a  severe  fit.  or  may  persist  for  a  time  after 
status  epilepticus  or  the  status  hcmi-epilcj>ticus.  Kedlieh  admits 
that  post-convulsive  signs  are  not  common  in  genuine  epilepsy  and 
are  often   only  f)f  the  slightest  character.     They  are  more  common 
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after  frequent  and  severe  fits,  and  indieatc  the  sui/iniation  of  'exhaus- 
tion' symptoms.  In  his  view  these  sequela-  arc  associated  with 
liistological  changes  in  the  brain,  and  tiieir  persistence  inchcates  an 
increase  in  these  changes,  probably  of  the  nature  of  a  gliosis. 

He  argues  also  that  transitional  forms  may  be  found  in  n  stiuly 
of  epilepsy  with  infantile  cerebral  paralysis.  Tiius  a  latent  infantile 
cerebral  palsy  may  be  made  manifest  by  a  fit.  The  only  means  by 
which  these  seizures  may  be  distinguished  from  those  of  genuine 
epilepsy  is  by  their  more  unilateral  character.  The  lesion  may  be  focal 
or  diffuse,  cortical  or  subcortical.  The  original  palsy  may  have  ciisap- 
]>earcd,  the  history  alone  denoting  its  pre\ious  existence,  although,  if 
the  lesion  was  in  the  left  hemisphere,  left-handedness  may  be  present. 

In  like  fashion  the  existence  of  [jsychical  symptoms  in  epilepsy 
and  of  psychical  epileptic  equivalents  offers  no  argument  against  the 
organic  nature  of  this  disease,  as  they  are  observed  in  cases  of  epilepsy 
associated  with  tumor  cerebri,  meningitis,  and  nudtiple  sclerosis.  A 
large  num!)er  of  cases  of  chronic  epilepsy  show  some  degree  of 
mental  enfeebfcment  or  dementia,  which  is  to  some  extent  depen- 
dent upon  the  frequency,  severity,  and  quality  of  the  fits.  According 
to  Redlicli,  this  characteristic  epileptic  dementia  is  based  u])on  ex- 
tensive anatomico-pathological  changes  in  the  brain.  The  organic 
epilepsies  f)f  early  childhood  may  be  associated  with  a  profound  degree 
of  feeble-mindedness  often  bordering  on  imbecility,  which  may  be 
further  augmented  by  the  attacks.  On  these  grounds  it  would  seem 
to  be  impossible  to  draw  a  distinction  between  the  so-called  genuine 
epilepsy  and  that  associated  with  infantile  cerebral  paralysis. 

Path(jlogical  lesions  of  all  kinds  abound  in  cases  of  epilepsy  with 
f)r  without  infantile  cerebral  palsy.  Such  are  cysts,  cj^stic  collections 
of  fluid  in  the  meninges,  thickening  of  the  meriinges.  varicosity  of 
certain  veins,  diffuse  sclerotic  and  meningeal  changes  following  acute 
infecti\'e  diseases  and  hydrocephalus. 

In  view  of  such  organic  findings,  mav  not  the  so-called  genuine 
epilepsy  have  a  pathological  basis  ?  Sclerosis  of  the  cornu  Annnonis 
is  found  in  from  30  to  60  per  cent  of  all  cases  of  epilepsy,  and  a  '  Rand- 
gliose'  is  not  infrequent.  Morbid  changes  in  the  brain  of  an  acute 
character  have  been  observed  and  studied  in  consequence  of  severe 
fits  and  the  status  epilepticus.  Redlich  regards  these  changes  less  as 
due  to  the  fits  than  as  the  anatomical  correlation  of  the  process  whicli 
evokes  tlie  fits. 

Taking  all  these  facts  into  consideration,  Redlich  concludes  that 
it  is  ditiicult  to  regard  epilepsy  as  a  pure  neurosis.  He  believes  that 
the  pathological  changes  which  are  found  in  the  organic  epilepsies 
and  in  the  so-called  genuine  disease  are  evidence  of  the  'oneness'  of 
these  disorders. 
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II.  Ill  Clinical  Studies  Pierce  Cliuk  has  elaborated  in  great  detail 
the  psychogenic  attitude  towards  a  group  of  epilepsies.  I  recommend 
the  study  of  Clark's  work  on  this  suhjeet  to  those  who  are  interested 
especially  in  the  psychological  investigation  of  epilepsy.  One  feature 
stands  out  with  notable  prominence,  viz.,  the  value  of  a  meticulous 
examination  of  the  psychological  history  and  tomj)ernnuiital  make-up 
of  the  epileptic,  both  actual  and  jiotential. 

As  the  Psychiatric  Bulletin  is  not  obtainable  in  our  medical 
libraries.  I  shall  give  a  precis  of  this  Mork  in  order  to  bring  before  the 
reader  the  main  facts  l)earing  upon  the  psychogenic  origin  of  epilepsy. 

The  psychological  study  of  idiopathic  epilepsy  includes  the 
recognition  of  the  temperamental  make-up  of  the  epileptic,  and  the 
analysis  of  the  mental  content  accompanying  the  convulsive  or  other 
characteristic  reaction.  It  is  held  that  the  temperament  in  epileptics 
is  important,  as  it  is  this  quality  of  mind  which  determines  the  adapta- 
tional  failure  and  the  de^"elopment  of  the  seizures  or  other  equivalent 
reactions  of  epilepsy. 

This  temperament  may  be  stated  briefly  to  be  characterized  by 
egotism,  morbid  sensitiveness,  and  poverty  of  ideas.  Epileptics 
invariably  are  self-opinionated,  conceited,  and  self-assured.  They 
are  often  moody,  with  periods  of  lethargy,  alternating  with  outbursts 
of  hastiness.  They  are  difficult  to  live  with.  They  adajrt  themselves 
badly  to  social  conditions,  become  self-centred,  morbid,   and  asocial. 

In  consequence  of  these  defects  the  epileptic  is  incapable  of  social 
adaptation  and  is  rendered  inadequate  to  lead  a  normal  adult  life. 
This  temperamental  condition  may  be  studied  even  in  childhood, 
and  may  be  well  marked  many  years  antecedent  to  the  onset  of  the 
fits.  Long  before  the  attacks  of  ej)ilepsy  develop,  other  signs  of  mal- 
adaptation  may  be  observed  in  day-dreams,  outbursts  of  temper, 
irascibility,  and  depressive  phases. 

Thus  it  comes  about  that  when  the  new  and  elaborate  adapta- 
tions required  at  puberty  and  adolescence  have  to  be  met,  the  temper- 
amental deficiencies  are  such  that  4'ailure  occurs,  and  characteristic 
reactions  are  the  direct  outcome  of  the  inability  of  the  subject  to 
subordinate   individualistic  tendencies  to   social   demands. 

Pierce  Clark  maintains  that  the  epileptic  seizure  is  a  reaction 
away  from  stressful  reality,  and  may  serve  some  useful  purpose  by 
enabling  the  patient  to  escape  from  responsibility  or  avoid  some 
necessity  for  adaptation. 

The  reactions  are  not  always  similar.  There  are  the  common 
forms  of  petit  mal  as  well  as  the  major  epileptic  seizure,  and  there  are 
the  various  epileptic  equivalent  reactions,  such  as  abstractions,  lethar- 
gies, outbursts  of  uncontrollable  excitement  and  temper,  depression, 
mania,  and  the  like. 
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A  mental  exploration  or  psychological  analysis  of  epileptics  may 
bring  to  the  surface  all  kinds  of  mental  conflicts  and  repressions,  which 
favour  the  onset  of  the  epileptic  reactions  in  consequence  of  the  inability 
on  the  part  of  the  patient  to  adjust  his  outlook  to  particular  circum- 
stances, such  as  periods  of  stress  or  disappointment. 

The  nature  of  the  stress  may  vary.  It  may  be  an  inability  to 
adapt  to  school  or  college  work  or  to  the  disappointments  of  a  business 
career.  It  may  be  fatigue  or  physical  strain.  It  may  be  of  the  nature 
of  a  mental  conflict,  with  associated  repressions.  If  the  subject  can 
be  kept  free  of  irritation,  under  moderate  adjustments  of  work,  he  may 
continue  free  of  attacks.  Indeed,  the  actual  con\iilsive  seizure  may 
be  only  the  most  severe  reaction  in  a  wjiole  series  of  maladjustments. 
Thus  a  careful  daily  study  of  the  epileptic  may  show  great  variability 
in  the  mental  state  ;  a  period  of  irritability  may  be  followed  by  one 
of  spontaneous  interest  ;  a  phase  of  cheerfulness  may  be  succeeded 
by  one  in  which  "nothing  is  right';  upon  these  a  major  epileptic  fit 
may  supervene,  to  be  followed  by  a  spell  of  relief  and  quietness.  It 
is  well  known  that  irritability  and  fault-finding  lasting  for  a  day  or 
two  may  be  succeeded  by  a  convulsive  seizure  at  night  which  'clears 
the  air'  for  a  while. 

It  is  held  that  the  real  motivation  of  the  fit  may  be  unconscious, 
while  that  wliich  would  appear  to  be  sufficient  may  not  be  followed 
by  an  attack.  It  would  appear  also  that  the  ordinary  immediate 
stimidus  of  the  fit  is  not  the  irritation  itself,  but  the  effort  of  repression 
not  to  respond  to  the  irritative  stress  which  the  patient  feels  and  which, 
if  allowed  expression,  might  be  violent  and  excessive. 

It  is  well  known  that  j)arents  who  suppress  the  'tantrums'  of  an 
epileptic  child  find  that  such  suppression  may  jirovoke  more  frequent 
and  severe  fits.  Repression  may  increase  nervous  tension  to  the  point 
that  a  convulsiAc  reaction  may  be  the  means  of  temporarily  with- 
drawing the  person  from  a  too  demanding  environment.  It  may  be 
assumed  that  the  disorder  in  genuine  epilepsy  has  to  do  with  adjust- 
ments at  deep  instinctive  levels  of  the  nervous  system,  and  that  the  fit 
as  a  reaction  to  failure  may  be  so  severe  as  to  threaten  even  life  itself. 

It  is  obviously  impossible  to  conduct  a  psychological  analysis 
during  the  period  of  unconsciousness,  but  an  examination  of  this 
character  may  be  made  cku'ing  the  milder  types  of  seizure,  in  the 
transitory  confusion  accompanying  minor  attacks,  and  in  the  post- 
convulsive dream  states  of  the  major  attack.  A  study  also  of  the 
epileptic  deliria  and  the  spontaneous  remarks  which  are  made  by 
patients  in  these  conditions,  if  noted  and  analyzed,  may  throw  light 
upon  the  mental  conflict  luiderlying  a  particvdar  epileptic  reaction. 

Usually  three  sets  of  psychic  events  have  to  be  noted.  First,  the 
remote   and    immediate    stresses    which    aggravate    and    promote   the 
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occurrence  of  individual  epileptic  reactions  ;  secondly,  the  actual 
mental  content  of  the  specific  attack  ;  and  thirdly,  tlie  early  and 
ultimate  free  association  upon  the  essential  words  or  ideas  expressed 
in  the  content. 

Epileptics  may  he  divided  into  those  whose  adaptational  disahility 
is  slight — the  high-grade  type — and  those  who  are  hadly  adapted,  or 
the  chronic  type.  Amongst  the  former  we  find  those  patients  in 
whom  a  cure  results  and  in  whom  efficient  treatment  may  bring  about 
a  strengthening  of  their  adapti\e  power  :  in  the  latter,  whose  tempera- 
mental defects  arc  pronounced,  a  steadily  progressive  epilepsy  develops. 
The  social  position  of  the  confirmed  epileptic  is  unsatisfactory,  and 
inifavourablc  for  adaptation.  They  become  the  \ictims  of  social 
repression  which  tends  to  aggravate  the  disability.  Hence  the  chronic 
epileptic  loses  spontaneity  and  contact  with  the  world  ;  he  becomes 
apathetic,  dull,  and  anergic.  He  has,  in  fact,  passed  into  the  condi- 
tion o!'  permanent  renimciation  to  efficient  adjustments  to  reality, 
viz.,  epileptic  dementia. 

Clark  makes  some  important  remarks  upon  the  treatment  of 
epilepsy.  He  holds  tliat  a  rational  therapy  can  be  based  only  upon 
a  careful  effoi-t  to  understand  the  make-up  and  the  mental  mechanism 
in  this  disorder.  Attention  must  not  be  restricted  to  the  occurrence 
of  individual  seizures.  Children  predisposed  should  be  taught  how 
to  approach  the  difficulties  of  a  situation.  It  may  be  necessary  in 
the  young  to  omit  the  intellectual  side  of  training  and  to  tutor  the 
patient  entirely  in  social  behaviour.  The  discipline  and  training  at 
the  average  school  often  furnish  just  that  degree  of  stress  which  is 
too  much  for  the  epileptic.  Hence  educative  training  should  be 
entirely  individualistic  and  elastic.  The  epileptic  requires  novelty 
and  wide  range  of  educational  appeal,  and  every  effort  should  be 
made  to  adapt  the  i)atient  along  ethical,  moral,  and  socinl  lines.  His 
training  and  treatment  are  often  carried  out  best  away  from  home. 
Special  attention  and  study  should  be  given  to  his  emotional  and 
intellectual  interests,  and  it  is  necessary  to  combat  the  temperamental 
aiitisocial  tendencies. 

Rcfllich  accepts  the  theory,  which  has  been  held  for  many  years 
by  a  number  of  workers  upon  this  subject,  that  epilepsy  is  an  organic 
disorder.  This  view  has  received  support  from  the  unsatisfactory 
results  of  treatment,  from  the  large  number  of  epileptics  who  become 
victims  of  chronic  epilepsy,  and  from  the  progressive  character  of 
both  the  paroxysmal  and  the  interparoxysmal  symptoms.  It  has 
been  confirmed  by  the  acknowledged  existence  of  pathological  changes 
in  the  brain,  although  a  doubt  has  been  expressed  as  to  whether  these 
changes  are  the  cause  or  the  consequence  of  the  seizures. 
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According  to  the  psychogenic  theory  of  epilepsy,  the  seizures 
and  otlicr  pai-oxysmal  phenomena  are  reactions  away  from  stressful 
reality,  and  serve  a  useful  purpose  by  enabling  the  patient  to  avoid 
some  necessity  for  adaptation.  The  chronic  disease  denotes  well- 
marked  temperamental  defects  with  persistent  adaptational  failure  ; 
while  the  dementia  is  due  to  the  crippling  effect  of  frequently  re- 
curring types  of  reaction  and  denotes  a  permanent  renunciation  to 
effective  adJTistnients. 

The  psycliogenic  theory  has  brought  epilepsy  into  line  with  other 
fiuictional  nervous  disorders  attributable  to  adaptational  failure. 
The  tendency  is  to  regard  hysterical  and  epileptic  reactions  as  sym- 
ptoms of  temporary  disintegration  of  functional  levels  of  the  nervous 
system.  The  hysterical  attack  is  obviously  psychogenic  in  origin, 
and  may  exhibit  all  grades  of  severity,  from  a  simple  hysterical  '  fit  ' 
up  to  the  complex  seizure  of  major  hysteria  (hystero-epilepsy).  In 
the  attack  the  distur})ance  of  consciousness  is  superficial  and  slight. 
In  tlie  epileptic  ht.  the  convulsion  passes  rapidly  over  into  deeper 
levels,  the  nniscular  reactions  are  disorganized,  and  consciousness  is 
early  and  completely  abolished.  There  would  appear  to  be  a  '  border 
zone',  however,  in  wliich  it  is  dillicult  to  say  whether  the  observed 
attack  is  of  a  Iiystero-epiieptic  nature  or  is  genuinely  epileptic. 

It  has  been  stated  that  emotional  shock  may  lead  to  attacks  in 
no  respect  different  from  those  of  idiopathic  epilepsy ;  and  it  is 
contended  tliat  the  psychogenic  origin  of  a  seizure  should  not  be 
ignored  because  in  the  fit  the  patient  has  bitten  his  tongue  or  has 
been  incontinent.  "  We  are  compelled  to  recognize  that  certain 
patients  exhibit  seizures  clinically  indistinguishable  from  ordinary 
epilepsy  as  reactions  to  situations  of  a  purely  psychical  nature.  In 
other  words,  the  attacks  are  due  to  extraneous  psychical  causes  such 
as  have  been  supjiosed  to  be  characteristic  of  hysterical  fits  only."^ 

But  the  experience  of  the  recent  war  has  thrown  a  somewhat 
remarkable  light  upon  this  subject.  Although  the  psychoneuroses 
have  shown  a  largely  increased  frequency  under  conditions  of  mal- 
adjustment and  mental  conflict  in  war  experience,  genuine  epilepsy 
arising  de  novo  under  war  conditions  has  been  rare.  The  majority 
of  ejiileptie  soldiers  were  epileptic  before  joining  the  army,  and  many 
so-called  epileptic  fits  in  soldiers  were  in  reality  hysterical  con\ulsive 
reactions.  It  may  be  agreed  that  individual  seizures  may  arise  from 
emotional  stress  or  mental  conflict  in  a  patient  with  established 
epilepsy ;  but  a  much  fuller  understanding  of  the  mechanism  of 
epilepsy  and  of  its  root  causes  is  necessary  before  the  purely  psycho- 
genic causation  of  this  disease  can  be  accepted,  and  its  treatment 
by  psychotherapy  regarded  with  assurance.  In  order  to  establish 
epilepsy  as  such,  we  have  to  look  beyond  the  seizure  or  its  equivalent 
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reaction,  and  to  lind  it  in  the  cliaracteristic  temperament  or  mental 
make-up,  and  in  the  tendency  towards  mental  enfeehlement  whieli 
invariably  follows  in  tlic  ehronic  or  eonlirmed  disease. 

The  acceptance  of  the  psychogenic  origin  of  epilepsy  obviously 
affects  its  treatment  as  at  present  conducted.  But  as  the  fit  itself 
may  form  a  stundjling-block  to  satisfactory  adaptation,  and  prove 
an  incubus  to  a  return  to  health  and  work,  any  medicinal  remedy 
which  will  subdue,  minimize,  or  arrest  the  seizures  may  be  prescribed. 
On  the  other  hand,  we  know  that  the  prevention  or  postponement  of 
a  fit  is  not  always  desirable.  The  fit,  in  some  instances,  is  so  definitely 
a  reaction  to  a  difficult  situation,  which  the  patient  is  unable  to  meet 
normally,  that  its  occurrence  "  clears  the  air '  and  a  feeling  of  relief 
is  the  outcome. 

The  theory  of  the  psychogenic  causation  of  epilepsy  therefore 
has  opened  up  another  route  along  which  the  study  of  this  intract- 
able disease  may  again  be  approached. 
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CONDITIONALISM     AND     CAUSALISM. 

A  TUCH  of  tlic  antagonism  tliat  is  often  found  to  exist  between 
the  psychological  standpoint  and  the  organic  standpoint  in 
medicine  arises  from  a  lack  of  a  mediatory  symbol  that  makes 
both  attitudes  possible  and  valid.  The  tendency  either  to  take  an 
extremely  psychological  or  an  extremely  material  \-ie\v  of  certain 
forms  of  sickness  is  partly  due  to  the  old  conception  of  causalism  in 
the  etiology  of  disease.  ^Icdicine  has  been  cursed  by  a  narrow  out- 
look, which  seeks  to  find  one  specific  and  definite  thing  as  a  cause  for 
a  most  complicated  condition  such  as  insanity  or  neurotic  sickness.  A  . 
garden  that  has  turned  into  a  profusion  of  weeds  has  done  so  because 
of  many  factors  in  conjunction.  In  other  words,  the  old  conception 
of  causalism  needs  to  be  replaced  by  tlie  more  modern  and  broader 
one  of  conditionalism.  In  a  recent  paper  Jimg  pleads  for  this  replace- 
ment. "  Tuberculosis  ",  he  remarks,  "  is  no  longer  held  to  be  caused 
by  the  specific  bacillus.  It  owes  its  existence  to  a  number  of  com- 
petitive causes.  .  .  .  Undoubtedly  a  psychological  cause  can  haixUy 
ever  produce  insanity  unless  it  is  supported  by  some  specific  predis- 
position, but  on  the  other  hand  a  marked  predisposition  may  exist 
where  a  psychosis  may  not  arise  so  long  as  serious  conflicts  or  emotional 
shocks  are  avoided."  With  the  development  of  a  standpoint  of  con- 
ditionalism in  medicine  more  room  is  at  once  given  to  newer  theories 
and  a  greater  flexibility  gained,  so  that  co-operation  is  possible.  To 
deny  the  psychological  factor  is  as  foolish  as  to  deny  the  physiogenic 
factor  in  illness,  but  we  tend  to  concentrate  attention  exclusively 
upon  either  one  or  the  other.  The  integration  of  the  nervous 
system,  the  integration  of  the  endocrine  system,  or  the  integration 
of  the  conscious  and  imconscious  realms  of  the  human  psyche,  are 
not  independent  phenomena.  ^lan  is  the  supreme  integration  of  every 
system,  nervous,  vascular,  glandular,  or  psychological.  The  theories 
of  compensation  or  co-ordination  are  not  conceived  of  broadly  enough 
as  implicating  all  the  systems,  from  the  most  psychological  and  sub- 
jective, down  to  the  most  physical  and  objective.  For  example,  we 
do  not  think  of  studying  the  tlegencrative  changes  found  in  the 
endocrine  system  and  the  central  nervous  system  in  dementia  praecox 
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in  Cdii junction  witli  tlic  psyclioliijrical  pictiirr,  hecaii'-c  we  arc  accus- 
tomed to  thini<  that  the  psychological  changes  and  tlic  j)liysiological 
degeneration  go  hand  in  hand  and  are  merely  different  aspects  of  the 
same  thing.  The  \iew  that  cliangcs  in  the  pliysiological  may  be 
compensatory  to  the  psychological  stress  and  (lisiiai  iiiony — that  is, 
that  they  may  be  attempts  at  healing  or  compensation  at  the  phy- 
siological level,  and  rice  versa — is  foreign  to  medical  thought.  It  is 
only  recently  that  the  endocrine  system  has  been  seriously  con- 
.sidered  in  this  country.  To  those  who  are  disinclined  to  believe  in 
the  possibility  of  a  psychological  factor  behind  many  forms  of  sick- 
ness, the  endocrine  .system  conies  as  a  vast  relief.  K\(rv  peculiarity 
of  temperament  and  behaviour  is  attributed  to  some  peculiarity  in 
the  endocrine  pattern  ak)ne.  In  America,  however,  the  recognition 
that  the  endocrine  system  is  the  link  between  the  psychological  and 
physical  is  general,  and  the  idea  that  the  psychological  attitude  can 
influence  the  endocrine  system,  which  in  turn  can  innuence  the  l>ody, 
as  well  as  that  the  endocrine  system  can  influence  the  i)sychological 
attitude,  is  not  regarded  as  being  beyond  tlie  realms  of  jjossibility. 
Sucli  ideas  give  us  a  wide  outlook,  and  lead  to  a  conception  of  illness 
that  is  based  more  upon  conditionalism  than  upon  causalism.  At 
the  recent  debate  at  the  meeting  of  the  British  Medical  Association 
at  Cambridge  upon  psyehogenesis  in  mental  disease,  many  speakers 
gave  it  as  their  opinion  that  both  a  psychogenic  and  a  physiogenic 
factor  were  to  be  considered. 

We  would  plead,  therefore,  for  the  introduction  of  the  conception 
of  conditionalism  into  modern  medical  thought  in  this  country,  so 
that  the  various  factors  behind  sickness  may  recei\e  thorough  con- 
sideration and  not  lead  to  antagonistic  {joints  of  \iew.  Wc  are 
confident  that  once  the  full  recognition  of  the  importance  of  the 
psychological  factor  in  some  forms  of  illness  is  atlmitted,  a  reconcilia- 
tion of  the  psychological  and  organic  points  of  view  in  medicine  would 
become  possible  through  the  conception  of  conditionalism.  .\t  pre- 
sent those  who  recognize  the  psychological  factor  are  almost  forced 
to  be  extremists,  because  of  the  necessity  for  defending  their  stand- 
point against  those  who  ridicule  tiie  idea  that  certain  mental  and 
emotional  attitudes  towards  lile  can  e\er  interfere  with  perfect 
licalth. 
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NEUROPATHOLOGY. 

[is\  Bulbar  neuroglia  in  general  paralysis,  and  the  significance  of 
its  occurrence  in  the  bulbar  olives  (La  iic\r()nlic  bull)aire  dans 
la  paralysie  progressive — sa  sisjiiilication  dans  Ics  olives  inferieures). 
— Rossi.     Arch.  Hal.  de  Biol.,  1919,  Ixix,  55. 

The  cortex  in  general  paralysis  of  the  insane  has  been  the  objcet  of  much 
more  research  than  subjacent  areas  of  the  central  nervous  system,  but  in 
that  disease  there  are  numerous  clinical  symptoms — ataxia,  dysarthria, 
tremor,  etc. — for  which  no  cortical  pathogeneses  is  ])robable.  Rossi  has 
found,  in  the  medulla  of  a  i\umber  of  typical  cases  of  the  disease,  primary 
neuroglial  overgrowth,  of  varying  degree,  round  the  upper  end  of  the 
central  canal,  under  the  floor  of  the  fourth  ventricle,  and  round  the  nuclei 
of  origin  of  the  lower  cranial  nerves  :  in  particular,  throughout  the  inferior 
and  accessory  olives  a  marked  amount  of  gliosis  with  hypertroph}-  of 
astrocytes  is  to  be  noted.  Rossi  emphasizes  the  clinical  significance  both 
of  the  sub-ei)endymal  and  the  olivary  gliosis,  sometimes  amotmting  to 
actual  nodular  glioma-formation,  from  the  point  of  view  of  the  symptom- 
atology of  the  disease  :  the  jwesence  of  this  process  entails  a  functional 
disturbance  and  eventtuilly  a  degenerative  atrophy  of  bulbar  mechanisms  : 
in  fact,  there  is  a  bulbar  ataxia  as  a  consequence  of  impairment  of 
olivo-cerebellar  fibres,  the  significance  of  which  can  be  better  understood 
as  a  result  of  Rossi's  investigations  in  a  field  hitherto  largely  neglected. 

Wilson. 

[49]     Histopathology    of    dementia    prsecox. — Eva     Raavlings.     Anier. 

Jour.  /«*««.,  1920,  L\x\i.  203. 
Twelve  eases  of  dementia  pracox  were  studied  by  the  author.  No  case 
without  a  clear  pracox  history  was  dealt  with,  and  the  autopsies  were 
usually  held  within  an  hour  after  death.  Owing  to  the  irregularity  of  the 
changes  found  in  the  nervous  system  in  cases  of  dementia  pr.TCOX  it  is 
worth  while  recording  the  findings  of  this  researcher.  She  concludes  that 
in  the  twelve  cases  regular  and  uniform  pathological  changes  had  occurred, 
which  were  due  neither  to  arteriosclerosis,  to  senility,  nor  to  a  long-eontimied 
grave  toxic  process.  The  pathological  process  is  essentially  a  chronic 
one,  resulting  in  atrophy  of  the  nerve-cell  body  and  its  nucleus  and  dis- 
appearance of  the  stainable  substance,  and  an  atrophy  with  distortion 
of   the    protoplasmic   prolongations,    the   process    terminating    in    extreme 
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pyknotic  atrophy  or  in  fragmentation  of  the  ner\'c-cell.  Considered  from 
the  regional  point  of  view,  the  orgaiiie  <'hanges  oljserved  were  generally 
found  to  be  most  severe  in  the  frontal  regions,  wliilc  of  the  two  hemispheres 
the  changes  in  the  right  one  were  usually  much  more  recent  and  acute 
than  those  in  the  left.  As  regards  nerve-cell  strata,  the  first,  second,  and 
third  nerve-eel]  layers  showed  the  most  severe  involvement,  the  severity 
and  diffiiseness  of  the  changes  decreasing  towards  tlie  tliird  stratum.  The 
author  gains  a  general  impression  from  her  work  tiiat  the  initial  patho- 
logical jirocess  is  one  of  moderate  swelling  of  both  cell-body  and  nucleus, 
followed  by  a  gradual  breaking  down  of  the  normal  nuclear  chromatic 
structure,  and  later  by  atrophy  and  fragmentation  of  the  neurofibrils. 
She  believes  that  the  changes  she  describes  are  pathognomonic  of  dementia 
prreeox. 

Maurice  Nicoll. 

[.)(>]  Atypical  form  of  arteriosclerotic  psychosis. — S.   Uvematsu.     Jour. 
Sen:  and  Ment.  Dis.,  1919,  1,  513. 

The  case  described  is  that  of  a  married  woman  who,  at  the  age  of  10,  began 
to  have  headaches,  which  became  more  se\'ere  as  the  disease  progressed. 
She  gradually  lost  her  memory,  and  progressively  became  demented, 
disoriented,   and   showed   stereotyped   conversation   and  echolalia. 

Physical  examination  revealed  irregular  and  imequal  pupils,  which 
reacted  slowly  to  light  and  failed  to  react  to  accommodation.  Her  reflexes 
were  exaggerated,  with  ankle-clonus  on  the  right  side,  but  no  Babinski 
sign  was  present.  There  was  tremor  of  the  hands,  tongue,  and.  li|)s.  So 
far  the  ease  resembled  progressive  general  paralysis,  but  the  \\'assermann 
reaction  in  the  blood  and  ccrcbrosjjinal  fluid  was  negative.  The  spinal 
fluid,  however,  showed  96  cells  ("?  per  c.mm.).  The  patient  died  eight 
years  after  the  onset  of  symptoms. 

At  the  autopsy  all  the  arteries  supplying  the  brain  were  very  sclerotic. 
The  brain  was  shrunken,  with  widened  sulci,  and  an  excess  of  subarachnoid 
fluid.  The  atrophy  of  the  gyri  was  almost  symmetrical  on  the  two  sides, 
corresponding  to  the  regions  of  supply  of  the  middle  and  posterior  cerebral 
arteries,  but  seme  areas  supplied  by  the  middle  cerebral,  such  as  the  island 
of  Reil.  and  the  opercular  portion  of  the  left  hemisphere,  were  intact. 
Over  the  areas  of  greatest  atrophy  the  cortex  showed  a  moth-eaten 
a])pearancc,  and  on  section  no  distinction  could  be  made  out  between  grey 
and    wliite    matter. 

Microscopic  examination  showed  two  main  t_\-])es  or  stages  of  change 
in  the  atrophic  parts  of  the  brain  :  (1)  At  the  point  of  greatest  shrinkage 
of  the  cortex  were  seen  wedge-shaped  scarred  areas,  formed  of  spider-cells 
and  granular  corpuscles,  along  with  overgrowth  of  the  small  vessels,  and 
(•oin])lcte  disappearance  of  the  nervc-ccUs  and  their  jjroccsses.  (2)  Side 
by  side  with  these  were  cystic  areas,  where  the  section  had  a  sponge-like 
apjjcarance.  These  were  made  up  of  glial  cells  and  fibres,  the  meshes  of 
which  were  distended  with  fluid.  In  these  areas  also  there  were  many 
granular  eor])useles,  and  the  blood-vessels  were  increased  in  number  and 
showed  'packet  formation'.     Areas  showing  such  changes  were  ])rcsent  on 
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the  cortex  of  the  cercbelhim  as  well  as  of  the  cerebrum,  and  in  both  cases 
they  extended  right  up  to  the  pial  surface.  In  places  a  communication 
could  be  made  out  between  the  cystic  spaces  and  the  subarachnoid  space. 
The  ganglion-cells  in  the  ncighbotn-hood  of  the  atrophied  areas  were  in 
various  stages  of  degeneration. 

The  author  compares  this  condition  to  the  'spongioser  Rindenschwund ' 
of  Fischer  and  the  "etat  vermoulu'  of  Pierre  ^larie,  to  both  of  which  it  is 
closely  allied. 

J.  G.  Greenfield. 

[51]  Lesions  of  the  corpus  striatum  in  tuberose  sclerosis,  and  their 
relation  to  the  findings  in  other  diseases  of  that  part  of  the 
brain  (Ueber  Veranderungen  des  Striatums  bei  tuberoser  Sklerose 
und  deren  Beziehungen  zu  den  Befunden  bei  anderen  Erkrankungen 
dieses  Hirnteils). — Bielschowsky  and  Freuxd.  Jour.f.  P,\i/chol.  u. 
Neurol.,  1918.  xxiv,  20. 

TuE  patient  was  a  man,  age  36,  ob\'iously  rctardetl  in  dc\-elo]inicnt  from 
early  years,  who  was  regarded,  briefly,  as  an  epileptic  idiot.  He  showed 
various  of  the  cutaneous  formations  associated  with  tuberose  sclerosis. 
\'olmitary  mo\'emcnts  were  slow  and  awkward,  a  variable  degree  of  hyper- 
tonus  was  present  in  the  limbs,  and  a  form  of  pseudoflexibilitas  cerea. 
Sometimes,  further,  the  hands  assumed  the  attitude  of  paralysis  agitans, 
with  the  terminal  phalanges,  if  anything,  over-extended. 

At  autopsy,  the  diagnosis  of  tuberose  sclerosis  was  fully  established. 
In  addition  to  the  characteristic  changes,  which  need  not  be  particularized, 
pathological  glia-o\'ergrowth  was  found  in  the  cortex  in  gyri  which  appeared 
normal  maeroscopically  ;  and  in  the  caudate  nucleus  minute  'tumours' 
were  present,  of  the  usual  tuberose  structure.  In  the  corpus  striatimi, 
further,  numbers  of  giant  ganglion-cells  were  observed,  and  of  'monster' 
glia-cells,  as  well  as  imdifferentiated  cells  (spongioblasts).  Whereas  in 
the  cortical  lesions  these  elements  were  more  or  less  collected  together, 
in  the  corpus  striatum  they  were  scattered  diffusely.  In  putamen  and 
nucleus  caudatus,  finally,  calcareous  nodular  deposits  were  met  with.  A 
-second  case  of  tuberose  sclerosis  showed  a  lesser  degree  of  identical  alter- 
ations in  the  corpus  striatum. 

The  authors  consider  there  are  analogies  between  this  condition  of  the 
corpus  striatimi  in  tuberose  sclerosis  and  what  has  been  described  by 
Alzheimer  and  others  in  so-called  pseudosclerosis,  viz.,  increase  of  glia  in 
cortex,  basal  ganglia,  pons,  cerebellum,  and  elsewhere,  the  occurrence  of 
giant  glia-cells  and  of  glia-cells  with  multiple  mu-lei.  Westphal  also  is 
inclined  to  link  pseudosclerosis  to  tuberose  sclerosis.  The  authors  think 
it  probable  that  the  former  is  a  diffuse  form  of  the  latter,  that  the  glial 
o\ergrowth  is  in  no  way  dependent  on  degeneration  of  nerve  parenchyma, 
and  that  it  may  be  a  kind  of  blastoma-formation.  They  are  sceptical,  how- 
ever, of  the  suggestion  that  progressive  lenticular  degeneration  is  identical 
with  pseudosclerosis,  and  cite  a  case  of  the  former  minutely  examined  by 
them  in  which  the  glial  peculiarities  of  the  latter  were  completely  absent, 
notwithstanding  earefid  search.     They  consider  that  progrcssi^'e  lenticular 
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clt'goiioration  is  a  mainly  local  ])ar(ncliyniatous  (Ic^ciioratioii  with  sccoiularv 
glial  changes,  whereas  pseudosclerosis  consists  of  a  jiriniary  glial  alteration 
of  a  quite  diffuse  character. 

Wii.sox. 

[52]      Tuberose    sclerosis  (A  jiropos  de  la  sclerose  tiiljcreuse). — L.  Babon- 
NKlx.     JiiTiic  XciiroL.  1!)1S,  XXV  (2),   17. 

TuK  liistology  of  tuberose  sclerosis  is  well  known,  and  its  a.s.sociation  with 
other  lesions,  such  as  hypcrneplu'onia,  ])ersistenee  of  the  foramen  Hotalii. 
and  sebaceous  cysts  of  the  skin,  has  been  frcipiently  noted.  The  author's 
conception  of  the  disease  is  :  (1)  That  there  is  no  evidence  of  inllammation 
in  the  brain  ;  (2)  That  the  fundamental  lesions  in  the  tuberosities  are  (a) 
a  partial  fusion  of  the  grey  and  white  matter,  (h)  the  ])rcscnee  of  giant-cells 
of  neuroglial  origin,  (c)  a  mingling  of  the  various  layers  of  the  grey  matter, 
a  diminution  in  the  number  of  the  large  pyramidal  cells,  which  are  poorly 
dilTerentiated  and  abnormally  oriented,  and  a  poor  formation  of  tangen- 
tial fibres  ;  (3)  That  the  tuberosities  in  the  eorte.x  and  corpus  striatum 
do  not  constitute  the  wiiole  disease,  but  are  constantly  associated  with 
malformation  or  neoplasm  of  various  organs  of  the  body,  of  which  the 
following  list  is  given  : — 

Malformations. — Macrosco])ic  changes  in  the  n<-r\()us  system,  such  as 
agenesis  of  one  hemisphere,  a  lobe,  a  con\ olution.  the  cor])us  callosum. 
the  olives,  one  corpus  mamillare  or  one  cerebral  peduncle  :  fusion  of 
the  olive  with  the  ]5yraniid.  congenital  hydroce])hahis.  s])ina  bifida,  or  non- 
pigmentation  of  the  iris. 

The  skull  may  show  various  malformations,  and  abnormalities  may  be 
found  in  face,  ears,  and  palate,  and  also  in  tlu'  digesti\e  organs.  In  the 
circulatory  system  there  may  be  congenital  malformations  of  the  heart 
and  aorta.  The  testicles  may  be  small  and  imdesccnded.  and  there  may  be 
incomplete  development  of  the  penis,  or  total  or  jiartial  lack  of  hair. 

Tumours. — In  the  heart  there  may  be  piu-e  rhabilomyomata  or  mixed 
simple  timioiu's  containing  striped  muscle  fibres,  cohminar  t'])ithelium.  or 
cartilage.  In  the  kidneys  the  commonest  tumour  is  a  typical  hypt'r- 
nephroma  ;  but  mixed  simple  tumours  may  also  occur.  In  the  skin  a 
A'aricty  of  tumours  may  be  present — pigmented  or  hairy  moles  and  n;r\'i, 
sebaceous  cysts  and  adenomata,  and  diffuse  j^apillomata.  in  addition  to 
molluscum  fibrosum  or  neurofibromata  similar  to  those  of  Kecklingliausen's 
disease. 

The  author  accounts  for  these  abnormalities  on  the  theory  of  develop- 
mental error  affecting  the  three  primitive  embryonic  layers,  especially 
the  ectoderm.  This  appears  to  come  on  late  in  f(ctal  life.  He  considers 
that  there  is  a  strong  probability  that  syiihilis  plays  some  part  in  the 
etiology  of  the  disease.  The  exidence  for  this  rests  both  on  the  similarity 
of  some  of  the  lesions  to  those  found  in  congenital  syphilis,  and  on  a 
history  of  jircmature  birth,  rcpeatetl  abortions,  or  other  symptoms  of 
syphilis  in  the  parents.  He  does  not,  however,  consider  the  evidence  so 
far  conclusive. 

J.  G.  Ghhenfield. 
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[o."5]  The  cerebrospinal  fluid  in  herpes  zoster  and  the  relation  of  herpes 
zoster  to  syphilis. — ^^'.  H.  Hnowx  and  B.  Dcjardin.  Brain.  1919, 
xlii,  80. 

The  paper  suniniarizt-s  the  results  found  in  a  total  of  forty-two  cases  of 
herpes  zoster  in  which  the  cerebrospinal  fluid  was  examined  in  its  uncentri- 
fuged  state.  Attention  was  directed  to  cell  count,  albumin  content, 
olobidin  content,  and  Wassermann  reaction.  The  residts  were  as  follows  : 
Lymphocytosis  in  28  cases,  most  marked  in  cases  with  slight  eruption. 
No  polymorphs  seen  throughout  the  series.  Albimiin  :  a  slight  excess  in 
the  majority  of  cases,  most  in  those  with  large  cell  counts.  Globulin  : 
one  case  only  clear  excess,  and  this  one  had  a  marked  lymphocytosis. 
Wassermann  test  negative,  except  in  clinically  syphilitic  cases. 

In  a  large  lock  department,  occurrence  of  herpes  zoster  was  I  per  1000, 
as  against  1  per  1000  ordinar)^  non-syphilitic  cases,  the  latter  compiled  from 
general  hospital  wards. 

J.  LE  Fleming  Eurrow. 

[■^l]  Histopathologic  study  on  two  cases  of  'central  neuritis"; 
demonstration  of  a  new  granule  {"  nucleoproteid-like  granule') 
in  the  neuroglia  cells. — K.  Marii.  Arch,  of  Xeuml.  and 
P.n/chiat..    1919,  ii,  1. 

Ix  1901,  Adolph  Meyer  described,  under  the  designation  '  central  neuritis  ', 
a  widely  distributed  and  strikingly  symmetrical  parenchymatous  degenera- 
tion of  mmicrous  nerve  elements,  occurring  in  peculiar  forms  of  depressive 
disorders,  senile  and  other  psychoses.  The  cortical  ner\c-cells  show  axonal 
reaction,  with  decay  of  the  medidlary  shcatiis  of  some  of  the  corresponding 
sets  of  fibres,  but  there  is  no  gliosis  or  vascular  infiltration. 

Almost  all  the  Betz  cells  in  Marui's  two  cases  of  central  neuritis  were 
in  a  more  or  less  advanced  stage  of  axonal  reaction.  The  intracellular 
neurofibrils  were  found  to  be  fragmented,  their  alteration  keeping  pace 
with  the  dissolution  of  the  Nissl  bodies.  Marchi  preparations  showed 
definite  but  scanty  myelin-sheath  degeneration  in  the  paracentral  lobvdes 
and  anterior  central  convolutions.  The  axis-cylinders  in  Alzheimer  and 
Mann  jircparations,  where  normal,  stained  a  deep-blue  colom- ;  others, 
apparently  morbid,  showed  an  interesting  alteration  in  their  affinity  for 
stains.  Of  these,  some  showed  red-stained  parts,  while  others  remained 
imstaincd  for  certain  lengths.  The  apj^carance  of  some  axis-cylinders  was 
that  of  strings  of  changing  colotu-  :  the  red-stained  parts  were  regarded  as 
representing  a  more  ad\-anced  stage  of  alteration  than  those  which  were 
uneoloured.  Ama-boid  giia-cells  earrjing  different  kinds  of  granules  were 
also  observed  ;  some  were  identified  as  Alzheimer's  methyl-blue  granules  : 
others  as  fuchsinophil  granules.  In  the  protoplasm  of  ama?boid  glia-cells 
j)eeuliar  '  nueleoprotcid-like  granules  '  were  discovered.  They  do  not 
appear  to  have  been  jjrevioush^  noted.  Thej^  were  rather  small,  rounded, 
and  of  almost  uniform  size,  and  were  never  obser\ed  lying  free  in  the 
tissues  or  in  the  perivascular  spaces.  In  thionin-bhie  preparations  of  both 
formalin-    and    alcohol-fixed    material    they   stained    blue   or    an    exquisite 
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iiKtacliidmatic  coldiir :  illiiniination  by  electric  liuht  rendered  tlioiii 
especially  \  isil)le.  In  their  niicrocheniieal  reactions  tiicy  behaved  like 
tlic  Nissl-boilies  ol'  ner^e-cells.  and  could  not  he  mistaken  for  Reich 
"■-granules.  Nervous  tissue  taken  from  70  insane  and  <;eneral  hos])ital 
eases  was  examined  for  the  ])rescnee  of  these  granules  ;  they  were  found 
in  45  eases,  and  thus  cannot  be  rejiirded  as  peculiar  to  this  condition. 

The  author  concludes  that  the  presence  of  '  nueleoi)roteid-like 
granules  "  in  amuboid  glia-eells  indicates  that  neuroglia  has  a  constructive 
function  as  well  as  a  scavenger  function,  and  that  this  granule  is  given  to 
the  neuroglia  cells  in  an  afferent  direction. 

U.   .M.  S. 

[55 1  A  microscopic  study  of  fat  in  the  cerebral  cortex. — Osc.\r  J. 
Rakder,     .licit,  of  Xeurol.  and  Psychiat..  1910,  i.  525. 

The  material  used  in  this  investigation  was  oljtaincd  from  apparently 
normal  brains  of  yoimg  adult  male  subjects.  In  one  case  death  was  caused 
by  traiuna  ;  in  the  remaining  two  cases  death  was  due  to  measles  and 
bronchopneumonia,  with  which  there  was  associated  high  fe\'er.  Fatty 
pigment,  in  the  form  of  minute  discrete  droplets,  was  present  in  some 
degree  in  the  nerve-eells  of  all  cortical  layers.  It  occurred  most  abun- 
dantly in  the  fourth  and  sixth  layers  (CanipbeU's  nonuiiclaturc),  the  next 
most  frequent  locality  being  the  sc\enth  zone.  Fat  was  found  in  negli- 
gible amoinits  in  the  first,  second,  and  fifth  layers.  It  was  also  found  in 
variously-shaped  and  irregular  masses — never  in  droplets — in  the  walls  of 
the  cortical  vessels,  and  to  a  lesser  extent  in  those  of  the  white  matter. 
In  the  two  eases  with  terminal  infection  there  was  a  remarkable  increase 
of  fat  in  the  third  and  sixenth  lavers. 

1{.  M.  S. 

[50]  Pathogenesis  of  homolateral  hemiplegia  (Recherches  sur  la  patho- 
genic de  riiemiplegic  honiolaterale). — V.  Demole.  Rrcue  Neurol., 
1918,  XXV.  100. 

A  CASE  is  recorded  of  cerebral  gliomu  in  the  left  frontal  lobe  in  which  tlic 
pai'alysis  of  the  limbs  was  greater  on  the  left  side,  with  a  Bahinski  sign  in 
the  left  foot  only.  It  was  noted  at  the  autopsy  that  the  right  frontal  lobe 
was  compressed  i)y  the  tumour,  which  considerably  jiassed  the  middle  line. 
and  also  that  the  falx  cerebri  was  nidinientary.  l)eing  representid  only  iiy 
a  ridge  5  mm.  in  depth. 

The  author  considers  that  in  this  case,  and  in  the  majority  of  the 
recorded  cases,  the  ])rescnce  of  homolateral  lKnii|)legia  miy  lie  explained 
by  pressure  of  the  tumour  on  the  opposite  hemisphere.  This  is  particu- 
larly likely  to  occur  \vlien  the  fal.x  cerebri  is  narrow,  lax.  or  defective. 
He  rejects  the  other  theories,  such  as  non-decussation  of  the  pyramids 
or  compression  of  the  opposite  ])yramid  against  the  edge  of  the  foramen 
magmun,  a?dema  affecting  the  ojiposite  hcmisi)here.  and  diaschisis.  In 
the  case  described,  epilc|)tiform  fits  were  jircscnt.  with  de%iation  of  the 
head  and  eyes  to  the  right,  which  ixiinted  to  a  lesion  of  tlu'  pyramidid 
tracts   in   their  cerebral   rather   than    in    tiieir    UKclullarv   course. 
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Further,  as  any  tmriour  in  the  anterior  or  u])per  part  of  one  cerebral 
hcniis])here  will  cause  the  other  hemisj^here  to  be  pushed  upwards  towards 
the  vertex,  the  corpus  striatum  of  that  side  may  come  to  lie  in  closer 
relation  to  the  tumour  than  that  of  the  homolateral  side,  which  will  be 
pushed  backwards  or  downwards.  It  is  therefore  possible  for  a  tumour  to 
compress  the  internal  cajjsule  of  the  opposite  hemisphere  more  than  that 
of  the  hemisphere  in   which   it  arises. 

.J.    G.    GHB:EN"Fir.LD. 

[57 1  The  relation  of  papillcEdema  Coptic  neuritis')  to  ventricular 
dilatation  in  the  course  of  cerebral  tumours  (Stase  jiapillaire 
et  dilatation  des  ventricules  au  cours  des  tumeurs  cerebrales). — 
BoLLACK.  A)ui.  d'Ocidist.,   1919,  clvi,  538. 

It  has  long  been  recognized  that  tumours  in  certain  cerebral  areas  are  more 
likely  to  give  rise  to  ]ia]iilla(lenia  than  others,  and  Bollack  has  come  to  the 
conclusion  that  the  condition  of  dilatation  of  the  ventricular  system  is  the 
intermediate  factor  between  the  position  of  the  tumour  and  the  ocular 
disturbance.  His  research  is  based  on  27  cases  of  cerebral  timiour,  23  with 
]ia])ill(cdema  ;  14  out  of  15  cases  of  subtentorial  timiour  were  accompanied 
by  it.  Dilatation  of  the  tlurd  ventricle  invariably  is  associated  with  pa]iill- 
(X'dema,  and  the  reverse  is  usually  true,  whereas  dilatation  of  one  or  other 
lateral  ventricle  is  much  less  likely  to  be  so  accompanied.  In  almost  every 
case  of  papillocdema  (16  out  of  20)  the  aqueduct  of  Sylvius  was  distorted 
in  one  form  or  another,  while  it  was  normal  in  cases  without  papilli edema. 
Ventricular  dilatation  is  the  sequel  to  ventricular  hypertension,  and  this 
occurring  in  the  course  of  cerebral  tumours  may  be  caused  by  disorders  in 
the  production,  resorption,  or  circulation  of  the  cerebrospinal  fluid.  Ventri- 
cular hypei-tension  affects  the  third  ventricle  before  any  other  jiart  of  the 
sj'stem. 

Bollack  proceeds  to  examine  the  relation  of  ventricular  distention 
and  papillcedema,  and  criticizes  several  well-known  theories.  His  own 
view,  supported  by  miniite  and  ingenious  histologieo-anatomical  investiga- 
tions, is  that  the  pressure  acts  directly  on  the  optic  chiasma  at  a  spot  which 
he  calls  the  ependymo-prcchiasmatic  triangle  ;  this  is  the  area  where  the 
layer  of  grey  matter  forming  the  antero-inferior  limit  of  the  third  \-entricle 
abuts  on  the  antero-superior  aspect  of  the  chiasma,  at  an  acute  angle.  Here 
Bollack  has  found  constant  pathological  alterations,  absent  in  eases  of 
cerebral  tumom-  without  ventricular  dilatation  and  papillcedema. 

WiLSOX. 

[5Sj  A  study  of  the  brains  and  spinal  cords  in  a  family  of  ataxic 
pigeons. — Hoskins.     Jam-,  of  Comp.  ycuml.,   1919,  xxxi.  111. 

The  affected  pigeons  (four  in  number),  whose  descent  from  the  originally 
affected  female  bird  is  traced  with  exactitude  through  four  generations, 
presented  typical  static  disequilibrium,  ataxia  of  gait,  "  like  a  drunken 
man  ",  and  ataxia  of  wing  nuiscles,  rendering  flying  impossible.  Nystagmus 
was  not  present,  and  rotatory  tests  had  the  same  result  as  in  normal  birds. 
Pathologicallv.  the  cerebellum,  medulla,  and  cord  were  obviouslv  small 
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in  ])ri)|)(irti<in  to  llic  rest  ol' tlir  l)r:iiii.  in  ail  tlic  l)ii-(ls,  and  rcdnccd  in  wciglit 
con,sidc'rai)ly  Ijclow  the  avcrafjc.  MitTosc'o]iicaliy.  tlie  lesions  consisted  of 
decided  reduction  in  thiclcness  of  the  molecular  layer  of  the  cerebellar 
cortex,  marked  reduction  of  tin-  cerebellar  ])cdunclcs,  formatio  reticularis 
of  the  medulla,  and  inedullary  olixes  ;  in  the  cord,  dclVctive  development 
of  the  dorsal  eolunnis,  spinocerebellar  tracts,  and  Clarke's  cohnmis. 

This  congenital  hyjiojilasia,  with  no  evidence  of  definite  degeneration 
and  neiu'oglial  overorowth,  is  of  interest  in  view  of  its  close  analogy,  both 
in  the  segments  of  the  ncnraxis  affected  and  the  special  incidence  of  the 
atro]ihy  in  these  segments,  to  the  hypoplasia  frcipiently  met  with  in 
Fricdreieirs  disease  and  the  sjiinal-eercbellar  form  of  degenerative  ataxia 
(Marie's  '  liercditarj^  cerebellar  ataxia  '). 

AViLsox. 

[50]  Regeneration  of  the  posterior  roots  in  cases  of  complete 
division  of  the  dorsal  cord  (Sur  la  regeneration  ties  raeines 
posterieures  dans  la  section  complete  de  la  moelle  dorsalc). — 
J.  LiiERMiTTE.     Revue  Neurol.,  inii),  xxvi,  I'JS). 

It  has  long  been  disputed  whether  or  not  the  fibres  of  the  spinal  curd  are 
able  to  regenerate.  Lhermittc  took  advantage  of  the  wonderful  o)j]3ortu- 
nities  for  histological  investigation  afforded  by  traimiatie  injuries  of  the 
cord  in  the  recent  war,  and  has  done  much  to  settle  the  question. 

Using  Hielschowsky's  method,  the  author  has  obtained  evidence  of 
regeneration  in  four  cases  of  complete  transection  of  the  spinal  cord.  In 
two  of  the  examples  the  injury  was  due  to  crushing  of  one  or  more  .segments 
in  the  dorsal  region  ;  in  the  third  the  cord  was  divided  by  a  bullet,  the 
meningeal  sheath  being  preserved  ;  and  in  the  ioiu'th  the  ends  of  the  cord 
had  been  sutured  together  at  operation. 

If  regeneration  of  fibres  has  been  going  on,  the  stumps  of  u])pcr  and 
lower  portions  of  the  divided  cord  are  different  from  one  another  in  ajipear- 
ance  even  to  naked-eye  examination.  The  stimip  of  the  u))per  jjortion 
looks  elcan-cut,  while  that  of  the  lower  portion  is  irregular  and  ragged,  and 
budlikc  processes  ]5rotrudc  from  its  surface.  \Mien  examined  histologically 
the  regenerated  fibres  are  almost  invariably  grouped  in  distinct  bundles, 
which  may  be  situated  in  the  pia  mater,  the  sheath  of  a  vessel,  or  degener- 
ated tissue.  In  contradistinction  to  the  fibres  which  compose  sjiinal  tracts, 
new  axis-cylinders  rarely  run  ]iarallel  \o  one  another  :  they  twist  about 
and  form  a  regular  entanglement.  Xcwly-fornicd  fibres  can  be  recognized 
by  the  regularity  of  their  outline,  their  small  calibre,  their  wavincss,  and 
segregation  into  long  spiral  bundles.  These  fibres  originate  from  the 
posterior  roots.  Sections  at  the  level  of  entry  through  the  ])ia  mater 
show  that  the  bimdles  of  sensory  fibres  penetrate  the  dee])  layer  of  the 
Iciitomeninges,  disperse  in  this  region,  and  become  continuous  without 
interruption  with  the  scattered  bundles  of  regenerated  fibres.  In  the 
sclerosed  tissue,  which  in  jjlaces  surrounds  the  posterior  roots  at  their 
point  of  entry  in  the  pia  mater,  some  fibres  which  have  met  the  obstacle 
formed  by  the  pia  mater  can  he  seen  to  have  turned  back  and  travelled 
round  the  jiosterior  surface  of  the  meninges. 
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The  fibres  of  the  posterior  roots  are  endowed  with  great  regenerative 
power.  Even  in  the  middle  of  dense  scar-tissue  a  few  axis-cylinders  show- 
ing the  phenomena  of  regeneration  can  usually  be  seen.  This  inherent 
power  of  growtli.of  jiostcrior  root  fibres  is  in  marked  contrast  to  the 
regenerative  inertia  of  fibres  in  the  long  spinal  tracts.  In  no  case  was 
there  the  least  evidence  of  proliferation  of  the  pyramidal  bundles  in  the 
upper  segment  of  the  cord,  or  of  the  cerebral  or  posterior  biuidles  in  the 
lower  segment. 

Lhermittc  believes  that  regeneration  of  motor  fibres  in  the  spinal  coid 
never  occurs  in  man.  and  in  consequence  suture  of  the  transected  cord, 
however  exact,  is  useless.  As  to  recovery  of  sensation  he  is  uncertain, 
but  he  states  that  in  two  patients,  who  were  under  observation  for  fifteen 
and  eighteen  months  respectively,  there  appeared  to  be  some  return  of 
sensibility  in  the  lower  linibs. 

G.    RlDDOCH. 

[60]  The  significance  of  phylogenetic  and  ontogenetic  studies  for  the 
neuropathologist. — B.  Brouwkk.  Jimr.  Sere,  ami  Mcut.  Dix.,  1020, 
li,   113. 

The  author's  argument  in  this  mteresting  paper  is  that  the  more  recent 
acquisitions  of  the  central  nervous  system  are  less  resistant  to  noxious 
agents  than  older  parts  ;  and  he  illustrates  his  contention  by  a  considera- 
tion of  disseminated  sclerosis,  a  disease  in  which,  despite  the  irregularity 
of  the  foci,  for  some  reason  a  certain  group  of  symptoms  appears  to 
predominate. 

The  abdominal  reflexes  occur  in  primates  only,  and  in  man  they  do 
not  apjjcar  till  some  months  after  birth  ;  they  are  phylogenetically  and 
ontogeiictically  recent,  and  therefore  lost  early.  When  wc  consider  that 
synchronous  lateral  movement  of  both  eyes  in  a  horizontal  direction  is  a 
function  which  is  only  present  in  higher  mammals,  where  the  position  of 
the  eyes  and  the  shape  of  the  face  make  it  possible,  wc  can  understand  why 
horizontal  nystagmus  is  an  early  and  rcgidar  symptom.  Similar  con- 
siderations explain  the  pallor  of  the  temporal  half  of  the  optic  disc.  Two 
changes  have  occurred  in  phylogenesis — a  large  group  of  imcrossed  fibres 
has  appeared,  and  the  macular  biuidle  has  increased.  These  new  fibres 
arise  from  the  temporal  half  of  the  retina,  and  remain  in  the  lateral  part 
of  the  optic  nerve  :  atrophy  therefore  occurs  in  the  phylogenetically 
yoimger  part  of  the  disc.  The  mental  changes,  speech  defects,  and  sensory 
and  motor  disturbances  of  disseminated  sclerosis  are  considered  from  the 
same  standpoint. 

In  the  second  part  of  the  paper  fifteen  cases  of  median  neuritis,  with 
isolated  wasting  of  the  abductor  brevis  and  opponens  pollicis  are  described 
and  discussed.  The  author  rejects  so-called  occupation-neuritis  and  over- 
functioning  as  adequate  explanation  of  the  selective  action  of  the  morbid 
process  ;  he  holds  that  these  muscles,  and  these  alone,  were  picked  out 
first  and  most,  because  they  are  phylogenetically  younger  than  other 
muscles,  which,  though  submitted  to  the  same  strain,  remained  normal. 

W.  J.  Adie. 
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|*'1|  A  classification  sketch  of  the  heredodegenerations  of  the  central 
nervous  system  (Entwurf  t-iiics  Systems  der  Hcrc-dodegencrationcn 
dis  Zciitralncrvcnsystcms  einsdilicsslich  der  zuh()ri}>en  Striatunier- 
krankiingen). — Max  Bielsciiowsky.  Jour.  f.  I'sijcliol.  u.  Netirol., 
1918,  xxiv,  IS. 

Bielscho«>ky"s  proposed  elasr,ilieation  of  the  inluritcd  neural  degener- 
ations is  as  follows,  ineomplete  though  its  aiitlmr  nllows  it  to  be  in  the 
present  state  of  knowledge  : — , 

I.  Pure  Dysplasias. 

A.  Cortical  malformations  ;    mieropolygvria.  ])achygyria,  agyria. 

B.  Malformation  of  eorpus  striatum  ;    etat  marbre. 

C.  IMalformation     of    more    caudal    ))arts     of   neuraxis  ;     miero- 

myelia,  syringomyelia  and  its  analogues. 

II.  Dysplasias    with    a     blastgjlv     element.       Tuberose    sclerosis 

(related  to  glioma  and  Hceklinghanscn's  disease). 
III.  Abiotrophies. 

A.  Abiotro])hies  witli  a  l)Iastoma  element  ;     pscudoselerosis  (and 

certain  forms  of  diffuse  sclerosis  ?). 

B.  Abiotrophies  with  local  total  necrosis  of  the  ])arenehyma  : — 

1.  Necrosis  of  piitamen  and  globus  pallidus  :    Wilson's 

disease  and   ]irogressive  torsion-spasm. 

2.  Necrosis  of  globus  jiallidus  :    a  solitary  ease  recorded 

liy  Fischer. 

C.  Abiotrophies  with  selective  necrobiosis  of  ganglion  cells  : 

1.  a.  Universal    eel  I -degeneration  :     amaurotic    family 

idiocy. 

b.  Ditto    with    special    inv(,lvemeut    of    certain    sys- 

tems :    jmenile  (chronic)  amaurotic  idiocy  with 
cerebellar  atrophy. 

2.  Selective  degeneration  of  certain  cell-systems  : 

a.  Of    nucleus    caudatus    and    lentiformis  :     chronic 

chorea. 
/;.    Of    cerebellar  systems  :     ecrelKllar   heredo-ataxia 

in  its  many  forms. 

c.  Of  corticospinal  system  :    spastic  spinal  paralysis, 

spina]  amyotrophy,  amyotrophic  lateral  sclerosis. 

AVii.soN. 

SENSORIMOTOR     NEUROLOGY. 

[62J     Parenchymatous  atrophy  of  the  cerebellum. — La  Salle   Akcham- 
BAULT.     Jour.  Xerv.  and  Mfut.  Din..  1918,  xlviii,  273. 

The  case  was  that  of  a  man  of  57,  who  suffered  at  the  age  of  17  from  a 
severe  illness,  apparently  of  a  toxic  or  infective  nature,  as  a  result  of  which 
he  showed  slight  but  dehuite  signs  of  defective  cerebellar  function.  Very 
graflually  these  signs  became  intensified,  and  when  he  came  under  obser- 
vation his  condition  was  one  of  advanced  cerebellar  disturbance.  In 
addition,  there  was  a  definite  rigidity  of  certain  muscular  groups,  and  the 
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more  or  less  permanent  involuntary  adoption  of  Hexor.  jironator,  and 
adductor  attitudes.  Atypical  nystagmus  was  noted.  The  plantar  reflexes 
were  flexor  in  ty])e. 

The  ecrehelluni  was  nnieh  reilueed  in  size,  not  quite  symmetrically, 
while  the  cerebrum  showed  no  recoyiiizable  departure  from  normal.  The 
lesions  in  the  former  were  strictly  confined  to  the  cerebellar  cortex,  which 
was  so  severely  and  generally  degenerated  as  to  be  practically  suppressed. 
The  Purkinje  cells  were  grossly  affected  and  had  almost  entirely  disappeared  ; 
molecular  and  granular  layers  were  equally  defective.  15y  comparison, 
qiiite  insignificant  secondary  atrophies  were  found  in  the  central  nuclei 
and  in  the  olivary  bodies  and  olivo-cerebellar  systems.  The  superior  cere- 
bellar peduncles  and  red  nuclei  were  for  all  practical  purposes  normal. 
Archambault  attributes  the  cortical  parenchymatous  degeneration  in  part 
at  least  to  disease  of  the  pial  vessels  entering  the  cortex,  which  were 
thickened  and  reduced  in  lumen,  but  he  states  that  others  might  not 
so  explain  the  changes.  Seemingly  only  a  quiti-  moderate  degree  of 
glial  reaction  was  noted. 

Archambault  gives  a  useful  discussion  of  the  correlation  between  the 
clinical  and  the  pathological  findings.  It  is  curious,  however,  that  no 
explanation  is  attempted  of  the  tremors  forming  a  prominent  symjjtom 
in  the  case,  csiiccially  in  view  of  the  apparent  integrity  of  the  cerebello- 
tegmental  systems.  Further,  the  patient's  attitude  and  certain  other 
features  were  reminiscent  of  jiaralysis  agitans,  and  it  is  regrettable  that  so 
exhaustive  an  examination  does  not  appear  to  have  included  a  micro- 
scopical investigation  of  the  basal  ganglia  and  regio  subthalamica.  A  full 
precis  is  giwn  of  previously  recorded  cases,  with  the  exception,  curiously, 
of  that  published  by  Holmes  (lirdiii.  1907,  xxx,  466),  which  is  as  a  fact  one 
of  the  most  striking  of  them  all.  ,,.  ^  .,,^. 

[63]     Continuous  clonic   rhythmical  contractions  of  the  soft  palate  and 
pharyngeal  wall  in  a  case  of  gunshot  wound  of  the  cerebellum 
(Beitrag  zur  anatomisehen  Grundlage  uud  zu  Physiopathohjgie  der 
kontiniiierliehen  rhythmischen  Krampfe  nach  Herderkrankungcn  des 
Kleinhirns  nebst  Bemerkungen    iiber  einige  Fragen    der  Kleinhirn- 
fascrung).— Pfe[FEK.     Maiials.  f.  Psycliiat.  u.  Xcurol..  1919,  xlv,  96. 
A  SOLDIER  was  wounded  by  a  shra])uel  bullet  entering  the  head  some  four 
centimetres  behind  the  left  mastoid.     At  a  subsequent  date  he  presented 
highlv  charaeteristic  left  cerebellar  symptoms,  and,  in  addition,  there  were 
continuous  clonic   tremor   or  involuntary   contractions  of   the    soft    palate, 
left  side  of  the  pharynx,  and,  to  a  less  extent,  of  the  left  vocal  cord.     In 
the    absence  of    a   pathological    examination,  Pfeifer  is  content    to    record 
the  documentary  value    of  his   case,  and  to  assign  the  clonic  contractions 
to  that  group  of  iuvohmtary  movements  known  to  develop  on  experimental 
separation    of   the    cerebellum    from    its    pontomedullary    connections.      As 
there  was  no  \-olitional  paralysis  of  the  muscles  in   mo^•ement,  the  pheno- 
menon   is  a  purely  cerebellar  one,  comparable  to  nystagmus  (Pfeifer   does 
not    mention   the  term   '  palatal  nystagmus  '    sometimes  employed)  and   to 
tremor  of  mid-brain  type.  A'^  ilson. 
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[•'  H  The  physiopathology  of  continuous  rhythmic  contractions  after 
lesions  of  the  cerebellum  (Kontinnicrliclu-.  klonisclu-,  rlivtliniische 
KriimplV  iIl's  (i;uiiin  iisctixls  und  (Kr  Rachciiwiiiiil  l)ci  cincin  Fall 
von  Scliussvcrlct/.iiiiu' (i<s  Klciiiliinis). — Ki.ikn.  Montits.J.  I'sijchiat. 
II.  Xnirol.,  1910,  xlv,  1. 

Ki.iEX  ffives  a  minute  anatomical  invcstii;ation  of  a  case  of  eontinuous 
rhytiimic  contractions  of  all  the  miiseles  involved  in  swallownig,  from 
])alate  to  diaphraQiii,  eoujiled  with  synchronous  clonic  twitches  of  the 
orbicularis  oculi,  following  an  apoplexy,  and  continuing  unchanged  for 
eleven  months,  imtil  death.  Post  mortem  there  was  found  an  old  lesion  in 
the  right  cerebellar  hemis])here  in  the  inuuediate  vicinity  of  the  dentate 
nucleus,  spreading  outwards  to  destroy  the  white  substance  of  the  lobus 
semilunaris  superior  ;  a  considerable  portion  of  the  dentate  in  its  ventral 
aspect  was  involved  in  the  lesion.  From  it  degenerations  were  readily 
traceable  to  the  cerebellar  cortex  of  the  same  and  of  the  contralateral  side, 
to  the  red  nucleus,  and  to  both  olives. 

Among  the  various  anatomical  conclusions,  for  the  details  of  which  the 
original  must  be  consulted,  reference  may  be  made  to  the  evidence  adduced 
by  Klien  in  favour  of  the  view  that  the  olivocerebellar  connections  arc  to 
a  considerable  extent  from  ccrebollinn  to  olive,  i.e.,  cerciKllofngal,  and 
not  only  eerebcllopctal  as  has  been  so  often  maintained. 

On  the  physiological  side  the  author's  view,  admittedly  hypothetical 
to  a  large  extent,  may  be  expressed  as  follows.  The  cerebellum  exercises 
a  tonic  influence  over  the  functioning  of  Dcitcrs'  nucleus  ;  when  the  former 
is  diseased.  imj)ulses  going  from  the  latter  to  the  eye-muscle  nuclei  arc  so 
altered  that  nystagmus  results  ;  analogously,  the  motor  nuclei  of  pons 
and  medulla  are  under  the  inlluencc  of  stimuli  from  the  nucleus  motorius 
tegmenti  (Edinger),  of  which  Deiters'  nucleus  is  but  a  part ;  if  the  latter 
fimctions  im))erfeetly  owing  to  cerebellar  defect,  '  nystagmus  '  in  the  former 
motor  mechanisms  will  result  ;  among  these  is  the  mechanism  for 
swallowing. 

Wi  I.SOX, 

[651  Clinico-anatomical  contributions  to  our  knowledge  of  aphasia, 
agnosia,  and  apraxia  (Klinisehe  nnd  anatomische  Heitriige  zur 
Kenntnis  der  aphasischen,  agnostischen.  imd  ajiraktischcn 
Synijjtome).  —  Vox  STArFFKxuEHG.  Zi'il.\.  f.  d.  g.  Xturol.  u. 
Psychidt..   1918.  xxxix,  71. 

Of  the  eight  cases  reported  with  a  wealth  of  detail  in  this  very  long  ]iaper, 
reference  may  be  specially  made  to  two  in  which  apraxia  was  a  prominent 
symptom. 

The  lirst  was  that  of  a  man.  age  5G,  whose  symptoms  consisted,  inter 
alia,  of  pronounced  left-sided  motor  a))raxia  and  tactile  agnosia,  and  of 
bilateral  ideational  ajiraxia.  In  addition,  the  phenomenon  of  tonic  inner- 
vation as  described  by  Wilson  antl  ^Vaishe  was  jircscnt  in  the  left  arm 
and  hand.  Pathologically  important  lesions  ^\erc  the  following:  destruc- 
tion of  the  corpus  callos\uu  in  its  middle  and  jiostcrior  thirds,  and  spread  of 
the  lesion  in  the  right  hemisphere  to  the  under-surface  of  the  parietal  and 
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sniiramargiiuil  cortex  ;  by  these  the  left-sided  apraxia,  tactile  agnosia,  and 
tonic  innervation  can  be  iniderstood.  The  more  general  psychical  symptoms 
shown  by  the  patient,  inchisive  of  the  ideational  type  of  apraxia,  are 
assigned  by  the  author  to  the  diffuse  vascular  condition  and  to  the  reduction 
as  a  whole  of  the  white  matter  of  the  left  hemisphere. 

The  other  case  was  that  of  a  man  of  45,  with  right  homonymous  hemi- 
anopia,  right  hemiplegia  (Haceid),  right  hemianasthcsia  ;  his  psychomotor 
and  psychosensory  symptoms  consisted  in  slight  sensory  aphasia,  perseve- 
ration, echolalia,  and,  on  the  left  side,  a  severe  degree  of  apraxia  more  or 
less  of  a  mixed  type.  The  pathological  basis  for  the  symptoms  was  a  large 
area  of  softening  round  the  left  supramarginal  gyrus,  spreading  deejjly 
into  the  brain ;  no  vascular  changes  otherwise  were  noticeable.  The 
author  discusses  the  possible  explanation  of  the  apraxia,  and  attributes  it, 
in  part  at  least,  to  '  Fernwirkung',  i.e.,  to  the  distant  effect  of  the  lesion  on 
linked  neuronic  systems,  mainly  those  of  the  frontal  and  corpus  eallosum 
areas.  It  is  probable,  further,  that  a  degree  of  functional  separation  of  the 
left  scnsorium  from  the  motorium  occurred,  a  condition  emphasized  by 
Liepmann  and  others  as  being  of  significance  for  apraxia. 

WiLSOX. 

[00]  A  case  of  encephalitis  periaxialis  diffusa  of  Schilder  [Ein  Fall 
von  Kneepiiaiitis  periaxialis  diffusa  (Schilder)]. — Vox  St.\uffenberg. 
Zeits.  f.  d.  g.  Xeiirol.  u.  Psychiat.,  1918,  xxxix,  50. 
ExcEPn.\LiTi.s  periaxialis  diffusa  is  a  rare  disease,  of  which  apparently 
only  some  seven  instances  have  been  recorded.  It  presents  certain  peculiar- 
ities distinguishing  it  in  toto  from  any  other  nervous  disease,  with  the 
exception,  in    some   respects,    of  disseminated   sclerosis. 

V.  Stauffenberg's  patient  was  a  woman  medical  student,  age  21,  whose 
illness  led  to  a  fatal  issue  in  eight  months.  It  began  with  ocular  symptoms 
in  the  form  of  amblyopia,  restriction  of  the  lield,  and  left  papillitis,  followed 
by  temporal  pallor.  These  ocular  phenomena  rather  cleared  up  after  three 
months,  to  be  followed  by  a  somewhat  silly  euphoria.  A  diagnosis  of 
disseminated  sclerosis  was  made.  Later  the  right  eye  became  almost  blind, 
reflexes  were  exaggerated,  visual  agnosia  appeared,  first  the  left  and  then 
the  right  limbs  became  anasthetic  and  spastic,  and  there  was  a  double 
Babinski  sign.  Eventually  coma  supervened  on  toj)  of  a  progressive 
psychical  deterioration.  The  cerebrospinal  fluid  was  under  pressure,  and 
showed  a  great  pleoeytosis.  During  the  illness  moderate  rise  of  temperature 
occurred  again  and  again.  A  suljsequcnt  diagnosis  of  some  form  of 
encephalitis  analogous  to  acute  disseminated  sclerosis  was  suggested. 

Pathological  examination  revealed  in  characteristic  form  the  peculiar 
changes  of  encephalitis  periaxialis  diffusa.  Great  areas  of  the  subcortical 
white  matter  were  absolutely  colourless  with  PaFs  method,  indicating 
complete  stripping  of  the  myelin  sheaths  of  the  fibres  of  projection  and 
association.  With  slight  exception  the  cortex  itself  stained  normally, 
rendering  the  contrast  between  it  and  the  white  matter  the  more 
striking.  The  zone  of  arcuate  fibres  indicating  junction  of  grey  and  white 
matter  stood  out  prominently.     A  similar  lesion   was  found  in  the  optic 
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cliiasnia.  The  diseased  areas  resembled  plaques  of  disseminated  sclerosis 
in  the  eonservatioii  of  the  axons  as  seen  by  Bielseho\vsky"s  method.  The 
sheaths  of  the  vessels  in  these  areas  were  filled  witii  eclls  :  M-ljal  cells  were 
abundant  throuj^hout,  especially  of  the  s])ider  ty]3e. 

It  is  mainly  the  remarkable  limitation  of  the  morbid  process  to  large 
subcortical  areas,  somewhat  oreyish-yellow  or  o;reyish-<rreen  on  fresh  sec- 
tion, shar]ily  differentiated  from  the  cortex,  that  distinjjuishes  the  disease 
from  disseminated  sclerosis,  to  which,  ne^•erthelcss.  it  is  probably  akin. 
V.  Stauffenberg  gives  a  resume  of  the  already  recorded  cases. 

[CTJ     Traumatic  thalamic  syndrome  (Syndrome  thalanii(iuc  traumati<]ue). 

FAUHE-BEAri.IEU    AND    AVMICS.        lilTUC  Xfllllll..    1918.    XX\-    ('J).    10. 

The  patient,  a  soldier,  age  28.  was  rendered  unconscious  by  a  pii'cc  of 
shell  whicli  penetrated  the  face  just  below  the  left  orbital  ridge.  lie  came 
under  obscrxation  two  months  later.  He  complained  of  headache,  and  his 
sjjcech  was  slowed.  On  examination,  he  jjresented  a  slight  right  hcmi- 
parcsis.  This  condition  was  masked  by  the  presence  of  choreo-athctotic 
movements  in  the  riyht  arm.  which  increased  diu-ing  excitement  and  were 
quite  beyond  control.  lie  attempted  to  keep  the  arm  quiet  by  gras])ing 
the  right  thumb  firmly  in  the  left  hand.  On  voluntary  movement  of  the 
right  arm  the  limb  became  grossly  ataxic.  The  right  leg  showed  definite 
evidence  of  loss  of  co-ordinativc  power. 

On  the  right  side  tiic  tendon  rellexcs  were  brisk.  No  clonus.  Normal 
plantar  reflex.  I5ahinski"s  second  sign  (combined  flexion  of  pelvis  and 
thigh)  present.  Abdominal  and  cremasteric  reflexes  normal.  There  was 
deficient  perception  of  all  forms  of  siqierficial  sensation  (touch,  pain,  heat, 
cold)  on  tlic  whole  of  the  right  side  with  the  exception  of  the  abdominal  and 
ingiunal  regions.  Vibratory  sense  was  absent  in  the  right  arm  and  leg; 
there  w^as  also  complete  astereognosis.  Sense  oi  position  was  unalfccted. 
Special  senses  were  undisturbed.  The  chief  subjective  sensory  disturbance 
consisted  of  severe  pain  in  the  right  hip  and  shoulder.  This  tended  to 
occur  in  severe  ]wroxysms.  especially  after  any   period  of  immobility. 

The  position  of  the  piece  of  metal  causing  the  injiny  is  shown  in  a 
diagram.  It  lay  a  little  above  and  behind  the  sella  turcica  and  slightly 
to  the  left  of  the  mid-line  (i.e.,  in  the  position  of  the  left  basal  ganglia). 

Symptoms  such  as  these  have  been  shown  ])reviously  by  Dcjerine 
and  others  to  be  due  to  a  lesion  of  the  jMtsterior  and  inferior  jiortion  of  the 
external  nucleus  of  the  thalamus.  Usually  the  jiatient  with  the  thalamic 
syndrome  presents  an  exaggerated  response  to  painful  and  thermal  stinnili, 
but  ajiparcntly  no  such   condition   was  obserxed   in   this  case. 

W.  Johnson. 

[''■■^I  Syndrome  of  Babinski-Nageotte ;  the  cerebellar  and  vestibular 
disturbances,  the  sensory  disturbances  (Syndrome  de  liabinski- 
Nageotte ;  les  troubles  cerebelleu.x  et  vestibulaires,  les  troubles 
sensitifs). — Descajips  and  Qif.kcv.     Riiiie  Xeuiol.,  1919,  xxvi,  187. 

After  a  brief  survey  of  the  literature  of  this  syndrome  (that  of  the 
posterior  inferior  cerebellar   artery),  the  authors   report   a   new  case,    with 
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exhaustive  details.  The  jjatient.  whose  illness  began  suddenly  with  vertigo, 
sttinihling.  and  vomiting,  three  and  a  half  months  before  the  first  detailed 
examination,  at  once  attracted  attention  owing  to  his  constant  right  latcro- 
pulsion.  At  rest  there  was  no  abnormal  sign  :  but.  on  standing,  the 
jiatient  showed  a  tendency  to  fall  to  the  right,  and  on  walking  displayed 
a  cnrvatiirc  of  the  trunk  with  the  concavity  to  the  right,  and  a  constant 
deviation  from  the  line  of  march,  also  to  the  right.  There  was  a  constant, 
slight,  conjugate  deviation  of  the  eyes  to  the  right  on  forward  fixation, 
corrected  automatically  by  a  compensatory  rotation  of  the  head  in  tiie 
opposite  direction.  Appropriate  tests  revealed  signs  of  a  lesion  of  the 
vestibular  nerve  on  the  right  side.  Signs  of  cerebellar  disease  were  present, 
all  on  the  right  side  of  the  body. 

In  addition,  there  appeared  a  light  oculosynipathetic  paresis  on  the 
right,  which  was  followed  by  anaesthesia  of  the  right  cornea,  and  later  by 
hypo-a^sthesia  of  the  mucous  membranes  supplied  by  the  right  trigeminal  ; 
the  sensibility  of  the  skin  being  affected  later,  and  then  mainly  in  the 
distribution  of  the  ophthalmic  division.  Signs  of  implication  of  the  vagal 
nucleus  were  limited  to  a  slight  asymmetry  of  the  soft  palate. 

Examination  of  bodily  sensation  revealed  no  abnormality  until  the 
end  of  several  weeks,  when  the  patient  began  to  complain  that  his  left  side 
felt  cold,  and  hypo-:esthesia  to  heat  and  cold  on  this  side  was  established. 
There  were  no  signs  of  inxohement  of  the  pyramidal  fibres,  or  of  those 
conveying  deep  sensation. 

In  a  brief  discussion  of  their  case,  the  authors  point  out  that  the 
dissociation  of  the  crossed  hvpo-;esthesia  must  be  due  to  a  lesion  limited 
in  its  sensory  effects  to  the  spinothalamic  fibres  as  the}'  lie  behind  the  olive. 
The  syndrome,  in  fact,  is  that  of  a  posterolateral  lesion  of  the  medulla, 
and  the  frequency  of  tem])erature  anesthesia  in  bulbar  syndromes  may 
possibly  be  exjilained  by  the  fact  that,  of  patients  with  bulbar  lesions,  it 
is  those  with  the  syndrome  of  the  posterior  inferior  cerebellar  artery  who 
most  commonly  survive. 

A  diagram  is  given  to  illustrate  the  anatomy,  and  there  are  several 
references  to  the  literature. 

C.  P.  Symonds. 

[69]  The  syndrome  of  disorientation  in  space  following  deep  wounds 
of  the  frontal  lobe  (Syndrome  de  desoricntation  dans  Tespacc 
conseeutif  aux  plaies  profondes  du  lobe  frontal). — Pierre  Marie 
and  D.   Behagle.     Reiue  Xeurol.,  1919,  xxvi,   13. 

^'ARIOUs  defects  have  been  noted  in  frontal  lesions,  such  as  mental  changes, 
ataxia,  apraxia,  dysarthria,  and  so  on  ;  but  it  can  still  be  said  without 
exaggeration,  that  so  far  there  exists  no  true  symptomatology  of  the 
frontal  lobes.  It  seems  to  the  authors,  however,  that  deep  lesions  of  these 
lobes  give  rise  to  a  special  clinical  syndrome,  characterized  by  defects  of 
orientation  in  space,  in  cases  with  no  signs  of  disease  of  the  brain  or  vesti- 
bular apparatus.  In  some  cases  the  trouble  is  so  gross  that  the  patient 
eomjjlains  of  his  inability  to  find  his  way  about  ;  in  others  careful  tests 
are  necessarv  to  unmask  it.     This  is  done  bv  rotating  or  otherwise  altering 
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llic  positidii  of  tin-  hliiHU'cildcd  patient,  and  then  cansinti  liini  to  pnint  to 
objects  whose  situation  lie  liad  previonsly  noted.  Controls  witi'  made 
with  healthy  men,  and  with  men  wounded  in  other  parts  of  the  l)rain  ; 
they  showed  no  impairment  of  this  function,  whereas  every  patient  with 
an  extensive  wound  in  the  frontal  lobe  luadc  mistakes,  and  the  defect 
seemed  to  l)e  proportional  to  the  extent  of  the  lesion.  It  is  not  necessary 
for  both  lobes  to  be  affected,  and  the  side  of  the  ksion  is  inunaterial.  as  is 
the  direction  of  rotation  in  making  the  test. 

The  syndrome  only  apjK'ars  when  the  lesion  is  extensive  enoujih  to 
affect  the  lireater  ])art  of  the  (ihres  lea\-ini;  or  eiilerinu-  the  cortex  of  the 
frontal  convolutions. 

W.  J.  Adie. 

1 70 1  Gunshot  wounds  of  the  scalp,  with  special  reference  to  neurological 
signs  presented. — Geoffrey   Jeki-ehson.     liniin.    1910.    xlii.  9;5. 

The  writer  draws  attention  to  a  series  of  cases  in  which  signs  of  injury  to 
the  brain  following  scalp  wounds  varied  from  mild  concussion  to  aetua' 
contusion,  with  a]iparcntly  slight  head  wounds.  The  ]iaper  deals  largely 
with  the  motor  symjitoms.  and  was  written  before  Head's  paper  on  cerebral 
sensory  functions  was  known  to  the  writer.  Contusion  of  the  brain  was 
detected  in  17  eases  out  of  5-f.  The  motor  and  visual  evidence  was  most 
sought,  so  that  it  is  likely  a  larger  percentage  would  have  resulted  from 
sensory  and  other  investigations.  General  signs  and  symjitoms  found  were  : 
unconsciousness,  headache,  giddiness,  nausea  and  vomiting,  increase  of 
tendon-jerks,  and  clonus  of  an  unsustained  character.  Contusional  changes  : 
the  standard  for  a  contusion  diagnosis  ranged  from  increase  locally  of 
tendon-jerks,  as  comjiared  with  the  healthy  side,  to  true  .Jacksonian  c]iilcpsy. 
The  chief  eni])hasis  in  the  jjapcr  is  that  apparently  trivial  scalp  war 
woiuuls  frequently  result  in  relatively  grave  cerebral  lesions  at  the  same 
time,  though  these  may  j)ass  off  later  on. 

J.  LE  Fleming  Birrow. 

["1]     Syphilitic  neuroretinitis.- — II.  V.  >\'ri!nEMAN\.       Atner.    Jour.   Opli- 
thiihiioL.   lilL'O.  iii.    1. 

The  author  enumerates  the  distinctions  between  choked  disc  and  syphilitic 
optic  netu-itis  or  neuroretinitis.  In  the  latter  there  may  be  no  visual 
complaint,  the  lesion  being  discovered  incidentally.  The  swelling  is  never 
more  than  2-3  D.  in  contrast  with  that  in  jiapilhrdcma.  The  result  may  be  : 
(1)  Complete  resolution  ;  (2)  Secondary  atrophy.  The  cause  is  the  setting 
free  of  some  s])irocliictal  toxin  in  the  o])tic  ner\-e  itself,  attended  by  true 
inflamiiiatory  changes  in  the  blood-vessel  walls  extending  to  the  neuroglia, 
causing  exudation,  inliltration,  and  ha'morrhages,  and,  later,  proliferation 
of  the  mcsoblastie  tissues  of  these  structiu-es. 

The  treatment  is  urgent,  and  is  that  of  the  cause  :  it  consists  in 
eliminating  the  poison  from  the  system  before  the  local  action  has  produced 
an  inllaiumatory  inliltration  round  the  nerve  fibres,  by  massive  doses  of 
speeilie  medication  (saharsan  and  mercury),  aided  in  severe  eases  by 
diaphoresis  anil  |)niging.  and  with  dark  glasses  to  protect  the  eyes  from 
strain. 
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The  aiitlior  lias  scon  no  ill  results  upon  the  eyes  fri)iii  the  effect  of 
tlierapcutie  doses  of  arsenie  when  in  the  form  of  saharsan.  Rabbits 
inoculated  by  him  and  J.  A.  Johnsem  with  arsphenaniin  showed  no  ocidar 
lesion  after  four  months.  He  advises  complete  specific  treatment  in  every 
case  in  which  luetic  lesions  arc  found  l)y  incidental  ophtlialniolo£;icaI 
examination. 

M.  A.  Blandy. 

['-]  Familial  optic  atrophy  with  tremor  and  mental  changes 
(Atrophic  optique  familiale  avec  tremijlcnicnt  et  dcchcance  intellee- 
tuelle).  —  S.  Ima:mira  and  K.  Iciiikawa.  Revue  Neurol.,  1919, 
xxvi.  277. 

A  REPORT  t>f  two  cases,  the  subjects  affected  being  the  two  elder  chiklren 
of  a   family   of  six. 

In  tV/.sr  1.  a  male,  dimness  of  vision  was  first  noticed  at  IS  years  and 
progressed  for  three  months,  after  which  ap])areiitly  his  condition  remained 
stationary  u])  to  the  date  of  examination  ten  years  later.  Visual  actiity 
was  reduced  to  ability  to  eoimt  fingers  with  the  right  eye  at  30  cm.,  with 
the  left  at  50  cm.  There  were  colour  blindness  for  red  and  green,  and  a 
central  scotoma  of  30°~10°  in  each  field,  but  no  narrowing  of  the  perii)hcry. 
The  ophthalmoscoiie  revealed  post-inllamniatory  atrophy  of  both  optic 
discs,  without  macular  changes.  Case  2,  a  sister  of  the  above  patient, 
showed  a  more  or  less  similar  condition,  the  picture  being  that  of  Leber's 
hereditary  o|)tic  atrophy.  No  abnormality  was  noted  in  radiograms  of  the 
skull.  There  is  no  specific  reference,  apparently,  to  the  sella  turcica.  Cer- 
tain mental  and  cerebellar  sjmptoms  were  also  present  in  the  second  case. 

The  authors,  after  noting  that  optic  atrophy  is  not  uncommon  in  the 
hereditary  cerebellar  ataxy  of  ]Maric,  compare  and  contrast  their  cases 
with  those  of  Rehr  and  Takashima.  These,  twelve  in  number,  pi'escnted 
signs  typical  of  Leber's  atrophy,  together  with  those  of  a  mild  degree  of 
pyramidal  and  cerebellar  disease,  but  were  all  children,  in  contrast  with 
the  two  W'hieh  are  the  subject  of  the  paper  imder  review. 

The  authors  conclude  with  the  hope  that  their  eases  may  help  to  link 
up  those  of  Behr  to  the  Leber  group,  and  establish  a  single  type  of  familial 
nervous  disease  to  include  both. 

C.  P.  Symonds. 

1~3]  Herpes  of  the  face-  Trigeminal  herpes,  and  herpes  of  the  facial 
nerve  or  otitic  herpes  (Les  zonas  de  la  face.  Zona  dii  trijumeaii 
et  z.ona  (hi  ncrf  facial  oii  zona  otitiquc). — J.  A.  Sicard.  IL  Roger, 
and  A.  ^'ERXET.     lieiue  XeiuoL.  1919.  xxvi,  15. 

A  siMULTAXKors  affcctioii  of  ])osterior-root  ganglia,  and  of  sympathetic 
fibres  and  ganglia,  is  eonmion,  although  the  classical  authors  are  silent  on 
this  point.  For  examjile,  when  the  lowest  cei'vical  or  1st  dorsal  root 
ganglia  are  affected,  it  is  not  rare  to  see  paralysis  of  the  sympathetic  on 
the  same  side.  Again,  post-herpetic  pains  resemble  in  many  ways  the 
causalgias  of  pcriphcral-ncrvc  lesions,  which  we  know  are  due  to  sj-mpa- 
thetie   iuvohement.     What   is   true   for   the   trunk   and    limbs   is   also   true 
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lor  tlif  lace,  but  licrc  the  aiialoiuical  arranjifincuts  lead  tu  a  di^^llal■lllony 
in  the  distribution  of  the  sensory  and  sympathetie  effects. 

At  ])rcstiit  the  classifications  f)f  hcrjics  zoster  of  the  face  lack  clearness  ; 
the  manirestations  may  be  gr(iii])ed  as  follows  :  — 

1.  Trigcmintil  Zona. — (a)  Complete.  Vesicles  in  the  distribution  of 
tiie  three  roots,  with  ])articipation  of  sympatiietie  ganglia  causing  an.-cs- 
thesia  of  the  cornea,  alteration  in  the  size  of  the  pui)il,  and  exophthalmos. 
(h)  Partial.  Eru]ition  limited  to  one  or  two  branches,  (c)  Associated. 
Trigeminal  zona  with  motor  paralysis  of  the  ocular  muscles  or  i)f  the  nmseles 
of  mastication. 

2.  Facial  or  Otitic  Zona. — (a)  Complete.  Vesicles  on  the  ear  and 
external  auditory  meatus  (geniculate  ganglion)  ;  sensory  and  taste  loss  on 
tongue  (ncr\e  of  Wrisberg — chorda  tympani)  :  facial  jiaralysis  :  diminution 
of  hearing,  sui)iccti\'e  autlitory  disturbance,  (h)  Partial.  Vesicles  on 
ear  ;    slight  auditory  trouljlcs. 

3.  Trigeminal  and  Facial  Zona. — Facial  ]iaralysis.  Vesicles  on  car 
and  on  one  or  more  of  the  trigeminal  root  areas. 

The  cerebrospinal  lluid  penetrates  the  aqueduct  in  the  ])etrous  bone 
and  bathes  the  7th  ncr-\e,  and  it  also  reaches  the  Gasserian  ganglion. 
Inflammatory  processes  in  the  ganglia  may  cause  an  increase  in  cells  and 
albumin  in  the  fluid.  Cases  showing  this  increase  are  more  likely  to  suffer 
from   post-herpctic  neuralgia. 

AV.  .1.  AniE. 

I'l]  Syndrome  of  the  jugular  (or  posterior  lacerated)  foramen 
(Syndrome  du  trou  dechire  posterieur — paralysic  des  nerfs  glosso- 
pharyngien,  pneumogastrique,  sj)inal). — M.  Veenet.  Revue  Neurol., 
1918^  XXV  (2),  117. 

Tin:  author  describes  twenty-two  cases  of  the  syndrome,  some  of  wiiieli  have 
fdlldwefl  the  wounds  of  war  (in  which  the  jjrojectile  has  travelled  diagonally 
across  the  base  of  the  skull).  l)ut  more  frctpiently  the  cause  has  been  an 
inflammatory  or  eonijircssing  lision.  The  syndrome  is  due  to  paralysis 
of  the  9th,  10th.  and  11  th  cranial  nerves,  and  it  is  pointed  out  that  a  ready 
position  where  these  tlirec  ner\cs  can  be  involved  iiy  the  same  lesion  is 
the  jugular  foramen. 

The  symptoms  may  be  arranged  as  follows  : — 

1.  Due  to  j)aralysis  of  the  glossopharyngeal  :  dillieulty  in  swallowing 
(especially  solids),  owing  to  paralysis  of  the  superior  constrictor  of  the 
])harynx  on  the  affected  side.  On  examining  reflex  ]>haryngeal  movement, 
"curtain  movement'  of  the  |)()stcrior  pliarvngeal  wall  towards  the  normal 
side  can  be  seen.  Also  some  loss  of  taste  oxer  the  posterior  halt'  of  the 
tongue  on  the  side  of  the  lesion  will  be  fouiul. 

2.  Due  to  paralysis  of  the  \agus  :  loss  of  sensibility  oi'  the  soft  palate, 
])harvnx.  and  larynx  on  the  affected  side,  also  increased  secretion  of  saliva, 
disordered  respiration  (])seudo-asthmatie  type),  and  troubjesonte  jiaroxysmal 
cough. 

S.  Due  to  ])aralysis  of  (he  spinal  accessory:  hoarseness,  owing  to 
paralysis  of  tin-  homolateral  \(ical  <'ord.     Also  paralysis  of  the  same  side 
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of  the  palate,  with  perhaps  nasal  regurgitation.  Some  acceleration  or 
irregularity  of  the  pulse.  Paralysis  of  the  sternomastoid  and  trapezius 
on  the  affected  side. 

4.  Due  to  other  catises  :  («)  lesion  of  syni]>athetie  libres,  which 
])roduccs  myosis  and  enophthalmos  on  the  side  of  the  lesion  ;  (h)  swelling 
high  up  in  the  neck  owing  to  certain  lymphatic  glands  becoming  palpable. 

Important  points  in  differentiating  the  syndrome  from  disease  in 
the  medulla  oblongata  arc  :  the  absence  of  involvement  of  the  5th  nerve, 
vertigo,  disturbance  of  equilibrium,  and  paralysis  of  the  12th  nerve,  all  of 
which  are  probable  features  of  a  medullary  lesion.  Traumatic  cases  and 
those  due  to  inflammatory  lesions  (particularly  the  syphilitic  variety), 
when  treated,  tend  to  improve.  Examples  of  tlie  incomplete  syndrome 
are  also  given,  and  the  paper  is  well  illustrated  with  diagrams. 

It  will  be  seen  that  the  author's  account  of  the  distribution  of  the 
9th,  10th,  and  11th  nerves  does  not  follow  the  description  of  the  English 
text-books. 

W.  Johnson. 

[75]  A  sixteenth  case  of  total  anatomical  section  of  the  spinal  cord 
(Sur  mi  seizieme  cas  de  section  anatoinii[ue  totale  vraie  de  la 
moelle  epinierc.  Etude  speciale  du  rcllexc  cutanc  plantaire). — 
G.  GuiLL.viN  and  J.  A.  Barre.     Revue  Neurol.,  1919.  xxvi,  126. 

In  a  monograph  entitled  "  An  Anatomical  and  Clinical  Study  of  Fifteen 
Cases  of  Complete  Division  of  the  Spinal  Cord."  published  in  1917,  the 
authors  described  in  detail  the  symptomatology  of  these  cases  at  the  early 
stage.  The  duration  of  the  illness  was  from  several  days  to  several  weeks. 
Complete  pai'alysis  and  loss  of  scnsibilitv  below  the  level  of  the  lesion  was 
associated  with  normal  muscle  tonus  at  the  beginning  of  the  illness,  absence 
of  tendon  reflexes,  and  preservation  of  the  plantar  cutaneous  reflex  in 
flexion  ;  cremasteric  reflexes  were  often  present,  less  frequently  the  abdo- 
minal reflexes  ;  in  three-quarters  of  the  cases  the  so-called  defensive 
reflexes  were  absent,  but  in  50  per  cent  widespread  reactions  could  be 
evoked  by  stimulating  the  soles  of  the  feet  ;  there  were  retention  of  urine 
and  inversion  of  the  thermic  distribution  in  the  lower  limbs. 

Special  attention  was  paid  to  the  plantar  reflex,  and  in  fourteen  of 
■  the  fifteen  cases  a  response,  w'hich  consisted  of  flexion  (downward  move- 
ment) of  all  the  toes,  coifld  be  evoked  immediately  or  within  a  few  days 
after  the  injury.  Extension  (upward  movement)  of  the  toes  was  not 
observed  in  a  single  case. 

According  to  Guillain  and  Barre  this  flexor  reaction  is  not  identical 
with  the  physiological  response  in  healthy  individuals.  The  response  is 
delayed,  and  the  movement  is  leisurely,  progressive,  and  regular ;  it  is 
sometimes  feeble,  though  often  quite  extensive.  The  flexed  attitude 
of  the  to2s  is  maintained  for  an  appreciable  length  of  time,  and  the 
return  to  the  original  position  is  carried  out  slowly.  In  one  patient  only 
was  the  response  crossed. 

During  the  short  time  that  the  patients  lived,  the  form  of  the  response 
did  not  materially  alter.     The  reaction  often  disappeared  just  before  death. 
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Their  sixticiitli  patient  was  woiiiulcd  by  a  piece  of  shell  at  the  level 
of  the  i)tli  rib.  At  tiie  time  of  the  first  examination.  si.\  hours  after  the 
injury,  there  was  a  rifjlit  ha  ni()])neumothorax  and  loss  of  sensil)ility  and 
eoiiiplete  paralysis  without  hypotonia  below  the  level  eorres|)ondin<r  to 
tiie  lesion.  The  tendon  rellexes  in  the  lower  limbs  were  absent,  but  stimu- 
lation of  the  sole  of  the  foot  on  either  side  evoked  distinct  flexion  of  the 
toes.  Movements  of  defence  could  not  be  evoked  either  l)y  ]iinchin<;  the 
.skin  of  the  dorsum  of  the  foot  or  by  hyperllexiou  of  the  toes.  The  cremas- 
teric reflex  on  both  sides  was  present.  The  abdominal  rellexes  could  not 
be  obtained,  but  there  was  marked  meteorism.  There  was  retention  of 
urine.  The  patient  died  a  few  hours  after  the  injury.  At  autopsy  the 
cord  was  found  to  be  completely  divided  at  the  le\el  of  the  7th  tlioraeic 
vertebra. 

The  authors  conclude  that  the  earliest  ])lautar  resjionsc  to  be  obtained 
after  transection  of  the  spinal  cord  is  flexion  of  the  toes. 

G.    RlDDOCll. 

[7(Jl  Autonomy  of  the  spinal  cord  after  complete  division  (.Vutonomie 
de  la  moelle  eonscciitive  a  la  section  comjilete  de  I'axe  .«pinal). 
— G.   Marinesco.     Krcue  Neurol.,  1919,  xxvi,  257. 

In  1890  Bastian  arrived  at  the  conclusion  that  transection  of  the  spinal 
cord  in  the  lower  cervical  and  iijiper  dorsal  regions  resulted  in  ])crmancnt 
abolition  of  the  abdominal  and  cremasteric  rellexes  and  of  the  tendon-jerks 
in  the  lower  limbs,  the  only  somatic  reflex  reaction  to  jjcrsist  being  a  slow 
movement  of  the  toes  in  response  to  jmcking  the  sole  of  the  foot.  As  early 
as  1898  Marinesco  expressed  doubts  as  to  the  validity  of  Bastiaii's  theory, 
and  he  now  maintains  that  for  its  su)iport  certain  conditions  arc  essential  : 
(1)  The  jjatient  must  live  long  enough  to  allow  of  the  ])ossibility  of  recovery 
of  reflex  acti^■ity  in  the  isolated  portion  of  the  cord  :  that  is  to  say,  for  a 
period  of  at  least  four  weeks.  (2)  The  elements  cf  the  reflex  ares,  namely, 
afferent  nerves,  posterior  root-cells,  motor  nerves,  and  muscles,  must  be 
intact,  as  ]3nned  in  the  ease  of  the  latter  by  electrical  examination.  (3) 
Wlierc  a  pathological  examination  is  made  after  death,  it  is  necessary  to 
obtain  precise  information  on  the  condition  of  the  root-cells  of  the  reflex 
ares  of  the  patellar-  and  Aehilles-tendon-jerks.  the  motor  nerves  to  the 
quadriceps  cruris  and  the  nniscles  of  the  calf,  and  the  fibres  of  the  extensor 
muscles  of  the  knee,  csiK-eially  those  of  the  \astus  internus. 

A  careful  analysis  from  this  standard  is  made  of  all  the  cases  recorded 
by  Bastian  and  his  adherents,  and  the  residt  shows  that  these  observers 
prove  only  that,  for  the  period  immediately  following  transection  of  the 
spinal  cord,  rellex  activity  in  the  affected  parts  is  almost  completely  sup- 
pressed and.  when  the  rellex  ares  are  gravely  iiijiu-ed.  is  jiermancntly 
abolished. 

Bastian "s  theory  has  been  liually  lel'utid  l)y  the  mass  of  evidence 
acctnnidatcd  during  the  recent  war  from  the  study  of  traumatic  injuries 
of  the  spinal  cord.  .\  large  number  of  eases  have  been  recorded  in  which 
the  totality  of  the  lesion  had  been  \eriliecl  at  operation  or  autopsy. 
Marinesco  adds  to  the  literature  two  other  instances  of  complete  division 
of  the  spinal  cord. 
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His  obserxations,  togetlicr  witli  the  lindiiigs  of  Claude  and  Lhermittc, 
Roiissy  and  Lhermittc,  and  Riddocli.  afford  incontestable  proof  that  the 
spinal  cord,  when  completely  isolated  from  headward  centres  by  transec- 
tion in  the  upper  thoracic  and  lower  cervical  regions,  is  able  to  recover 
its  reflex  activity  after  a  certain  period  has  elapsed. 

His  general  conclusions  are  smnmarized  as  follows  :  (1)  Spinal  man 
shows  autonomous  reflex  activity,  and  the  spinal  cord  is  the  seat  of  elementary 
reflexes.  (2)  This  mode  of  activity  is  inferior  and  docs  not  corresjiond,  as 
in  the  decerebrate  cat,  to  a  well-defined  automatism.  (3)  A\'ithdrawal  of 
the  stimulated  lower  limb,  with  extension  of  the  opposite  limb,  is  the  vestige 
of  a  co-ordinated  mechanism  for  walking.  In  man  more  than  in  any  other 
animal  the  ability  to  walk  is  acquired  through  education  of  superior  centres, 
conservation  of  which  is  necessary  for  the  presence  of  postin-al  activity 
in  the  muscles  of  the  lower  limbs,  above  all  in  the  extensors.  Transection 
of  the  spinal  cord  results  in  disharmony  betw'een  the  afferents  of  the  reflex 
arcs  and  the  effercnts  of  the  extensors,  though  after  the  initial  depression 
of  function  has  passed  off  no  such  disharmony  exists  in  the  case  of  the 
flexors.  (4)  Recovery  of  function  in  the  isolated  portion  of  the  spinal  cord 
is  not  due  to  regeneration  of  severed  fibres,  though  regeneration  does  occur. 
Fibres  of  the  posterior  roots,  as  well  as  those  of  the  white  substance  of  the 
cord  (Marinesco  and  ^linea,  Rossi.  C'ajal).  take  part  in  a  rcgcnerati^•e 
process  ;  but  it  is  purely  anatomical,  and  does  not  serve  any  useful  purpose. 
Moreover,  the  fibres  of  the  descending  tracts  show  no  sign  of  regeneration. 
(5)  Postural  tonus  in  the  extensor  muscles  is  permanently  abolished,  and 
primary  extension  reflexes  carmot  be  excited  by  stimulation  of  the  proximal 
part  of  the  lower  limb. 

G.    RiDDOCII. 

[77]  A  special  lesion  of  the  anterior  and  posterior  roots  in  crushing 
of  the  cord  from  spinal  fracture  (Sur  unc  lesion  spcciale  des 
racines  antcrieines  ct  posterieures  dans  la  section  par  ecrasemcnt 
de  la  moelle  conseciitive  aux  fractures  du  rachis). — J.  Lhermitte. 
Revue  Neurol.,   1919.  xxvi,   135. 

Periiaxext  abolition  of  deep  and  cutaneous  reflexes  in  the  paralyzed  parts, 
after  the  phase  of  spinal  shock  has  passed,  may  be  due  to  several  causes  : 

(1)  IMore  or  less  complete  destruction  of  the  lower  segment  of.  the  cord  ; 

(2)  Lesions  of  peripheral  nerves  ;  and  (3)  Lesions  of  posterior  roots.  The 
author  has  observed  another  modification  of  the  radicular  system  in  two 
eases  of  complete  division  of  the  spinal  cord  in  the  dorsal  region.  The  first 
patient  was  injiu-cd  by  the  roof  of  a  dug-out  falling  on  him.  He  lived  for 
two  months,  and  the  only  reflex  response  that  was  obtained  in  the  lower 
limbs  was  flexion  of  the  small  toes  on  the  right  side  and  extension  on  the 
left.  The  second  patient  fell  from  a  height  of  three  metres  and  was  imme- 
diately paralyzed  from  a  level  corresponding  to  the  fovu'th  thoracic  segment. 
Flexion  of  the  toes  could  be  e\  oked  by  ])lantar  stimulation,  but  all  other 
reflexes  were  abolished  in  the  trunk  and  luwer  limbs.  lie  died  three  days 
after  the  injury. 

At  autopsy  complete  separation  of  the  cord  was  found  at  the  level  of 
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tlic  lesion.  The  (.'xtriis])iiial  portion  of  the  ])osterior  roots  was  swollen. 
Ilistoloyieally  the  swollen  jmrts  were  composed  of  alveolar  tissue,  masses 
of  myelin  in  process  of  disintcf^ration.  nerve  fibres,  and  vacuoles.  In  the 
dorsal  rejjion  Clarke's  eohinin  was  displaced  backwards  and  the  central 
canal  of  the  cord  was  distorted.  Gross  chanffcs  of  a  similar  nature  were  also 
]ircsent  in  the  anterior  roots  and  anterior  horn  ee'ls.  and  Lhermitte  believes 
they  are  due  to  stretching  of  the  spinal  axis  and  roots. 

G.    RiDDOCH. 

f*'*^!  Two  cases  of  syringomyelia  or  syringobulbia  with  nystagmus 
(Zwei  FiiUe  von  Syringe nnyelie  be/.w.  Syrinwobiilbie  mit  Nystagmus). 
— Max  Levy-Si  iil.     Mimats.  f.  Fxi/cliiat.  u.  \eurol.,  1919,  xlv,  51. 

The  aiitiior  quotes  with  a|)pro\al  the  eonehisions  of  Leidler  (Zeiis.  f. 
Olneiilifilk..  1018.  Bd.  7(5).  that  :— 

1.  Nystagmus  in  syringobulbia  is  produced  l)v  a  lateral  fissure  in  the 
medulla  oblongata,  whicli.  usually  unilateral,  extends  from  the  region  of  the 
central  canal  towards  the  descending  root  of  the  5th  nerve,  and  involves  the 
roots  of  the  9th.  the  n>iclci  of  the  10th,  sometimes  the  nucleus  of  the  12th, 
the  internal  arcuate  libres.  the  descending  root  of  the  8th.  and  rarely  parts 
of  the  7th.  The  lissure  ne\er  extends  beyond  the  level  of  the  exit  of  the 
7th  nerve. 

2.  Nystagmus  occurs  when  the  fissure  damages  even  a  small  part  of 
the  descending  root  of  the  8th,  or  the  fibres  which  pass  from  it  to  the 
posterior  longitudinal  fasciculus. 

.'5.  The  vestibular  reactions  in  these  cases  arc  normal. 

i.  In  the  rabbit,  after  section  of  the  arcuate  fibres  to  the  caudal  part 
of  Deiters'  nucleus,  the  nystagmus  is  rotatory  :    to  higher  parts,  horizontal. 

5.  The  findings  in  the  rabbit  and  in  man  agree  completely. 

Le\y-Snhl  describes  two  cases  witli  nystagmus  and  normal  vestibular 
reactions. 

W.  .J.  .Vdie. 

[79]  Lumbar   puncture    as  a    factor  in   the   causation    of  meningitis. — 
WixiEFOKTii  and  Latham.      Amcr.  Jour.  Med.  Sci..  1!M9.  chiii.  183. 

l'\)Li.<>wiNc,  the  exi)erimeiital  observations  that  in  artificial  scptiea-niias 
in  animals  the  withdrawal  ot  spinal  fiuid  invariably  led  to  the  develop- 
ment of  a  fatal  meningitis,  whereas  in  control  animals,  not  i)unctured, 
meningitis  did  not  occur,  the  following  clinical  research  was  undertaken  : — 
In  9."5  patients  where  lumbar  pimcture  was  performed  to  eontirm  a 
diagnosis  of  susjicctcd  meningitis.  38  gave  a  positive  turbid  fiuid  at  the 
first  pvmcture.  In  55  eases  a  clear  fluid  was  obtained,  and  in  6  of  these  a 
blood-culture  taken  at  the  same  time  gaAc  a  jiositive  growth.  3  meningo- 
coccus and  3  pncumococcus.  Of  the  <«  [latients  5  subsequently  dcvelo])ed 
a  clinical  meningitis,  the  sixth  case  (of  pneumococcal  septiciemia)  went  on 
to  complete  recovery.  The  5  cases  which  showed  clinical  meningitis,  as 
evidenced  by  subsequi'iit  punctures  and  post-mortem  findings,  seemed  to 
develop  meningeal  symptoms  soon  after  lumbar  ijuncturc.  unli'ss  a  previous 
intravenous  injection  of  serum  had  been  given. 
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Tlu'  aiitliors  emphasize  that  hmibar  piinetiire  perrornud  durino-  a 
septicivmia  is  fraught  witli  the  claiiocr  of  localizing-  the  infection  in  the 
centra!  nervous  system.  They  stniimarize  their  work  by  stating  that 
infection  of  the  meninges  occnrs  frecpiently  after  the  release  of  normal 
spinal  lluitl  by  lumbar  imneture  during  a  septicaniia.  They  urge  that 
a  blood-cniturc  be  taken  before  lumbar  puncture  for  diagnosis,  so  that  the 
blood  may  be  proved  sterile,  and  danger  of  meningeal  infection,  by  way  of 
the  choroid  jilexus,  or  locally  by  needle  trauma,  is  at  least  minimized. 
They  also  stipulate  that  minimal  amounts  of  cerebrospinal  fluid  be  with- 
drawn for  laboratory  tests,  and  that  small-bore  needles  be  used,  so  that  the 
local  tramua  is  small,  and  subsequent  leakage  of  spinal  Huid  into  the  sm-- 
rounding  tissues  will  be  avoided  as  far  as  possible.  A  full  review  of  the 
literature  is  rpioted. 

J.  LE  Flejiixg  Burrow. 

[SO]  The  diagnostic  value  of  the  varieties  of  the  Babinski  reflex 
(Zur  diagnostisehen  Bewertung  der  Varictat^'u  des  Habinski'schen 
Re(lexes). — Bing.    Srhicer^.  Arch.f.  Xeuml.  n.  Psychiat.,  1918,  iii,  89. 

From  the  examination  of  some  240  eases  of  spastic  hemiplegia  or  paraplegia 
('  spastic  syndrome  '),  Bing  has  observed,  inter  alia,  the  following  points  : — 

1.  In  pure  cerebral  cases  the  extensor  plantar  response  is  but  rarely 
accompanied  by  simidtaneoiis  contraction  in  proximal  muscle-groups  of 
the  limb  ;  in  spinal  cases,  on  the  contrary,  such  contractions  are  extremely 
e(jnimon  :  thus  in  79  cerebral  eases  only  10  showed  a  contraction  jiroxi- 
mally  (tensor  fasci;e  lat:e,  adductors,  quadriceps),  but  of  50  spinal  cases 
no  less  than  15  did. 

2.  Between  these  is  a  cerebrospinal  group  (dissem'uatcd  sclerosis, 
aniyotr())ihie  lateral  sclerosis,  etc.)  in  which  some  30  per  cent  of  cases  gave 
proximal  contractions  with  the  Babinski  sign. 

3.  The  phenomenon  of  involuntary  flexor  contraction  (flight-reflex, 
shortening-reflex)  is  especially  apt  to  accomjiany  the  extensor  response  if 
the  lesion  is  any  kind  of  compression  of  the  cord. 

1.  Gordon's  paradoxical  reflex  (toe-extension  on  deep  pressure  over 
gastrocnemius  group)  was  found  27  times  in  188  Babinski-positive  cases  ; 
it  is  rarer  in  cerebral  than  in  spinal  cases,  and  appears  to  be  indicative  of 
slight  degrees  of  spinal  compression,  in  Bing's  experience. 

5.  A  crossed  plantar  response  in  extension  was  noted  only  G  times, 
exclusively  in  imilateral  cerebral  cases. 

6.  In  transverse  lesions  of  the  cord,  extension  of  the  reflexogenous  zone 
for  the  Babinski  phenomenon  to  the  instep,  ankle,  etc.,  is  in  general  a  sign 
of  the  severity  of  the  lesion  :  this  does  not,  however,  appear  to  be  the  case 
for  cerebral  lesions. 

\\  ILSOX. 

[81]  Hypertrophic  neuritis  of  adults  (La  ne^rite  hypertrophique  de 
Tadulte). — Dide  and  Courjon.     Revue  NeuroL,   1919,  xxvi,  825. 

Five  cases  are  described  of  peripheral  neuritis  beginning  with  distal  atrophy 
and  weakness,  and  slowly  spreading  towards  the  proximal  segments  of  the 
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limbs.  Ill  four  of  the  cases  the  symjjtonis  started  in  the  hands.  The 
disease  is  slowly  projrressive.  The  elinieal  j)ieture  is  typical  of  iieripheral 
neuritis,  viz.,  subjective  pains  with  acropancsthesia?,  wasting,  weakness, 
slight  sensory  disturbances,  and  changes  in  electrical  reactions.  The 
characteristic  feature  is  the  tenderness  and  increase  in  size  of  the  nerves, 
on  which  localized  enlargements  can  sometimes  be  felt. 

The  etiology  is  imknown  :  the  disease  is  not  hereditary  or  familial, 
and  syphilis  can  be  excluded.  Similar  cases  have  been  described  by  Long 
and  Hoffmann  in  which,  apart  from  the  ]X'ri])heral  neuritis,  no  other  evidence 
of  disease  of  the  nervous  system  was  found. 

J.    L.    BiKLEY. 

[^'-]  New  tests  in  the  diagnosis  of  sciatica  (La  flexion  latcrale  du 
tronc,  les  manoeuvres  de  flexion  dorsale  ct  torsion  interne  du  pied, 
dans  le  diagnostic  des  algies  sciatiques). — G.  Boussv  and  L. 
CoKXiL.     La    Medfcine,  1920,    i,  290. 

Lateral  Flexion  of  the  Trunk. — If  a  patient  with  sciatica  stands  with  hands 
on  hijis,  and  attempts  to  bend  the  trunk,  first  to  the  right  and  then  to  the 
left,  without  flexing  the  knees,  the  movement  is  limited,  most  often  towards 
the  affected  side,  rarely  towards  the  normal  side.  The  limitation  is  well 
marked  in  cases  with  a  crossed  scoliosis,  i.e.,  with  the  concavity  towards 
the  unaffected  side. 

DorsiftexioH  of  the  Foot. — \\"i\\\  the  ])atient  on  his  back  with  limbs 
extended,  the  foot  is  suddenly  dorsiflexed.  This  elongates  the  nerve, 
especially  the  posterior  tibial  branch,  and  the  patient  reacts  by  flexing  the 
limb  at  the  knee  and  hip.  He  complains  of  pain  in  the  calf,  or  along  the 
course  of  the  nerve.  This  test  is  useful  in  those  cases  where  the  pain  is 
greatest  in  the  internal  or  external  terminal  branches  of  the  nerve. 

Internal  Torsion  of  the  Foot. — When  the  foot  is  suddenly  rotated  in- 
wards, pain  is  felt  on  the  external  aspect  of  the  leg,  and  the  limb  may  be 
flexed.  This  sign  is  not  obtained  so  often  as  the  preceding  one,  no  doubt 
because  the  internal  po]ilitcal  nerve  is  more  sensitive  than  the  external 
popliteal. 

The  tests  have  been  made  on  many  cases  during  three  years,  and  have 
been  fomid  useful  where  the  diagnosis  was  otherwise  doubtful. 

AV.  J.  Adie. 

[83]  Peripheral  nerve  injuries. — G.  H  Puke.  H.  O.  Feis.s,  and  AV.  B. 
Terhune.     Arch,  of  Neurol,  and  Psijchiat.,  1919,  i,  547. 

This  paper  contains  a  neurological  record  of  the  methods  used  in  caring 
for  peripheral  nerve  cases  in  Xo.  1  American  Red  Cross  Military  Hospital, 
and  a  rcjjort  on  the  results  following  nerve  suture.  The  material  included 
<So7  histories  of  peripheral  ner\'e  injuries,  and  the  records  of  205  reparative 
nerve  operations.     The  following  conclusions  are  drawn  : — 

1.  The  museidos])iraI  is  the  nerve  most  frequently  injured  in  war.  the 
idnar  nearly  as  often  :  the  sciatic  is  next  ;  and  the  extern-il  popliteal,  which 
is  fourth  in  order  of  freiiuenev.  is  inxohed  more  than  twice  as  often  as 
the  internal  po])liteal. 


NEUROLOGY  191 

'2.  Followini;  c)))fratii)ii,  tlu-  nmsfiilospiral  aiul  sciatif  ncr\cs  make  tlic 
best  recoveries,  the  results  in  the  ease  of  the  seiatic  being  equally  as  good 
as  those  of  the  niuseulospiral. 

3.  The  condition  of  an  injured  nerve,  when  examined  by  sight  and 
toueli  at  the  time  of  o])eration,  is  invariably  worse  than  the  previous  <'Iinical 
findings  woidd  lead  one  to  expect. 

1.  When,  at  the  time  of  operation,  all  the  methods  to  determine 
whether  simjile  liberation  or  excision  and  suture  is  the  best  procedure 
having  been  utilized,  doubt  still  exists,  excision  and  suture  should  be 
performed. 

5.  Repair  of  an  injured  ner\e  as  early  as  possible  should  be  the  aim 
of  every  surgeon. 

6.  Patients  convalescing  from  nerve  rcjjaration  should  be  encouraged 
to  tisc  the  extremity  affected,  for  \()litioiial  effort  plays  a  [lart  in  the  return 
of  function. 

7.  The  more  respect  the  surgeon  shows  nerve  tissue  when  re]jairing 
an  injury,  the  better  will  be  his  results.  The  nerve  should  be  stripped  and 
handled  as  little  as  possible,  and  the  ends  should  be  so  approximated  as  to 
]3laee  in  apjiositioa  corresponding  fas^icidi  of  the  cut  nerve. 

The  writers  do  not  attach  nuieh  importance  to  Tinel's  sign  as  evidence 

of  nerve  regeneration.  ,^    ,,    „ 

"  R.  M.  S. 

|.st|  Brachial  birth  palsy  and  pseudoparalysis  of  shoulder  joint  origin. — 
T.  TriiXEi!  Thomas.      Aiiicr.  Jour.  Med.  Sci.,  1920,  elix,  207. 

This  ])aj)er  is  a  pica  in  favour  of  the  view,  first  put  forward  by  the  writer 
in  1911,  that  the  type  of  birth  palsy,  known  as  the  ' Erb-Duchenne  type', 
is  due  rather  to  a  posterior  subluxation  of  the  shoulder-joint,  with  a 
secondary  lesion  of  the  nerves  in  the  axilla  following  ujjon  inflammatory 
reaction,  than  to  any  trauma  to  the  5th  and  6th  cervical  nerve-roots 
during  parturition.  The  writer  points  out  that  the  commonly  accepted 
original  views  of  Erb  and  Duchenne  rest  upon  papers  published  in  1872 
and  1871.,  and  that  these  were  based  on  electrical  reactions  of  the  affected 
muscles.  The  writer  suggests  that  a  series  of  cases  electrically  examined 
would  probably  dispose  of  the  old  views  in  favour  of  a  shoulder-joint 
lesion,  at  least  in  the  vast  majority  of  cases.  Much  experimental  detail 
worked  out  upon  the  bodies  of  still-born  infants  is  quoted  in  favour  of 
the  author's  views,  and  a  paragraph  on  treatment  sot)n  after  birth  closes 
the  paper.  t  i-  o 

"■     '■  J.    LE    TLEMING    BURUOW. 

TREATMENT. 

[85]  The  treatment  of  internal  hydrocephalus  in  infants  by  puncture 
of  the  corpus  callosum  (Zur  ]5ehandlung  des  Hydrocephalus 
interims  im  Siiualinnsaltcr  mit  dem  l?alkcnstich). — Theile.  Zcits.  f. 
Kinderheilk.,  1919,  xxi,    113. 

The  method   of  corpus-callosimi   puncture,   introduced   by  Anton   in   1908, 
is  simple,  practicable,   and  worth  trjdng  in   suitable  cases.     A  spot  about 
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'1  cm.   hcliind   llie  coroiuil  suture  ami  '1  cm.   IVom   tin-  mid-liuc  is  clmscu   for 

a  .small  trephine  openiiiji;.     The  dura  bcinjj  incised,  a  hluiit-pniutcd  rauuui;; 

or  .sound  is  then  pushed  down  between  the  cortex  and  the  dura  to  the  falx, 

and  so  to  the  u])per  snrl'acc  of  the  cor|)ns  callosiiiu.   which   is  pimcturcd, 

and  the  ventricular   system    thus    tapped.      The    canmda    is    m<)\ed  to   and 

fro  in  an  anteroposterior  direction  to  enlariic  the  opcninjf  and  ensure  free 

connnunieation   between   the  \entricuiar  and   the  subarachnoid    spaces;    it 

is  then  withdrawn   and    tln'   wound    cKistd.     Thcile    reports   one  failure  and 

one  comiilete  success.  ... 

'  \\  11, SON. 

[SO]  General  paralysis  treated  by  intraventricular  injection  of 
arsphenamin.  I.  J.  S.vnds.  .hrh.  of  Xeurol.  (iikI  I'sycliitit..  l!»lit. 
ii.   41. 

A  KEPOiiT  on  the  ])ost-niortem  liudinns  in  a  case  of  "cneral  paralysis  treated 
by  an  intraventricular  injection  of  arsjihcnamin  (an  American  substitute 
for  saharsan).  The  technique  employed  is  not  described.  Mental  sym- 
ptoms a|)peared  in  December.  191i>.  and  the  injection  was  made  in  ^larch, 
1917.  At  the  time  when  this  mode  of  treatment  was  ado|)ted.  tlie  jjatient 
was  characterized  as  bcins'  simple,  childish,  and  dull  in  sjiceeh.  He 
wandered  about  in  an  aindess  manner,  was  very  irritable,  and  expansive 
in  his  statements.  Articulation  was  defectiAc.  and  he  manifested  unsteadi- 
ness in  his  gait.  Xo  amelioration  of  his  symptoms  followed,  and  he  soon 
began  to  soil  himself.  lie  died  in  coinujsions  on  .Tune  "JS.  1017.  The 
])ost-morteni  appearances  were  those  of  a  fully-de\i'loi)ed  case  of  general 
])aralysis.  The  lesions  iu  tiie  left  side  of  the  brain  which  received  the 
ars])henainin  were  more  intense  th;ui  those  iu  the  right  side. 

It  is  dillieult  to  a\oi(l  the  conclusion  that  in  this  ease  better  clinical 
results  might  haAC  Ik'cu  obtained  had  this  form  of  treatment  been  adojited 
at  an  earlier  jieriod.  It  can  hardly  he  cxijcctcd  that  any  form  of  thera])y 
will  undo  destructixe  changes  which  ha\"e  already  occurred.  Considerable 
interest  attaches  to  the  observation  that  the  lesions  on  the  left  side  of  the 
brain  which  received  the  injection  were  more  extensive  than  elsewhere ; 
l)ut  it  is  necessary  to  bear  in  mind  that  in  <'ascs  in  which  there  have  been 
both  marked  dysarthria  and  comulsive  attacks,  the  left  liemis]>here  is 
in\ariablv  more  affected  than  the  right. 

U     M    S 


p6\?cbopatholoo\?. 

PSYCHONEUROSES     AND     PSYCHOSES. 

|>S7J     Psychogenesis    in    mental   diseases. — V.  ti.  .Ifxc.    Piuc.  Hoy.  Soc. 
Med.  {I'si/cliiaf.  Sect.).   1919,  xii,  63. 

The  materialistic  dogma  gives  to  psychiatry  the  general  formula  that 
diseases  of  the  mind  are  diseases  of  the  brain.  The  medical  student  be- 
comes subjected  exclusively  to  the  inlhance  of  this  formula,  and  thus  the 
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])sych()lo}jieal  factor  in  medicine  is  tyi)ically  uiidcr-valued.  The  physical 
factor  is  correspoiidinoly  over-vahied.  The  physician  is  unable  to  luidcr- 
stand  the  meaning  of  psychological  conllict,  and  does  not  recognize  suIFi- 
ciently  that  the  patient  is  a  human  being  with  a  himian  psychology.  This 
lack  of  psychological  training  is  sometimes  compensated  later,  especially 
amongst  general  jjractitioners,  by  the  human  experiences  of  life  and  its 
fundamental  emotions.  Jung  calls  attention  to  the  fact  that  in  ordinary 
medical  routine  work  the  psychological  history  is  entirely  omitted  from 
the  anamnesis,  diagnosis,  and  treatment,  whereas  it  is  often  of  the  first 
importance  in  the  explanation  of  the  fluctuations  and  relapses  in  illness. 
He  points  out  that  in  asylums  the  most  demented  eases  are  met  with, 
with  the  greatest  degenerative  changes,  and  thus  the  traits  of  organic 
degeneration  and  destruction  ai-e  imjiressed  on  the  student  and  alienist, 
and  a  prejudiced  view  is  natural.  "  There  are  mild  forms  of  dementia 
pra-cox  which  far  outnumber  the  worst  eases  which  alone  reach  the  asylum. 
They  come  under  diagnoses  as  vague  and  mistaken  as  neurasthenia 
and  psychasthenia."  The  general  practitioner  does  not  realize  that 
his  neurasthenic  case  may  be  a  mild  form  of  that  dreadful  disease, 
dementia   pracox. 

.Jimg  bchcves  that  the  worst  katatonic  states  and  the  most  complete 
dementias  are  in  many  cases  products  of  the  lunatic  asylum,  brought  about 
by  the  psychological  influence  of  the  milieu.  "  It  is  a  well-known  fact 
that  the  very  worst  demented  katatonics  are  to  be  encountered  in  badly- 
administered  and  overcrowded  asylums.  .\ll  the  conditions  which  would 
reduce  a  normal  individual  to  psychical  misery  will  have  an  equally  balefid 
effect  on  the  patient."  The  fact  that  dcmentia-pra?cox  patients  react  to 
their  en^•ironnlent  shows  that  the  disease  cannot  be  ptirely  organic. 

In  support  of  the  importance  of  the  psychological  factor  in  precipi- 
tating a  psychosis,  he  cites  the  instance  of  a  patient  who  twice  was  seized 
with  katatonic  excitement.  On  both  occasions  the  attack  began  when 
he  visited  a  certain  town,  .\nalysis  showed  that  the  patient  had  had  a 
memorable  love  adventure  there  which  came  to  an  unhappy  end.  He 
avoided  returning  to  the  town  for  several  years,  but  as  he  had  relations 
there  he  finally  could  not  refrain  from  visiting  them.  In  the  course  of 
six  years  he  went  there  twdce,  and  each  time  almost  immediately  fell  ill 
owing  to  the  fatal  reanimation  of  his  memories,  and  had  to  be  confined  to 
an  asyhnn  for  a  period.  Otherwise  he  was  sueecssfnl  in  his  work  and  did 
not  show  any  noticeable  trace  of  mental  derangement. 

Jimg  emphasizes  the  importance  of  psychological  motives  in  causing 
the  outbreak  and  development  of  dementia  pra^eox.  "  Cases  are  common 
in  which,  whenever  an  engagement  to  marry,  or  any  similar  emotional 
event,  is  imminent,  a  renewed  attack  occurs."  He  gives  several  illustra- 
tions, in  the  course  of  which  he  lays  stress  on  the  important  objective 
point  in  the  diagnosis  between  hysteria  and  dementia  pr?rcox — that  of 
emotional  rapport  with  the  environment,  which  is  deficient  in  the  latter 
disorder,    but   exaggerated    in    hysteria. 

Maurice  Nicoll. 
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[S8]     The    classification    of    psychoses    (l)cr    Aiirhaii    dcr    Psyrhose). — 
K.  BiKNB.U'M.      .///i,'.   'Acits.   f.   I'sjichidt..   li)l!t.  Ixxv.  155. 

This  is  an  attoiiipt  to  review  nuiitil  disonicrs  i'l'Diii  a  iiiw  slaiidpoint, 
wliicli  sliall  yield  a  clearer  and  truer  jnrspeetive  of  their  relations  and 
essential  strueturc.  It  is  only  j)reliniinary,  and  admittedly  treats  pro- 
blems as  simpler  than  they  really  are. 

The  writer  jiostnlatcs  two  fundamental  factors:  one  'iiathooenetie', 
concerned  with  the  intrinsic  cause,  which  brings  about  the  incidence  of 
the  disease  in  its  wholly  sjiecific  character,  its  "so  aTid  not  otherwise  occur- 
ring' ;  the  other  'pathoplastic',  which  comes  into  consideration  in  the 
develojiment  of  the  disease,  and  gives  it  its  content,  colouring,  and  definite 
shape.  Under  each  of  these  headings  lesser  moments,  which  arc  auxiliary 
and  of  a  general  character,  are  included.  Of  these,  "predisposing"  influence 
the  pathogenetic,  'preforming'  the  pathoplastic.  "Provoking"  factors, 
determining  the  actual  onset  of  a  disease,  ai'c  given  a  lesser  place,  but 
are  obviously  of  importance,  since  they  decide  whether  a  predisposed 
individual  is  to  suffer  or  escape.  Under  these  few  heads  the  writer  is  pre- 
pared to  set  in  order  the  medley  of  mental  diseases.  He  takes  into  con- 
sideration 'outer  moments'  (mechanical,  toxic,  etc.).  "iiuier  somatic' 
(endocrine  disturbances,  arteriosclerosis,  etc.).  'biological'  (constitution, 
age,  sexual  phases  in  women,  etc.).  as  well  as  '  ])sycliologicar  (cxjieriences, 
influence  of  environment  and  situation),  and  he  woukl  l)ring  them  under 
the  above  headings  in  each  ease  examined,  and  from  their  jjcrniutations 
and  combinations  account  for  the  variety  of  mental  disorders.  Thus 
trauma  is  'pathogenetic'  for  the  eonnnotion-psychosis,  only  'provoking' 
for  an  epilejitie.  for  a  neurotic  only  "jiredisposing"  or — when  it  colours  the 
symptoms — only  'patlioplastic  ".  The  writer  holds  that  a  purely  clinical 
classification  is  imsatisfaetory.  since,  for  example,  auditory  hallucinations 
may  in  one  case  be  due  essentially  to  repression  of  an  aroused  complex, 
in  another  to  car  disease,  in  a  third  to  constitutional  auditory  images,  and 
only  in  a  fourth  type  are  they  ])athogcnetieally  determined  by  tiie  funda- 
mental nature  of  the  lesion. 

Dr.  ]3irnbaum  eventually  separates  out  three  main  grou])s  of  mental 
disorders.  The  first  he  calls  'exogenous',  since  pathogenetically  tliey  are 
related  to  the  outside  world  or  to  physical  lesions  in\()l\'ing  tiie  body. 
Such  are  the  organic  dementias,  in  Avhich  a  devclojicd  ami  will-knit  person- 
ality falls  to  pieces.  The  second  group  is  "endogenous',  constitutionally 
conditioned,  and  fundamentally  different.  Ex|ieriencc  of  war  psychoses 
demonstrates  the  \arying  degrees  of  this  hereditary  element.  Something 
is  lacking  in  the  ])ersonality  ;  it  has  ne\er  been  i)uilt  u])  completely. 
Degenerates  come  within  this  grouji.  as  also  alcoholics,  mori)hinomaniacs, 
etc.  Age  plays  an  important  ])art  ;  witness  the  hy.sterical  psychoses 
of  ]iuberty.  the  paranoidal  of  the  prime,  and  the  depressed  jjsychoses 
of  the  decline  of  life.  The  writer  cousiders  tlu-  sim])ie  demtnting  tyj)es  of 
general  paralysis  and  dementia  jiracox  as  the  most  primitive  and  typical 
of  each  of  these  gn)ups.  The  other  forms  need  the  inxoking  of  more 
auxiliary  factors,  and  this  complexity  is  progressive  from  the  exogenous 
to   the    tndogenous.    and    reaches    its    maximum    in    the    third    grou]i.   the 
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'psycliogcnous'  psychoses.  Here  psychical  agents  arc  pathogenetic;  con- 
stitntional  factors  fall  into  the  background.  Present  and  past  experiences, 
clearly  perceived,  half-conscious  or  unconscious  presentations  ;  emotional 
agitations,  general  human  and  specific  tendencies,  habits,  wishes,  disposi- 
tions ;  events,  en^'ironmcnt  and  situation  factors  ;  temperament,  cliaracter, 
and  psychical  make-up — all  these  come  into  play.  The  writer  considers 
that  future  in^•estig■ation  should  be  directed  to  determining  psychogenetic 
factors.  Only  in  this  way  can  the  place  of,  for  cxamjilc,  involution  melan- 
cholia he  decidicl.  He  claims  that  his  wav  of  approaching  mental  diseases 
gives  a  natural  place  to  cases  otherwise  hard  to  relate,  the  \'arieties  from 
clinical  'tvpcs'  and  indi'vidual  peculiarities. 

II.    W.    IIlLI.S. 

[89]     Head  injuries  in  relation  to  the  psychoses  and  psychoneuroses. 
— K.  Ea(;ki;.     Jour,  of  Meiit.  Sci..   1920,  Ixvi.   Ill 

The  author,  who  was  in  charge  of  the  large  mental  tlivision  of  the  Lord 
Derby  War  Hospital,  here  gives  his  observations  on  all  the  cases  of  head- 
injury  which  were  admitted,  amounting  to  a  hundred  during  his  two  years 
of  office.  He  summarizes  his  findings  as  follows  :  The  proportion  of  head 
injury  cases  that  subsequently  became  insane  is  somewhere  about  -375 
per  cent,  which  is  not  far  remo-\'ed  from  the  ratio  of  insane  to  the  popula- 
tion in  ordinary  civil  life.  The  small  mmiber  of  head  injuries,  therefore, 
in  which  mental  symptoms  ha\c  developed,  is  worthy  cf  notice.  The 
cases  of  epilepsy  (15  j)cr  cent)  j)redominate  where  there  has  been  some 
gross  cranial  injmy  ;  the  period  of  interval  between  the  trauma  and  the 
first  fit  was  about  five  months  in  the  vast  majority  of  cases.  The  intcrxals 
between  successive  fits  were  irregular.  Two  were  cases  of  status  cpilep- 
ticus.  Injuries  of  the  parietal  region  were  almost  universally  concerned. 
Amnesia  was  the  predominant  symptom  in  12  cases  ;  6  were  frontal 
injuries,  and  the  other  6  were  evenly  distributed  over  other  areas.  No 
relation  seemed  to  exist  between  the  anuiesia  and  the  severity  of  the 
injiu-y.  There  were  8  cases  of  acute  hallucinatory  states,  and  in  4  of  these 
a  definite  history  of  sepsis.  In  3  cases  of  mental  deficiency  the  injury  had 
not  apparently  produced  any  fresh  symptoms,  but  seemed  to  have  increased 
the  severity  of  those  already  existing,  and  brought  about  a  lower  level  of 
intelligence.  A  history  of  ])re\ious  confinement  in  an  asylum  was  obtained 
in  -t  cases,  but  in  S  there  had  been  over  eleven  years'  continuous  service  in 
the  army  with  a  good  character,  and  it  seems  difficult  to  see  that  hereditary 
predisposition  was  a  factor  of  great  importance.  In  14  eases  alcohcl  was 
an  associated  factor,  but  in  8  of  these  the  intemperance  had  devclcped 
since  the  head  injury,  and  it  seems  probable  that  the  injury  caused  a 
lessening  of  inhibition.  The  commonest  objective  symptoms  were  a  feeling 
of  restlessness  and  irritability,  a  lack  of  confidence,  and  an  inability  to 
concentrate  attention.  Pain,  too,  was  fairly  constant,  and  usually,  but  not 
imiversally,  referred  to  the  site  ot  injury.  .\  more  general  application  of 
,r-ray  examination  is  urged.  It  is  concluded  that  it  is  impossible  to 
group  the  eases  in  any  way  which  will  show  any  relationship  between  the 
mental  symptoms  and  the  site  of  cranial  injury.     Nevertheless,  epilepsy  is 
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l1ll)^t  <'oniiium  wlurt-  tlurc  is  i^niss  daniayc  to  the  skull  walls,  especially 
in  the  parietal  region.  Consequent  on  cerebral  injury  tin  re  is  a  low 
state  oi'  mental  tension,  liij,']ier  funetions  are  in  aheyanee,  and  instinetive 
tendencies  readily  i>ain  tlie  u])])er  liand.  On  analysis  the  existence  of 
mental  eonlliets  and  re])resscd  e()m])lexes  is  e\i(leiit.  s|)eedy  relief  follow- 
ing psyehotheraiK'utic  treatment.  It  seems  that  in  eases  of  'traumatic 
psychoses'  with  head  injury  the  mental  symptoms  arc  referable  to 
psychic  rather  than   physical  causes. 

C.  STANToun  Read. 

[00 1     Babinski's   theory  of    hysteria. — Morton  Prince.    Jour.  Abiionn. 
Psychol..   1 !)!!».   iv,  31-2. 

A  CRITICAL  article  upon  Hahinski's  view  that  hysteria  is  nothing  but  the 
product  of  suggestion,  and  that  all  the  classical  syniiitoms,  such  as  paralysis, 
an;rsthesia.  convulsive  seizures,  etc.,  arc  artificially  manufactured  by  the 
physician  or  environment,  through  the  influence  of  suggestion,  and  are 
not  original  manifestations.  The  writer  jjoints  out  that  this  has  replaced 
the  original  conception  of  Charcot  and  his  scliool.  and  has  inlluenccd  the 
English  and  French  neurologists  of  to-day.  Babinski  divides  the  jjheno- 
mena  of  hysteria  into  two  groups.  In  the  first  are  those  phenomena  which 
have  the  common  eliaraetcristics  of  being  capable  of  being  reproduced 
experimentally  by  suggestion.  Amongst  these  are  included  convulsive 
attacks,  paralysis,  eontractiu-es,  tremors,  choreic  movements,  troubles  of 
phonation,  respiration,  and  sensibility.  These  phenomena  can  he  made 
to  disappear  by  the  inlluencc  of  persuasion  or  by  suggestion.  In  the  second 
grouji  he  places  those  phenomena  which  are  uninduenced  by  suggestion. 
In  this  group  are  included  dermogra])iusm.  wliieh  he  attributes  to  a  disorder 
of  the  cutaneous  vasomotor  reflexes,  and  also  tachycardia,  erythema,  and 
hypersecretion  of  the  sweat  and  other  glands.  The  phenomena  of  tliis 
grou])  can  be  artificially  and  experimentally  rcjiroduced  only  indirectly 
by  tiic  intermediary  of  emotion,  wiiich  siiggestion  can  excite.  Once  it  is 
indirectly  excited  these  cease  to  be  under  the  inlluencc  of  suggestion,  wliich 
is  incapable  of  determining  their  form,  intensity,  and  duration.  They  arc 
the  ]ihysiological  manifestations  of  emotii>n.  Babinski  would  abandon 
the  name  of  hysteria,  and  replace  it  by  the  term  pithiatism.  which  is 
deri\'ed  from  two  Greek  words  meaning  respectively  "to  persuade"  and 
'curable  ".  The  term  thus  contains  the  idea  that  Babinski  has  concerning 
hysteria,  which  to  him  is  "•  a  ])athological  state,  manifesting  itself  through 
troubles  which  it  is  possiljle  to  reproduce  by  suggestion  with  a  perfect 
exactitude,  and  which  are  susce])tible  of  disa]5pearing  under  the  inlluence 
of  contrasuggcstion  alone  ".  Prince  ])oints  out  that  Babinski.  on(  e  having 
defined  hysteria  as  a  ]iatho]ogical  state,  ])roeceds  to  give  an  elaborate  and 
clever  exposition  of  its  manifestations,  but  ignores  the  primary  matter, 
namely,  that  it  is  a  pathological  state.  Like  so  many  French  writers  when 
they  deal  with  the  neuroses,  the  intellectualization  and  the  elaboration 
lead  away  from  the  main  issue.  "  Dwelling  only  on  symptoms  he  fails  to 
gi'asp  the  essential  problem  of  hysteria,  losing  sight  of  the  pathological 
state  and  its  psychogenesis,  which  should  be  the  sought-for  goal."   Babinski's 
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fuiidanicntal  contention  is  that  in  all  cases  of  hysteria  suogcstion  is  the 
causal  agency,  and  that  there  is  no  other  known  agent,  including  particularly 
emotion,  that  can  induce  the  symptoms.  Babinski  does  not  understand 
the  conception  of  mental  conflict  or  of  repression. 

Prince  takes  amnesia  in  its  various  forms  as  one  of  the  classical  sym- 
j)tonis  of  hysteria,  and  discusses  it  in  the  light  of  Babinski's  theory.  He 
describes  a  case  of  shell-shock,  which  was  regarded  as  one  of  insanity,  but 
which  he  was  able  to  pro\'e  to  the  jihysician  was  a  case  of  anterograde 
amnesia.  "  Surely,"  asks  Prince,  "  this  was  not  suggested  by  the  physician, 
who  had  already  mistaken  the  character  of  the  symptoms  ;  and  are  we  to 
suppose  that  the  affected  soldier  consciously  imagined  and  willed  a  sym- 
ptom of  so  strange  a  kind  '!  "  Prince's  argimients  cannot  be  given  in  fidl 
here,  but  are  worth  reading.  Babinski  has  set  out  to  prove  that  emotion 
itself  cannot  cause  hysterical  troubles.  He  does  not  understand  emotional 
conflict,  leading  eventually  to  dissociations  in  the  psyche,  but  seeks  for  an 
explanation  of  all  hysterical  ])henomena  in  suggestion,  either  self-suggestion 
or  suggestion  through  the  physician. 

Maikice  Xicoll. 

[9)]    Simulation  (malingering)  not  an  adequate  diagnosis — W.  A.  White. 
Jour.  Xerv.  and  Ment.  Dis.,  1919,  1.  209. 

There  are  two  extreme  views  held  with  regard  to  malingering.  First  is 
the  legal  attitude  which  convicts  the  person  of  the  offence  if  it  can  be  shown 
(a)  that  the  assumption  of  his  symjitom  procures  the  end  for  which  he  is 
striving,  and  (b)  that,  wlien  taken  unawares,  the  man  contradicts  his  own 
.symptom.  The  other,  which  may  be  called  the  psychiatrist's  attitude, 
recognizes  that,  behind  the  maj(jrity  of  hastily-assumed  cases  of  malinger- 
ing, there  is  a  real  deficiency  in  the  individuaTs  innate  mental  make-up. 
Such  abnormal  mentalities  are.  it  is  admitted,  extremely  diflicult  to  gauge, 
being  much  less  tangible  conditions  than  physical  abnormalities  ;  but  this 
is  no  reason  for  completely  ignoring  their  existence. 

The  author  points  out  that  most  methods  in  use  for  the  '  detection  ' 
of  malingerers  do  no  more  than  prove  that  the  condition  is  not  an  organic 
disease.  The  question  of  how  far  it  may  be  morbidly  psychogenic  is  not 
generally  considered.  The  indi\ddual  hampered  with  an  abnormal 
personality  is  sure  sooner  or  later  to  develop  a  psychosis.  Usually  this 
is  regressive  in  type,  the  man  acting  as  a  child  would  do  midcr  similar 
circumstances.  Such  cases  should  be  treated,  not  by  the  infliction  of 
hea\y  punishment,  but  rather  by  methods  of  education  devised  to  supple- 
ment the  subnormal  mental  standard  which  they  possess. 

W.  Johnson. 

[9"2|   The  somatic  causes  of  psychoneuroses. — Chakle.s  L.  Dana.     Joki: 
Amer.  Med.  Assoc,  1920,  Lxxi\-,  1139. 

The  author  lays  stress  on  the  enormous  vogue  of  the  psyche  in  con- 
temporary thought,  but  pleads  that  in  disease  there  must  be  a  physical  as 
well  as  a  psychical  change.  He  points  out  that  emotion  or  suggestion 
cannot    produce   symptoms    without    changes    in    the    neural    organization. 
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;iii(l  Miugcsls  tliit  tlusc  clianm-s  may  als:)  be  produced  by  concussion  or 
toxicmia,  or  as  a  result  of  mixed  faclors.  After  referring  to  Carver  and 
Diiisley's  paper  in  liniiii  (June.  1!)1!)),  lie  mentions  several  eases,  and 
(piotes  one  which  improved  teni])orarily  on  thyroid  medication,  and  from 
this  concludes  that  psychothera])y  must  necessarily  fail  in  such  eases 
where  the  endocrine  orj^ans  are  working  defectively. 

He  then  goes  on  to  s])eculate  on  the  somatic  location  of  the  psycho- 
neuroses,  and  concludes  that  they  result  from  the  disorganization  and  dis- 
sociation jiroduced  in  the  coni])licated  relationship  of  rellex  and  associated 
paths  by  the  occurrence  of  'sick  synapses'.  Some  synapses  are  blocked, 
some  are  spastic  and  over-tight  in  their  connections.  lie  concludes  that 
if.  as  a  result  of  conumition  or  emotion,  such  symptoms  as  hemiplegia  or 
stutter  ensue,  they  are  due  to  subtle  changes  in  the  nervous  system — 
cellular  swelling,  varicosity  of  the  dendrites,  blocking  of  synapses,  neuro- 
glial movements,  or  focal  injury  with  diaschisis.  These  changes  arc  not 
so  profound  but  that  a  strong  effort  of  will  or  a  counter-suggestion  will 
restore  the  balance. 

The  author's  conclusions  are  that  the  jisychoneuroses  arc  organic  as 
will  as  psvchic  conditions,  and  therefore  that  it  would  he  disastrous  if 
these  patients  were  to  pass  fr()ni  the  hands  of  the  neurologist  to  the  jisycho- 
thcra]icutic  specialist  and  then  to  clinical  psychologists  and  pedagogues. 
The  management  of  these  cases  calls  for  the  closest  observation  and  the 
most  accurate  study  of  the  personality,  but  also  of  physical,  metabolic, 
and  endocrine  defects.  It  is  therefore  to  trained  neurologists,  conscious 
of  tluir  responsibilities  and  familiar  with  the  best  technical  methods,  that 
the   care  and   the   ]irevcntioii   of  jisychoneuroses   belongs. 

\\.  G.  GoRnoN". 

[!).'5J     The  etiology  of  neurotic  symptoms  in  a  child  of  eight. — .\doi,ph 
Sterx.      -V.l'.   Med.  Jinn:.    1920.  exi,   Ssn. 

TuE  writer  remarks  that  it  is  a  matter  of  everyday  experience  in  the  treat- 
ment of  adults  by  analysis  to  find  that  their  sym])toms  are  directly  traceable 
to  long-forgotten  and  rejircsscd  interests,  wishes,  and  impulses  which 
belong  to  early  life  and  which  still  ])osscss  a  dynamic  force,  although  they 
have  become  unconscious.  lie  liiuK  wislus  in  his  ])aticnt  of  eight  years 
of  age  which  are  identical  with  those  found  in  the  unconscious  of  the 
adult.  In  both  child  and  adnlf  they  arc  important  causative  factors  in 
the  ])roduction  of  sym])toms.  The  patient  suffered  from  a  tic  involving 
the  facial  muscles,  the  head,  right  arm.  and  right  leg.  This  had  come  on 
since  the  age  of  six.  \'\>  to  the  age  of  four,  though  somewhat  timid,  he  was 
rather  uiu'cstrained  in  the  company  of  elders,  but  showed  no  inclination 
to  mingle  with  other  childrru.  .Vt  the  age  of  six  his  parents  moved  to  a 
ntighbourhood  where  rough  boys  lived.  At  this  age  the  sym])toms  began, 
the  first  of  which  was  a  cackling  or  crowing  sound  emitti-d  on  all  occasions. 
This  continued  for  about  a  yi'ar  and  a  half,  and  was  accompanied  by  the 
dc\'eloi)nient  of  growling  sounds.  With  the  onset  of  the  latter  there  were 
addi'd  bU|)haros])asm  and  facial  grimaces,  with  the  tic  of  the  head,  right 
arm.   and   kg.      The   patient    also   showed  a   very   rich   fantasv-life. 
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His  fantasies  were  nir.cli  coiieerned  with  animals,  bears,  lions,  antl 
tigers,  and  with  the  question  of  courage.  For  example,  "  The  lion  is  not 
afraid  of  me  when  I  aim  the  gun  at  him.  He  just  growls  and  I  get  scared. 
When  I  fall  from  the  tree  the  lion  swallows  me,  but  when  I  get  into  his 
stomach  I  cut  it  open  and  come  out  and  he  dies,"  The  writer  traces  the 
symptoms  of  the  boys  neurosis  to  a  repressed  wish  to  identify  himself  with 
certain  animals,  so  that  he  might  possess  their  power  and  strength  and 
thus  be  able  to  overcome  the  difficulties  of  his  environment.  The  roots  of 
the  other  components  of  the  neurosis  are  traced  out.  but  are  too  voluminous 
to  give  hei'e. 

The  writer  goes  on  to  discuss  the  question  of  the  factor  of  inheritance 
in  his  patient  and  in  neurotics  in  general,  Freud  originally  stated  that 
the  offspring  of  syphilitic  parents  are  especially  prone  to  psychonciu'otic 
manifestations.  The  father  of  the  patient  under  discussion  was  syphilitic. 
The  author,  however,  doubts  whether  Freud  would  now  give  so  much 
weight  to  syphilis  in  a  pai'cnt  as  a  causative  factor  in  neiu'osis  in  descen- 
dants. Neurosis  or  a  neurotic  disposition  in  the  parent  is  a  more  direct 
causative  factor,  but  not  in  the  hereditary  sense  as  we  are  accustomed  to 
use  the  word  heredity.  Direct  transmission  in  an  environmental  sense  is 
important,  and  has  been  reccntlj'  referred  to  by  Janet.  There  is  no  doubt 
wliatevcr  that  when  the  father  is  neurotic,  and  when  he  sees  the  same 
traits  and  peculiarities  in  his  son,  thej'  form  to  him  a  constant  source  of 
humiliation,  irritation,  and  anger.  In  this  ])artieular  case  the  father  of 
the  patient  had  been  very  nem-otic,  and  when  he  saw  the  same  traits 
appearing  in  his  child  he  sought  to  cure  the  boy  by  beating  and  shaming 
him  out  of  it.  The  writer  considers  that  this  was  a  factor  in  the  causation 
of  the  neurosis  of  greater  importance  than  the  heredity  factor.  He 
obscr\es  that  we  are  prone  to  ascribe  to  heredity  many  things  that  are 
environmental  causes  in  the  production  of  the  neurotic  constitution.  He 
has  noted  with  those  children  in  whom  fear  is  a  well-developed  manifestation 
in  their  psychology,  that  the  parents  as  a  rule  show  a  pathological  anxiety 
about  hfe  and  are  unduly  irritable.  An  irritable  father  or  mother  is  one 
of  the  greatest  dangers  to  children,  e^•en  in  the  first  months  of  life,  as 
various  instinctive  reactions  arc  aroused.  The  primary  instincts  and  the 
jjrimary  emotions  are  inherited,  but  the  early  en\'ironment  has  much  to 
do  in  deciding  the  manner  of  reaction  of  the  individual  to  these  primary 
emotions  and  instincts, 

IMauhice  Xicoll, 

[Ot)     Chronic    hallucinatory  psychosis, — R.  H,    Stf'.t.x,     Jaiir.    of  Ment. 

Sci.,  1920,  Lxvi,  99. 
The  author  attempts  here  to  prove  that  there  arc  certain  hallucinatory 
cases  which  can  be  grouped  together  to  form  a  well-defined  clinical  entity 
midcr  the  above  heading.  Five  cases  are  given  as  clinical  illustrations. 
Most  of  the  writer's  cases  ha^'e  been  women  between  the  ages  of  thirty 
and  fifty,  and  a  strong  hereditary  tendency  to  nervous  instability  was 
found.  There  is  no  l^nown  morbid  anatomy,  and  the  condition  is  best 
understood    if   approaelKtl    from    the    purely    psychical    side.     After    some 
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mental  uneasiness,  anditory  lialliieinations  suddenly  appear.  These  are 
lirst  reeoijiiized  as  'iniaf^inary '.  hut  later  insiijht  is  lost,  and  linally  delu- 
sions are  formed  to  exjilain  them.  Ilallueinations  may  involve  all  the 
senses,  but  auditory  arc  most  frequent  and  visual  least  so.  The  \oiees 
convey  obscene  and  blasphemous  mcssaf^es.  Insomnia  is  not  |)r()niinent, 
emotional  excitement  rare,  and  depression  sli<vjit,  thou<i:h  in  the  later  stages 
\i()Unec  may  he  threatened  and  suicide  suggested.  The  lirst  stage  with 
insight  may  last  even  years.  Remissions  and  exacerbations  are  seen. 
The  question  of  differential  diagnosis  is  discnssed,  the  conditions  of  chronic 
hallucinatory  insanity  of  alcoholic  origin,  dementia  pnecox,  and  paranoia 
Ijeing  here  of  importance.  Kcfercnee  is  also  made  to  the  Lasegue-Fairet 
-syndrome,  Magnan's  di'lire  clirmtiqiie.  and  Kraepclin's  ])araphrenia.  With 
regard  to  treatment,  little  faith  is  placed  in  drugs.  A  mental  exauiination 
should  be  made,  and  jisycho-analysis  may  be  necessary. 

C.  St.^mdkd  Ke.vd. 

[95]     Psychical  disturbances  in   tabes    (Ueber  psyeliisehe  Stornngen   bei 
Tabes). — Brodniewicz.    Allg.   Zeits.  f.    Psychiut.,    1919,   Lxxv,   701. 

Mknt.\l  symptoms  are  not  infrequently  found  in  cases  of  tabes  which 
show  none  of  the  accepted  signs  or  symjjtoms  of  general  ])aralysis. 
Brodniewicz  re])orts  three  cases  in  some  detail.  Tabetic  i>sychoscs  are  of 
two  sorts  :  (1)  Acute  transient  disturbances  of  the  nature  of  a  crisis  (cf. 
visceral  crises)  ;  and  (2)  Longer  psychoses  of  a  ]>aranoid  nature.  Under  the 
first  come  cases  where  the  phenomena  arc  hallucinatory-delusional,  as  in  a 
toxic  psychosis  ;  in  the  second  they  are  commonly  hallucinatory-paranoid. 
Hroduiewiez's  two  chronic  cases,  however,  were  rather  akin,  clinically,  to 
an  obsessional  type.  The  author's  eonjccture  is  that  the  psychoses  are 
due  to  acute  or  gradual  im])airnient  of  cortical  function  by  toxins  or  by 
the  s])in)cha:tcs  themselves. 

NVn..-ON. 

PSYCHOLOGY  AND  PSYCHOPATHOLOGY. 

[U(>|     Instinct   and    the    unconscious.     Contributions  to  a  symposium. 
Brit.  Jour.  Psychol,  1919,  x.   1. 

W.  H.  R.  Rivers  uses  the  term  unconscious  as  "  cx])erience  which  is  not 
accessible  to  consciousness  exccjjt  under  certain  special  conditions,  and  yet 
is  capable  of  influencing  consciousness  and  eouduet  indirectly  in  various 
ways  ".  ITc  regards  instinct  as  a  function  of  the  subcortical  centres,  and 
emphasizes  its  being  subject  to  the  'all-or-noni'"  prineii)le.  its  other  {psycho- 
logical properties  being  its  crudoness  and  vagueness  of  sj>atial  reference  and 
its  innucdiacy  and  uncontrolled  character  of  rcsjionse.  lie  raises  the  question 
whether  '|)rotoi)athie'  and  'ejiicritic"  might  not  be  more  scientific  terms 
to  use  in  the  place  of  "  instinct"  and  '  iutelligeuee".  t'oUowiug  out  Head's 
physiological  work.  More  than  the  "all-or-none'  jjriueiple  is  seen  in  the 
reactions  of  insects,  which  show  some  discrimination  and  graduation  of 
resjionse.  Hence  his  thesis  is  that  the  early  forms  of  'all-or-none'  reaction, 
together  with  the  c-xjurience  associated  with  them,  are  incompatible  witli 
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the  later  developed  graduated  reactions,  so  that  the  former  are  suppressed 
or  dissociated,  thus  forming  the  unconscious.  Nature  did  not  simply 
modify  the  earlier  process,  but  developed  a  new  mechanism  which  utilized 
such  portions  of  the  old  as  suited  its  purpose,  and  suppressed  the  rest. 
The  older  and  dissociated  forms  of  reaction  only  emerge  when  the  later 
develo]ied  and  controlling  influences  are  in  abeyance,  as  in  sleep  and 
hypnotic  states.  The  instincts  connected  with  the  needs  of  the  indi- 
\ndual  will  be  mainly  protopathie,  while  those  subser\-ing  the  welfare  of 
the  group  will  be  mainly  epieritic. 

Charles  S.  Myers  discusses  reflex  action,  and  finds  it  dinkult  to  accept 
the  'all-or-none'  argument  of  Dr.  Rivers  except  as  a  reaction  to  a  first 
experience.  He  maintains  that  there  is  not  one  nervous  apparatus  for  instinct 
and  another  for  intelligence.  Only  from  injury  or  disease  can  the  thalami 
act  independently  of  the  cortex.  Instead,  then,  of  regarding  intelligence 
as  something  added  later  to  instinct,  he  regards  both  as  differentiated  out 
of  a  common  origin.  Abstract  instinct  and  intelligence,  though  neurally 
differentiated,  are  inseparable  in  the  intact  organism  and  occur  as  a  com- 
posite unity.  The  proto]iathic  element  is  "fused'  rather  than  "dissociated'. 
Dr.  Myers  cannot  agree  that  what  is  dissociated  in  any  conflict  between 
instinct  and  intelligence  consists  merely  in  the  protopathie  characters  of 
the  former.  Loss  of  control  is  not  to  be  confused  with  protopathie  reaction. 
The  dreaming  or  hypnotized  person  exhibits  graded  instincts.  When 
instinct  and  intelligence  are  opposed,  fusion  and  integration,  instead  of 
dissociation  and  repression,  may  well  arise  from  their  compresence. 

C.  G.  Jung  also  cannot  rely  on  the  'all-or-none'  principle  in  defining 
instinct,  and  points  out  that  a  great  niunber  of  conscious  processes  when 
examined  show  an  intensity  inapjirojiriate  to  the  intensity  of  the  stimulus, 
and  it  therefore  seems  necessary  to  use  some  other  criterion  for  the  psycho- 
logical definition.  Psychological  phenomena  are  not  infrequently  met 
with  very  similar  to  instinctive  activities,  but  not  to  be  understood  as  such — 
phobias,  obsessions,  sudden  moods,  compulsive  emotions,  etc.  Only  those 
processes  can  be  called  instinctive  which  are  inherited,  unconsciotis,  and 
imiformly  and  regidarly  occurring  everj^where.  They  must  also  show  the 
mark  of  compelling  necessity  like  a  reflex,  from  which  they  are  distinguished 
by  their  complicated  nature  only.  Just  as  instinct  is  the  intrusion  of  an 
unconsciously  motivated  impidse  into  conscious  action,  so  intuition  is  the 
intrusion  of  an  unconscious  content  of  an  'image'  into  conscious  appercep- 
tion. The  conception  of  the  unconscious  becomes  an  integral  part  of  the 
instinct  problem,  and  he  defines  it  as  "  the  totality  of  all  psychic  pheno- 
mena that  lack  the  quality  of  consciousness  "'.  He  differentiates  a  "per- 
sonal unconscious'  which  contains  the  acquisitions  of  the  individual  life, 
in  opjMsition  to  another  form,  the  "collective  unconscious',  containing  the 
'supra-individual'  qualities  which  were  not  acquired  but  inherited.  We 
are  far  more  capable  of  obser\-ing  and  judging  of  instincts  in  animals  or 
])rimitive  man  than  in  ourselves,  and  there  is  no  doubt  that  the  instincts 
of  civilized  man  have  become  eonsiderabh'  modified  ;  but  underneath 
instinct  remains  as  the  motive  nucleus.  Human  actions  are  influenced 
by    instinct    to    a  far    higher    degree    than    is    usually    admitted.     It    is 
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qiicstionalik'  wlKtlicr  iiiiiii  ])ossesscs  many  instincts  or  only  a  fc-\v,  so  it 
is  doubtful  wiictiicr  he  possesses  many  primordial  forms  or  archetypes  of 
apprehension  or  not.  The  way  in  which  man  conceives  the  world  is  still, 
in  s])ite  of  manifold  variations  in  detail,  as  unif4)rm  and  as  repnlar  as  his 
instincti\e  actions.  Just  as  our  conscious  concc|)tion  determines  the 
form  and  purpose  of  our  conscious  action,  so  unconscious  ap])rehension 
determines  through  the  archetype  the  form  and  i))ir])ose  of  instinct.  It 
is  quite  easy  to  discover  intuitional  activity  in  primitive  peoples.  The 
eoIlecti\'e  unconscious  consists  of  the  simi  of  the  instincts  and  their  cor- 
relates the  archetyj)cs.  The  most  strikinj;  evidence  for  the  existence  of 
archctyiies  is  seen  in  mental  derangements  charactcri/ed  by  an  intrusion 
of  the  ■  collective  unconscious  '  into  the  eonseious,  as  occurs  in  all  para- 
noias and  hallucinatory  psychoses. 

Graham  \V.\llas  argues  that  '  suppression  or  dissociation  '  is  neither 
the  only  nor  the  most  elTcctive  way  i)v  wliich  ci\ilizcd  man  gains  control 
over  his  instincts.  Bringing  into  full  consciousness  the  j)syehological 
phenomena  of  fear  is  a  better  process  than  a  thrusting  of  them  into  the 
unconscious.  Our  consciousness  of  and  scjiaration  of  our  'self  from  our 
instinctive  feelings,  and  therefore  our  ]5ower  of  controlling  our  actions  in 
their  presence,  may  be  increased  in  efficiency,  not  only  by  our  expecting 
and  recognizing  them,  but  also  by  om-  understanding  them — that  is  to  say, 
by  our  giving  them  a  ])hicc  in  our  general  conception  of  cause  and  effect. 

James  Dhevp:h  does  not  see  his  way  to  accept  the  suggestion  that  the 
term  'unconscious"  should  be  in  the  main  restricted  to  abnormal  phenomena 
of  the  dissociation  order,  or  rather  that  such  phenomena  are  necessarily 
abnormal.  'Psychical'  includes  facts  of  at  least  two  distinct  kinds,  tho.se 
of  the  order  of  'disiwsitions"  and  those  of  the  order  of  'experiences'.  What 
kind  of  experiences  can  we  include  under  the  unconscious  '?  Are  there 
experiences  ai)art  from  the  "marginal"  which  the  psychologist  can  admit 
as  in  any  sense  unconscious'?  Consciousness  is  'psychical  integration', 
but  in  addition  jisychical  life  j)resents  'synthesis'  in  varying  degrees.  An 
imconscious  which  is  really  unconscious,  a])art  from  the  dis])osition,  dees 
not  appear  to  be  psychical  at  all.  The  unconscious  is  regarded  as 
'subj)ersonal  consciousness',  including,  in  so  far  as  it  is  exiierience,  purely 
perceptual  or  even  subperceptual  experience.  Instinct  is  determinate 
eonseious  impulse  which  is  not  detcriuincd  by  ])r(vious  indi\  idual  ex])erience, 
but  which  ni'verthcless  enters  into  and  determines  individual  ex])erience 
and  attitude.  External  behaviour  can  never  furnish  us  with  an  ultimate 
psychological  criterion,  thoiigh  the  'all-or-none"  kind  of  behaviour  is  worthy 
of  the  most  careful  attention,  and  instinctive  behaviour  will  always  in  a 
certain  sense  be  of  this  type.  The  ]ileasure-])ain  and  reality  jirinciples 
arc  mentioned,  and  attention  is  drawn  to  the  fact  that  the  distinction 
between  aj^pctitc  and  instinct  rests  on  a  somewhat  similar  basis.  It  is 
desirable  to  recognize  different  'strata'  in  psychical  life,  and  an  evolutionary 
interpretation  is  almost  inevitable.  Pure  original  instinct  will  not  be 
found  after  'intelligence'  has  once  functioni'd.  His  conclusion  is  stated 
as  follows  :  "  Tile  unconscious  or  subpersonal  c-oiiscioasness  underlies  at 
all   times   the  conscio\is  or   personal  consciousness,  just  as  the   instinctive 
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propensities  underlie  the  ends  and  purposes  of  our  rational  activities,  and 
it  is  unconscious  becavise  it  represents  either  a  stage  of  psychical  evolution 
beyond  which  we  have  passed  bj'  normal  development,  or  a  mass  of  experi- 
ence upon  which  we  ha\-c,  as  it  were,  tried  to  turn  our  Ijacks  by  some  more 
or  less  alinormal  process  of  dissociation,  repression,  or  substitution;  but 
instinct  has  jirecisely  the  same  psychological  position  and  function  in 
subpersonal  as  in  personal  consciousness." 

W.  McDoUGALL  finds  it  very  dillicult  to  believe  that  the  'all-or-nonc' 
principle  holds  good  of  the  single  nerve  fibre  or  neurone,  and  seems  to  hold 
good  as   little   of  the   instinctive   reactions.     It   seems   to   be   roughly  true 
that   the  instincts  belong  to  the  'protopathic  level',  but  we  must  not  go 
bej'ond   tliis  general  statement.     The   'unconscious'   is   commonly  used  to 
denote  facts  of  two  distinct   orders:     (1)  The   facts  of  mental   structure; 
(2)  Mental  activity  of  which  the  subject  is  not  clearly  conscious.     We  are 
then  discussing  two  distinct  problems  :    («)  The  relation  of  instinct  to  the 
innate  structure  of  the  mind  ;    {b)  The  relation  of  instinct  to  unconscious 
mental  activity  and  to  the  mental  structures  invohed  in  such  activity.     The 
innate  struetiu'c  of  the   human   mind  comprises   much   more  than   the  in- 
stincts alone,  and  there  are  indications  of  a  considei-able  development  of 
it  on  its  cognitive  side  ;    but  there  are  many  facts  which  compel  us  to  go 
further  in  the  recognition  of  innate  mental   structure.     The  instincts  are 
but  a  jjart  of  it,  but  a  very  special  pari,  and  the  suggestion  is  made  that 
they  dilTer  from  the  rest  not  only  in  that  they  are  the  great  channels  of 
conativc  energy.  l)nt  also  in  that  the  nerv'ous  and  bodily  structin-cs  through 
which  they  operate  are  also  innately  laid  down,  whereas  for  the  rest  of  the 
innate  mental   structure   no  such  bodily   organs   arc  given.     The  truth  of 
the    develojmiental    view    of   mind    is    assumed.     Dr.    MeDougall    protests 
against  Dr.  Rivers'  use  of  the  word  'experience',  which  should  be  used  to 
denote  conscious  mental  activity  instead  of  that  which  is  retained  by  the 
mind  in  consetpicncc  of  experience,  and  regards  Dr.  Rivers'    view  of  the 
relation  of  instinct  to  the  unconscious  as  seriously  in  error  and  as  illustrat- 
ing the  neglect  to  distinguish  between  activities  and  dispositions.     Roth 
he  and  Dr.  Jung  have  not  set  out  clearly  w-hat  we  mean  by  instincts,  what 
instincts  we  recognize  in  man,   what  is  their  nature,   what  the  structure 
and  mode  of  ojieration  of  each  instinct  that  we  conceive  to  play  any  such 
part.      It  is  doubtful  if  W'e  should    identify  'dissociation'  and    ' rejjression '. 
The  synthetic  unity  of  self-consciousness  is  achieved  only  on  the  ideational 
level   of   mental    life.     The    purely    instinctive   activities    are    subpersonal, 
and  are  mutually  exclusive  in  so  far  as  their  ends  are  incompatible.     Witli 
the    development    of    ideational    life    the    instincts    become    organized    in 
systems,   and   with    the    development    of    self-consciousness    become    only 
subordinated   within  the  one  all-comprehensive  system  which  is  the  '  char- 
acter'  of  the   individvial  man.     This   organization   is   effected   through   the 
interrelation  of  cognitive  dispositions  with  which  the  affective  dispositions 
of  the    instincts  have  become  connected  through  experience.      \Vhen    any 
experience  issues  in  a  strong  affective  reaction  which  is  opposed  to  the  self- 
conscious  character  there  is  conflict,  which  may  result  in  the  dissociation 
of    the    cognitive    dispositions    concerned     in     that    experience.     If    such 

14a 
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becomes  ttissociatid  it  retains  its  ciiniKctidii  witii  the  afficti\<'  disposition 
of  the  instinct  and  is  capable  of  linicl  ioniiii;-  as  an  isolated  system.  It 
may  then  lie  quiescent,  or  may  from  time  to  time  be  roused  to  life  mani- 
fcstinfi  its  affccti\c-c<)nativc  tendencies.  The  instinct  itself,  or  its  affective 
<lisj)ositi(>n.  ictains  its  connection  with  other  c<)j,niiti\e  systems,  is  not 
dissoeiiited,  and  therefore  continues  to  play  its  ])art  in  ])crsonal  conscious- 
ness and  activity.  Dr.  McDougall  can  see  no  <\  idence  of  discontinuity  in 
mental  cxohition.  The  human  instincts  arc  not  su]ipressed  by  new  forces 
and  incomiiatible  modes  of  mental  acti\ity.  'I'lie  instineti\c  forces  are 
modilicd  and  controlled,  but  without  eeasinj;'  to  be  the  mainspring;-  of  all 
our  thought  and  conduct. 

C.  St.vntoki)  Read. 

(97 1     The    'nervousness'    of   the    Jew. -.V.   Mversox.    Miiiful  lli/gtene, 
1920,  iv,  0,5. 

TnE  writer,  himself  a  Jew,  analyzes  tlii'  causes  of  the  cxce])tional  liabihty 
of  the  Jews  to  psychonexu'oses.  He  points  out  that  it  is  a  "cheap  solution' 
to  say  this  liability  is  due  to  heredity,  in  the  sense  that  there  is  an 
innate  predisposition.  -Kather  is  heredity  to  be  imderstood  in  the  sense 
that  there  has  been  an  adverse  environment  from  generation  to  generation, 
viz.,  persecution  and  the  residting  limitation  of  the  possible  range  of  con- 
tact with  life.  This  impoverishment  of  modes  of  ex|)ression  is  synonymous 
with  a  danuniug-up  of  the  libido,  wliieli  is  aeconipanied  by  a])]irt-hensi\c- 
ness  and  emotionality. 

Thus  is  developed  the  thesis  that,  although  biological  heredity  is 
im]>ortant  in  the  study  of  nerxous  disease,  social  heredity,  as  the  writer 
terms  it,  is  more  important  in  the  case  of  the  Jews.  By  social  hercditv  is 
meant  that  groups  of  life-factors  may  be  handed  down  for  generations,  and 
may  influence  the  life  of  every  individual  in  the  race  as  potently  as  if  a 
change  had  occurred  in  the  stock.  'l"he  writer  is,  however,  fain  to  admit 
that  the  .Tew  has  an  innate  character  dilferent  from  that  of  the  other  races, 
which  jierhaps  ])ri(lisposes  him  to  ])syehoneuroses  and  other  mental  diseases  ; 
that  he  clings  to  belief  and  o]iinion  with  a  tenacity  un])arallele(i  in  the 
history  of  the  world  :  that  in  point  of  intellectual  achiex cment  he  is  to  be 
comi)ared  only  with  the  great  races  of  the  world  :  that  he  is  enriouslv  |)as- 
sive  in  his  resistance,  and  curiously  indomitable  in  his  liol<i  on  life  and 
success.  Nevertheless,  the  author  insists  that,  in  the  face  of  what  we 
know  about  the  life-factors  of  the  Jew  and  of  the  extraordinary  changes 
that  have  taken  place  in  his  character  in  the  last  generation,  no  surmises 
as  to  an  innate  character  or  tendency  to  neurosis  are  ]Hrmissible.  Thus 
racial   character  is  regarded  in  terms  of  social  heredity. 

This  contention  is  sup|)ortcd  by  the  fact  that,  with  a  fostering  environ- 
ment in  America  and  the  I'ree  coinitries  of  Kurope.  the  ineideiiee  of  neurosis 
in  the  last  geni'ralion  of  .Jews  has  been  strikingly  decreased.  It  is  im])lied 
therefore  that  the  Jewish  character  and  attitude  towards  life  in  the  jjast. 
in  so  far  as  it  has  been  tlu'  genetic  background  of  the  neuroses,  has  been 
itself  a  neurotic  reaction.  In  this  connection  the  writer  makes  the  sugges- 
tion that  the  liability  to  arteriosclerosis  and  diabetes  that   exists  among 
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the  Jews  may  be  looked  tipon  as  a  physical  component  of  this  neurotic 
reaction,  and  that  these  structnial  changes  have  been  engendered  by  persis- 
tent pathological  fear-emotions,  presmnably  through  the  agencj'  of  the 
endocrine  system. 

He  acclaims  the  fact  that  the  intensely  religious  character  of  the  Jew 

has  disappeared  in  America,  as  it  by  magic,  and  appears  to  regard  the  fact 

that   the   Jew   has   given  up   his  kosher,  his   Sabbath,   and  his   traditional 

religion  in  general,   as  evidence  of  amelioration   of  the  neurotic  reaction. 

■  What    persecution  could  not  do  throughout  the  centuries,  toleration  has 

done  in  a  generation.  -  ,. 

James  Young. 

[OS]     Criminality    and    hysteria     (Beitrag    zur     Frage    Verbrechcn     luid 
Hysteric). — Rittershal-.s.      AUg.  Zeits.f.  Pxijchiat.,  1919,  Ixxv,  720. 

The  question  of  the  development  of  criminal  tendencies  in  the  course  of  a 
hysterical  'twilight  state',  or  actual  fugue,  is  one  of  considerable  scientific 
and  practical  importance.  Rittershaus  reports  at  great  length,  and  mainly 
in  the  patienfs  own  words,  a  striking  ease  of  this  description.  The  man, 
a  Hungarian  civilian,  resident  in  Belgiimi,  became  a  railway  clerk  during 
the  German  occupation,  and  one  day  suddenly  began  a  career  of  crime, 
consisting  in  theft,  robbery  under  arms,  falsification  of  his  identification 
certificate,  swindles  in  connection  with  collections  for  Belgian  prisoners 
of  war,  and  so  on.  Arrested  and  imprisoned,  he  declared  he  had  no  idea 
luiw  he  could  have  done  such  things,  and  adduced  evidence  to  show  he  had 
often  had  "attacks'  of  sudden  onset  in  which  he  forgot  everything,  left 
home,  and  wandered  aimlessly  over  the  coimtry.  He  had  frequently 
threatened  his  own  and  his  wife's  life  in  theatrical  fashion,  but  whenever 
the  latter  called  out  "  That's  enough  !  "  he  at  once  ceased.  Rittershaus 
comes  to  the  conclusion  that  epilepsy,  manic-depressive  insanity,  and 
insanity-simulation  can  be  excluded,  and  that  the  case  is  one  of  severe 
'degenerative  hysteria".  The  patient  had  frequently  been  imprisoned 
without  its  making  any  change  in  his  manner  of  subsequent  living ;  he 
was  accordingly  certified  as  suffering  from  a  condition  as  a  result  of  which 
he  could  not  be  held  responsible  for  his  criminal  acts,  and  he  was  eventually 
sent  to  an  asvlum   in   Austria. 

WiLSOX. 

[99]     Suggestion  and  suggestibility. — E.  Prideaux.  Biil.  Jour.  Payclwl., 
1920,  X,   228. 

There  is  much  disagreement  as  to  the  meaning  of  the  word  suggestion, 
and  definitions  can  be  roughly  divided  into  two  classes  according  as  they 
refer  to  normal  or  abnormal  suggestion.  The  \'iews  of  Janet,  Babinski, 
Bernheim,  and  MeDougali  are  referred  to,  and  the  author  thinks  that,  as 
the  definition  of  the  last  named  excludes  auto-suggestion,  it  should  instead 
read  :  "  Suggestion  is  a  mental  process  resulting  in  the  acceptance  with 
conviction  of  a  proposition  in  the  absence  of  logically  adequate  grounds 
for  its  acceptance  ".  If  there  are  logical  grounds  for  acceptance,  the  idea 
is  generally  called  persuasion.  The  chief  factor  in  suggestion  is  suggesti- 
bility, which  is  subjective  and  the  result  of  affective  processes.   (1)  Individual 
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xiiggrsfihilitij 'viU-H-s.  It  is  cxaijgcratcd  in  the  cliiki.  in  old  nfic  in  those 
with  marked  eijoistie  instinctive  tendencies  and  wlio  act  on  iin])nlse,  in 
crowds,  in  tliosi'  who  lix'c  in  warm  climates,  in  those  who  associate  more 
by  contignity  than  in'  similarity,  and  in  ))atients  with  conversion-hysteria. 
It  is  less  marked  in  those  who  have  strong  ideals  and  in  the  "introvert'. 
Exaggerated  snggestibility  is  always  associated  with  a  k)W  'emotive 
rcsjionsc',  as  siiown  by  investigations  on  the  "psyelio-galvanie  reflex', 
which  may,  however,  indicate  the  strength  of  the  'ei)icritic"  forces  stimn- 
lated  by  the  liberated  emotion.  We  can  explain  individual  suggestibility 
as  due  to  the  \arying  degree  in  which  the  egoistic  instinctive  tendencies 
are  develo))cd,  and  the  manner  in  which  the  sentiments  ha\e  Ijceome 
organized  to  lorm  ideals  and  act  as  contrary  forces.  (2)  Conilitiijiial 
suggcstibiUty  has  relation  to  the  affective  state  of  the  person.  Increase  is 
seen  in  hypnosis,  fatigue,  illness,  and  prolonged  emotional  states,  and  is 
aided  by  alcohol  and  certain  drugs.  Each  jjcrson  has  his  own  particular 
s|)here  of  suggestibility.  There  is  thus  a  (3)  Spirific  suggextihility.  Pleas- 
ing ideas,  and  those  which  satisfy  his  egoistic  instincts  and  tendencies, 
render  an  individ>ial  specially  siiggestible.  There  is,  too,  a  (4)  Personal 
fmggestibility  depending  on  the  affective  processes  operating  between  two 
persons.  Authority  and  prestige  arc  effective,  and  the  instincts  of  self- 
assertion.  snbieetit)n,  and  sex  are  much  invohed.  The  Freudian  views 
as  set  forth  by  Ferenczi  and  Jones,  viz.,  that  suggestion  is  a  sjiccial  variety 
of  transference,  and  that  suggestibility  has  its  root  in  the  masochistic 
eomjionent  of  the  sexual  instinct,  are  mentioned. 

The  response  to  suggestion  may  be  j)ositi\e,  negative,  or  neutral. 
With  regard  to  positive  resjionse,  it  is  insisted  tm  that  suggestion  has  no 
capacity  for  inhibiting  ideas,  and  that  an  idea  is  accepted  because  it  harmo- 
nizes with  some  preformed  interest  or  complex,  and  that  affccti\-e  forces 
reinforce  and  jiroducc  conviction.  Anything  that  dissociates  a  suggestion 
from  the  herd  will  tend  to  ensure  its  rejection.  Negative  response  is  seen 
when  the  factors  jiist  mentioned  are  contrary.  Xegatixisui  may  be  exag- 
gerated and  pathological,  as  seen  in  dementia  ])r;ecox.  A  neutral  response 
will  be  due  to  the  lack  of  complexes  to  which  a  suggested  idea  may  attach 
itself,  but  may  also  be  due  to  a  eonlliet  of  motives  and  a  state  of  doubt. 
The  process  in  abnormal  suggestion  only  differs  in  di'grce.  Suggestion  is 
not  regarded  as  an  innate  tendency.  Therapeutic  suggestion  is  briefly 
discnssed.  It  is  not  looked  u])on  as  an  ideal  method,  but  as  verv  useful  in 
practice  for  the  removal  of  symptoms  in  certain  cases. 

C.  Stanfoud  Read.    . 

[100]  Left-handedness  in  epileptics,  mental  defectives,  and  normal 
individuals  (I'eher  Linkshandigkcit  hci  Epile]itisch('n.  .Schwach- 
sinnigen,  \md  NOrnialcn). — Gantek.  .7//^.  Zeits.  f.  P.tycliiat.,  1919, 
Ixxv,  CS9. 

EiiOM  statistical  investigation  auiong  the  iiunates  of  an  institution  in  East 
Pi-ussia  the  following  conclusions  are  arrived  at  : — 

1.  Percentages. — Male  ei)ileptics,  28-7  per  cent  ;  female,  15  per  cent. 
Male  defectives,  18-2  per  cent ;    female,  19-4  per  cent.     In  the  relatives  of 
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these  two  oToiips  :  45-9  per  cent  in  e]5ikptie  families.  45-8  per  eent  in 
mental-defect ivc  families.  .\eeording  to  the  author's  researches,  per- 
centage of  left-handedness  in  normal  families,  27-9  per  eent. 

2.  Pathogenesis. — In  most  instances  left-handedness  is  a  stioma  of 
deoeneration.  There  is  no  connection  between  it  and  the  eonditiim  of 
the  reflexes,  nor  between  it  and  the  weight  of  the  hcmisphircs.  In 
67-1  j)cr  cent  of  right-handed  ])ersons,  and  in  70-6  per  cent  of  left-handed 
persons,  the  right  hemisphere  is  heavier  than  the  left.  Right-  or  left- 
handedness    depends    simply  «n    functional  predominance  of  one  or  other 

hemisphere.  .,, 

Wilson. 

[101]  Should  the  plea  of  insanity  as  a  defence  of  an  indictment  for 
crime  be  abolished? — C.  F.  Macdonald.  Ainer.  Jnur.  Iiisan., 
1920,  Ixxvi.   295. 

The  writer  points  out  that  the  introduetinn  of  the  psychopathological  side 
into  law  leads  to  great  complication.  The  question  of  abnormal  psycliology 
has  frequently  arisen  of  late  in  English  law  courts,  and  often  the  plea  of 
war  neurosis  has  been  put  forward.  Immediately  the  question  of  abnormal 
psychology  becomes  of  paramount  imjxirtance  in  judging  between  the 
parties  or  sides,  it  is  obvious  that  a  very  dillieult  and  complicated  situation 
arises,  which  medicine  in  its  present  stage  of  development  along  the  line 
of  psychopathology  is  scarcely  capable  of  dealing  with  adequately.  The 
present  writer  suggests  that  the  question  of  insanity  should  be  kept  entirely 
out  of  the  case  during  the  trial,  and  the  jury  shoidd  only  pass  sentence 
upon  the  cpiestion  of  the  guilt  or  innocence  of  the  accused,  quite  irrespective 
of  his  mental  condition.  Then,  if  the  conviction  is  brought  about,  the 
court  should  appoint  a  commission  of  competent  alienists  to  determine  the 
prisoner's  mental  condition,  and  if  he  is  punishable  by  reason  of  mental 
disease  or  not.  This  would  seem  certainly  better  than  having  to  prove 
to  a  jury  that  a  patient  was  mentally  affected  or  otherwise  ;  but  on  the 
other  hand  it  lays  grave  responsibilities  on  the  commission  of  competent 
alienists.  Nowadays  a  connnission  of  competent  people  is  always  a  panacea 
for  every  dillieulty,  but,  alas,  where  are  they  to  be  found  ? 

M.^URICE    NiCOLL. 

[i02]  The  psychomotor  function  of  inhibition  as  studied  in  a  case  of 
Huntington's  chorea  (La  fonetion  (jsychomctrice  d'iidiibition 
etudiee  dans  un  eas  de  choree  de  Huntington). — Mourgue.  Arch. 
Suisses  Neurol,  et  Psychiat.,  1919,  v,  70. 

As  a  basis  for  this  interesting  communication,  Mourgue  assumes  the  uni- 
versal apjilicability  in  Huntington's  chorea  of  the  ijathological  findings  of 
Marie  and  Lhermitte,  according  to  which  there  is  a  selective  action  of  the 
degenerative  process  on  the  frontorolandie  cortex  and  its  projection-fibres, 
and  on  the  putamen  and  caudate  nucleus  (neostriatum),  though  it  may  l)c 
remarked  incidentally  that  such  a  schematization  of  the  lesion  needs  further 
corroboration  before  it  is  likely  to  be  generally  accepted.  Be  this  as  it  may, 
Mourgue  relies  on  the  unsatisfactory  experiments  of  Pagano,  who  stated  that 
excitation  of  the  caudate  nucleus  produces  signs  of  automatic  irritability  in 
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the  dog,  to  correlate-  the  irritability  of  the-  lliuitiii<ftoiiiaii  with  disease  of  the 
nucleus,  assuniiiifl;,  apparently,  that  excitation  and  degeneration  give  rise 
to  identical  synijitoms,  and  that  exiK-riniental  results  in  the  dog  are  appli- 
cable to  man.  Next,  it  is  assumed  that  corticostriate  fibres  exercise  an 
inhibiting  action  over  the  functions  of  the  corpus  striatum,  so  that  with 
degeneration  of  the  former  the  caudate  nucleus  is  '  liberated  ',  yet  it  is  well 
known  that  the  existence  of  corticostriate  fibres  is  more  than  problematical. 
Mourgue,  however,  sees  in  this  assimiption  an  explanation  of  the 
mental  symptoms  of  Huntington's  chorea  :  emotional  activity  is  no  longer 
under  control  because  of  failure  of  psychomotor  inhibition.  Of  greater 
interest,  because  less  debatable,  are  the  author's  observations,  by  the  tests 
of  the  psychological  laboratory,  on  the  exterif)rization  of  the  emotion  thus 
'  set  free '.  He  finds,  as  a  fact,  that  it  is  not  aceoni])anied  by  the  iisual 
somatic  phenomena,  that  the  Hiuitingtonian"s  irritability,  etc.,  is  of  endo- 
genous, not  exogenous,  origin,  and  that  lessened  ability  to  react  to  external 
emotive  stimuli  is  due  to  his  state  of  more  or  less  continuous  distraction. 
In  Maudslcy's  words,  "  Who  cannot  control  his  nuiscles  is  incapable  of 
attention ".  Mourgne  suggests  ingeniously  that  the  absence  of  somatic 
phenomena  normally  accompanying  emotion  is  proof  of  the  existence  of  a 
sympathetic  centre  of  representation  at  least  as  high  as  the  regio  subthal- 
amica  and  of  the  affection  of  this  centre  in  the  disease.  The  inattention 
of  the  Hiuitingtonian  and  the  instability  of  his  psychomotor  reaction  are 
also  well  seen  in  Movu'gue's  studies  of  his  reaction-times.  Wilson. 

[103]    The  neuroses  of  peace. — James  Hexdrie  Lloyd.    Arch,  of  Neurol. 

(iitd  Fayclnat.,  19'20,  iv,  1. 
The  neuroses  of  war  have  been  rajiidly  replaced  by  the  neuroses  of  peace, 
and,  as  the  writer  observes,  it  is  apjiarent  that  the  dangers  of  peace  may 
be  e^■en  greater  than  the  dangers  of  war  from  the  psychological  standpoint. 
Dean  Inge  recently  stated  that  Western  ei\ilization  had  received  a  mortal 
wound  in  the  Great  War.  liis  idea  being  that  the  human  race  in  the  West  can 
no  longer  bear  the  burden  of  mechanical  and  industrial  civilization.  The 
brutalizing  effect  of  the  late  war  raised  up  the  ])rimitive  savage  in  man 
which  is  only  beneath  the  skin,  and  he  will  not  go  back  properly  beneath 
the  skin  again,  partly  because  the  life  of  civilization  is  so  complicated  and 
so  dillieult.  As  a  result  there  is  a  kind  of  traumatic  neurasthenia  that  has 
laid  hold,  not  only  of  indi\iduals,  but  of  large  masses  of  people.  We  arc 
faced  by  a  dangerous  period  in  the  world's  history,  because  Western 
humanity  is  neurotic  and  even  psychotic  as  regards  its  mass  reaction  in 
crowds.  Pandemic  psychoses,  mental  contagion  on  a  huge  scale — work- 
ing upon  an  underlying  collective  ])aranoid  eontiition — may  lead  anywhere. 
The  writer  believes  that  prohibition  is  a  paiulemic  hysteria,  and  that  it  is 
not  really  based  upon  true  roots.  A  tremendous  suggestibility  is  one  of 
the  evidences  of  a  collective  neurosis.  '"  We  arc  in  danger  of  being  swept 
into  some  millemiiuin  before  wc  know  it,  and  I  know  of  no  worse  fate 
than  to  wake  uj)  some  fine  morning  and  find  oneself  in  a  millenniimi.  It 
would  be  a  sort  of  league  of  hallucinations,  in  which  even  the  most  expert 
neurologist  might  find  it  difficult  to  find  his  way." 

Maurice  Xicoll. 
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TREATMENT. 

|101j     Extending  the  field  of  conscious  control. — William    A.    ^VI1ITE. 
Psycho-analytic  Rev.,  lO'iO.  vii. 

The  only  possible  way  to  remedy  abnormal  conduct  arisinii'  from  neurotic 
disease  is  to  bring  the  motive  of  the  indi\idual  into  the  field  of  conscious- 
ness, as  a  preliminary  step  at  least  to  changing  the  behaviour.  Thus  we 
may  disco\er  the  tendencies  Ixhind  the  conduct  in  question,  and  then 
control  and  redirect  the  energies.  This  is  what  is  meant  by  extending  the 
held  of  conscious  control,  which  is  the  principle  at  the  basis  of  the  psyclio- 
analytic  approach  to  psychotherapeutic  problems.  A  most  conniion  way 
in  which  unconscious  tendencies  lead  astray  is  by  the  projection  of  a  wish. 
The  conquering  of  our  environment  is  made  possible  only  by  an  increase 
in  our  knowledge  of  that  cnxironmcnt  ;  but  mental  hygiene  concerns  itself 
with  a  different  aspect  of  the  enlarging  of  the  field  of  conscious  control. 
An  individuars  reaction  in  any  particular  situation  is  not  alone  deterniincd 
l)y  the  factors  of  the  situation  itself,  but  the  sum  total  of  his  prc\ious 
experience  which  relates  him  to  it,  and  for  most  of  which  he  is  quite  uncon- 
scious. Thus  a  bias  and  a  prejudice  born  of  the  unconscious  colour  all  our 
]n'oblcms,  and  the  essence  of  mental  hygiene  is  self-knowledge.  Our 
instincts  are  boiuid  to  get  expression  in  some  way  sooner  or  later,  and,  if 
we  are  not  capable  of  understanding  their  promptings,  then  they  gain 
expression  by  some  devious  pathway  and  parade  as  something  which  they 
are  not.  Physicians  must  no  longer  be  content  to  leave  the  personality 
out  of  the  scheme  of  their  attempts  to  understand  illness,  and  every 
physical  symptom  must  have  its  reverberation  in  the  mind  of  the  patient. 
Mental  reactions  are  as  definitely  determined  and  as  reasonable  as  physical 
and  physiological  reactions.  E\olution  has  been,  among  other  things, 
the  result  of  an  increase  in  the  capacity  to  bring  the  instincts  imdcr  the 
domination  of  the  intelligence.  White  thinks  that  various  physical  ail- 
ments wliich  come  more  nearly  within  the  conception  of  organic  disorders, 
but  which  may  well  at  first  be  purely  functional,  and  at  present  are  most 
bafiling  to  our  understanding,  may  receive  much  ilhmiination  if  we  view 
the  human  machine  as  a  whole.  If  an  individual  approaches  the  problem 
of  his  life  with  a  divided  interest,  he  must  constantly  be  utihzing  his 
energies  for  different  and  often  nuittially  opjiosed  ends.  Hence  the  machine 
will  be  set  for  certain  types  of  reaction  which  are  not  permitted  to  come  to 
pass.  These  motor  sets  of  the  organism  will  produce  tensions  of  the  volun- 
tary and  visceral  musculature  as  well  as  psychological  tensions  which,  when 
long  continued  or  se\'cre  in  character,  tend  to  break  down  the  machine. 
Energy  which  is  used  in  the  service  of  repression  shows  itself  in  the  fric- 
tion with  which  the  machine  works  and  the  consequent  wear  and  tear  of 
its  several  parts.  E\'ohition  is  not  always  slow  and  uniform  in  progress, 
but  at  times  advances  by  the  sudden  creation  of  something  new.  The 
author  looks  upon  the  new  psychology  as  a  new  instnuiient  with  which  to 
attack  the  i)robleni  of  li\ing. 

C.  Stanford  Read. 
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PSYCHOLOGY  AND  THE  MEDICAL  CURRICULUM. 

By   Pkoiessok  C.  LLOYD  :\I()RC;AN.    Mkistol. 

Has  not  the  time  come  for  considering  the  a(ivisal)iHty  of  inti'oducing 
psychology  into  the  curriculum  of  our  medical  schools,  at  some  period 
of  study,   for  some  students  if  not   for  all  ? 

I  suppose  everyone  admits  that  there  is  clo.se  and  intimate  connec- 
tion between  mind  and  body.  And  I  suppose  that,  not  so  very  long 
ago,  the  common  attitude  in  this  matter  among  those  with  whom  we 
are  now  concerned  was  something  like  this  :  When  specific  cerebral 
processes  reach  the  requisite  level  of  intensity  or  complexity,  or  both, 
there  is  an  accompaniment  of  consciousness.  This  is  just  an  interest- 
ing effect  that  is  produced  by  purely  physiological  causes.  It  is  for 
jjsychologists  to  study  these  effects.  We  are  concerned  with  causes  ; 
and  they  are  always  and  in  all  cases  physiological.  No  doubt  in 
popular  speech  we  talk  of  the  mind  as  influencing  the  body  ;  but 
translated  into  scientific  terms  this  means  that  certain  cerebral  changes 
are  influenced  by,  and  in  their  tm-n  influence,  other  changes  in  the  body. 

I  do  not,  of  course,  suggest  that  the  mid-\"ictorian  physician  took 
no  account  of  mental  symptoms.  But  I  do  suggest  that  they  were 
\ery  often  regarded  as  indications  of  disorder  in  tiie  nervous  system, 
so  that  their  causal  origin  was  there  to  be  foimd,  if  found  at  all.  Just 
as  the  physicist  may  see,  in  the  phenomena  of  colour,  advertisements 
of  so  many  electromagnetic  pulses  per  second,  and  yet  hold  to  the 
belief  that  colour  as  such  is  non-causal  and  does  nothing  :  so  phy- 
sicians (jf  the  old  school  commonly  saw  in  the  phenomena  of  mental 
abnormality   the    effects    of    organic    disease,    in     themselves    wholly 
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\vitlu)ut  causal  iiifluonoc.  Ilcnco  it  sufliccd  to  know  just  so  much 
aljuut  tlie  mind  as  to  be  able  to  recognize  abnormal  symptoms. 
Beyond  this,  serious  study  of  psychology  was  unnecessary,  though  it 
might   be  interesting. 

But  if  I  read  aright  the  signs  ol'  our  time,  a  change  has  come  over 
the  scene.  It  is  now  pretty  widely  luld  that  abnormal  mental 
symptoms  are  not  onhj  indications  of  abnormal  physiological  processes 
(though  this  they  may  also  be),  but  are  (hie  to  underlying  psychical 
causes.  Their  origin  must  be  sought  not  oidy  in  the  nervous  system — 
or.  if  sought  there  only,  will  not  be  found — l)ut  in  the  psychical  system, 
which  either  subtly  interacts  with  the  brain  or  is  correlated  with  its 
functional  processes.  In  either  ease  mental  effects  as  such  must  be 
traced  to  causes  which  are  themselves  psychical  in  their  nature.  And 
if  this  be  so — if  he  whose  health  and  sanity  is  to  be  ])reserved  is  not 
only  a  physical  lint  a  psychical  being — may  one  not  in-ge  that  the 
time  has  come  for  a  consideration  of  the  question  whetiier  oppor- 
timity  should  not  be  given,  not  only  to  learn  irom  a  physiologist  the 
best  that  is  known  about  the  one.  but  also  from  a  psychologist  the 
best  that  is  known  about  the  other  ? 

If  one  seeks  to  deal  with  practical  issues  in  a  practical  way,  one 
must  look  around  with  circumspection.  One  then  asks  whether  in 
current  practice  there  are  not  lines  of  treatment,  by  suggestion  and 
as  the  outcome  of  psycho-analysis,  which  are  becoming  generally 
recognized  as  something  far  better  than  mere  quackery :  whether 
there  is  not  thus  implied  a  submerged  part  of  the  psychical  system 
(in  intimate  touch,  perhaps,  with  the  physiological  system)  beneath 
the  threshold  ol'  our  ordinary  consciousness  :  whether  there  is  iu)t 
a  mental  as  well  as  a  biological  eml)rv()logy  :  whether  psychical 
phylogenesis  may  not  throw  light  upon  ontogenesis  in  the  human 
individual  ;  and  whether  the  psychologist  may  not  have  something 
of  practical  value  to  teach  in  this  matter. 

One  has  here,  of  coiu'se,  in  view  the  working  hyi)othesis  of  the 
imeonseious.  Now  this  word  is  negative  in  form,  and,  one  would 
suppose,  should,  in  the  first  instance,  imply  a  prior  definition  of  the 
consciousness  which  it  is  not.  And  I  take  it  that  one  nnist  turn  to 
the  psychologist  to  supply  such  a  preliminary  definition.  One  would 
then  get  :  (1)  Consciousness,  as  the  class  ol'  all  instances  of  being 
conscious,  with  certain  assignable  characteristics  :  and  (2)  The 
unco)iscious,  as  comprising  psychical  processes  which  lack  these 
characteristics.  The  assigning  of  positive  characteristics  to  the 
unconscious  would  then  follow  in  due  course.  If  there  be  two  such 
classes,  it  is  surely  the  psj'chologist  who  must  define  them.  One  is 
told,  however,  that  academic  psychology  cannot  supply  the  kind  of 
definitions  which  are  of  service  for  the  purpose  in  hand,  or  at  any  rate 
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has  SO  far  failed  to  do  so ;  for  this  purpose  a  new  psychology  is  needed 
to  replace  the  old.  One  may  perhaps  harbour  doubts  as  to  whether 
the  old  psychology  to  be  discarded  is  not  in  large  measure  obsolete 
psychology,  much  of  wliich  has  i)ecn  already  superseded  in  the  modern 
development  of  the  science,  liut  let  that  pass.  The  essential  point, 
presumably,  is  that  what  is  needed  by  those  who  deal  with  such 
matters  in  the  practice  of  their  profession  is  a  true  psychology,  whether 
it  be  old  or  new.  If  so.  is  it  unreasonable  to  submit  that  this  should 
be  officially  taught  by  those  who  (1)  have  made  a  special  study  of 
this  department  of  scientific  knowledge,  and  (2)  know,  and  can  show, 
at  least  in  broad  outline,  how  it  may  be  applied  in  professional  life  ? 

Xay,  it  may  be  said,  what  is  wanted  is  a  specialist  to  lecture  to 
specialists  :  and  a  good  deal  of  sucli  teaching  is  already  provided. 
One  must  not  split  hairs;  but  the  word  'specialist'  is  a  little 
ambiguous.  What  I  am  myself  urging  is  that  the  subject  should  be 
entrusted  to  a  specialist,  or,  in  other  words,  to  a  psychologist.  But 
there  are  specialists  in  application,  e.g.,  in  the  methods  of  psycho- 
analysis. And  one  may  at  least  raise  the  question  whether  it  is  wise 
to  entrust  the  subject  entirely  to  them.  .Just  as  there  is  one  science 
of  chemistry,  which  may  be  applied  to  metallurgy,  or  to  brewing,  or 
to  soap-boiling,  and  the  fundamental  principles  of  this  science  should 
be  taught  by  a  chemist,  so  also  there  should  be  one  science  of 
psychology,  which  may  be  applied  in  teaching,  in  advertising,  or  in 
psycho-analysis,  and  the  fundamental  principles  of  this  science  should 
l>e  taught  by  a  psychologist.  This  does  not  preclude  further  special- 
ization in  application  by  those  who  have  learnt  to  apply  general 
principles  in  particular  ways.  It  marks  only  a  claim  that  those  who 
thus  apply  them  sliould  themselves  have  a  soimd  and  adequate  training 
in  chemistry  or  in  psychology.  One  would  not  regard  as  satisfactory 
the  teaching  of  one  kind  of  physiology  to  science  students  and  another 
kind  to  medical  students  at  any  stage  of  their  career  ;  nor  woidd  one 
regard  it  as  satisfactory  that  one  kind  of  psychology  should  be  taught 
to  these  and  another  kind  to  those.  Of  which,  as  matters  now  stand, 
there  is,  I  think,  some  danger. 

If,  however,  it  be  granted,  just  for  the  sake  of  argmnent,  that  some- 
thing may  be  adduced  on  the  lines  briefly  indicated  in  favour  of  the 
contention  that  the  teacher  of  psychology,  however  applied,  should 
be  a  psychologist,  it  may  still  be  said  that  those  who  need  to  learn 
are  those  only  who  are  to  become  specialists  in  application.  That 
may  be  so.  I  must  leave  the  profession  to  judge.  But  one  is  certainly 
often  told  that  if  those  who  came  forward  so  nobly  in  the  late  war 
had  been  better  able  to  trace  to  their  psychical  causes  certain  mental 
symptoms,  much  suffering  would  have  been  averted  and  many  men 
would  have  been  more  speedily  restored  to  mental  and  bodily  health. 
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So  far  as  it  goes,  this  is  in  favour  of  psycliology  for  ail.  Fiirtlierniorc, 
if  once  it  be  realized  that  in  each  one  of  us  there  is  a  psychical  system 
with  deep-laid  foundations  influencing  our  whole  life  in  a  hidden  way 
— that  there  are  psycho-physical  dispositions  and  processes  wliieh  are 
only  manifest  in  the  supraliminal  mental  life  through  their  emergent 
effects — is  it  not  then  a  tenable  position  that  every  practitioner  should 
have  some  knowledge  of  that  science  which  deals  with  the  functional 
activity  of  this  psychical  system  ? 

No  doubt  it  may  be  said  that  my  attitude  is  like  unto  that  of 
the  shoemaker  who  extols  the  \irtue  of  leather  as  affording  the  best 
I'oothold  in  all  walks  of  life.  Hut  I  am  trying  to  look  a  little  beyond 
my  last ;    and  I  may  as  well  give  a  sketch  of  what  I  think  I  see. 

I  ask  myself  what  a  man  walks  about  with  under  his  hat.  What 
is  he  ?  F'or  he  it  is  with  whom  the  medical  practitioner  has  to  deal. 
Well,  he  is  (1)  a  marvellously  complex  physico-cheiuical  system; 
he  is  {'2)  an  organism  ;  he  is  also  (3)  an  animal,  with  certain  funda- 
mental instincts  ;  and  he  is  (4)  a  man.  with  sundry  human  interests. 
But  as  oi'ganism  he  is  something  more  than  a  physico-chemical 
system  ;  as  animal  he  is  something  more  than  an  organism  ;  as  man 
he  is  something  more  than  an  animal.  Still  lie  is  all  ol'  these;  all  at 
once  ;  and  all  in  delicate  interrelations.  Now  it  is  generally  recognized 
that  the  medical  student  should  know  something  about  physico- 
eiiemical  systems  not  only  this  one  under  the  man's  hat,  but  more 
widely  and  generally.  He  needs  therefore  an  adequate  grounding  in 
chemistry  and  ])hysies.  He  should,  too.  learn  the  nature  of  organisms, 
their  structure,  the  fimctionai  processes  wherein  they  li\e.  their  mode 
(if  (ie\  (.lopnunt.  and  so  fortli  :  tliis  broadl\'  and  generally.  l)y  instituting 
siillieitntly  wide  comparisons  :  this  also  in  full  detail  in  thi'  particular 
organism  whieli  is  his  'subject".  So  far  one  is  merely  gi\  ing  inadeijuate 
expression  to  the  eonnuonplaee.  Take.  liowe\cr.  the  next  step. 
Under  the  same  hat  is  an  animal  \\ith  certain  fundamental  instincts. 
Is  nuieh  opportunity  al'I'orded  to  the  medical  student  for  ae(]uiring 
systematic  knowK-dgi'  of  these  deep-seated  instincts  in  animal  life? 
I  shall  be  told  that  hi'  I'eally  has  not  the  time  for  this.  I  suppose  this 
nnist  be  because  those  who  draw  up  the  curriculum  deem  the  matter 
unimportant.  Ui\\  is  this  i|uite  up  to  date  ?  No  doubt  a  quarter 
of  a  century  ago  tliosr  who  made  a  special  study  of  instinct  were 
regarded  as  amiable  wanderers  in  anuising  sidi-tracks  of  natural 
history.  Is  that  so  to-day?  .\re  we  not  coming  to  realize  more  and 
more  fully  that  on  instincti\-e  foundations  oiu'  life  is  largely  built, 
and  that  our  human  interests  are  j)artly  enriched  and  j)artly  tainted 
fidui  this  deep-lying  source?  13ut  both  tlusi'  interests  and  the  instincts 
on  which  they  are  foimded  fall  i'or  consideration  by  the  psychologist. 
Is   it,   then,    wholly   unrtasonable   to   plead    that   the   medical    student 
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sliDiild  Icani  from  a  trained  jisyoliologist,  at  least  in  essential  outline, 
what  goes  on  in  the  psychical  system,  which,  no  less  than  the  organic 
system  and  the  physico-chemical  system,  makes  us  what  we  arc  in 
health  and  in  disease  ? 

\ow  here  I  must  pause  to  say,  parenthetically,  that  part  of  the 
revolt,  in  certain  quarters,  from  'academic  psychology"  is  basetl  upon 
the  supposition  that  it  deals  only  or  chiefly  with  tiie  intellectual 
jiowers.  with  the  higher  emotions  and  sentiments,  witii  Nolition  as  it 
bears  fruit  in  the  thought  and  conduct  of  philosophers.  That  may 
have  been  so  in  the  past.  It  is  so  no  longer.  With  the  coming  of  the 
evolutionary  concejit  cami'  also  genetic  psychology.  It  is  not  true 
that  modern  psychology  deals  only  or  even  chiefly  with  the  most 
culti\ated  flowers  and  fruits  of  the  psychical  system  implanted  in  us  ; 
it  deals  also  with  the  stem  and  the  roots  which  are  embedded  in  the 
organism.  In  the  Arts  classroom  the  psychologist  might  well  devote 
most  of  his  time  to  the  flowers  and  the  fruitage  ;  in  the  science 
laboratory  he  would  deal  with  the  growing  stem  by  experimental 
methods  ;  in  the  medical  school  he  would  be  mainly  concerned  with 
the  roots  from  which  the  whole  plant  has  grown.  And  if  we  can 
afford  a  separate  lecturer  for  the  medical  school,  let  him  be  first  and 
foremost  a  psychologist,  and  secondly  one  who  has  specialized  on 
genetic  problems. 

He  woidd  probalily  choose  the  Ijiological  avenue  of  approach  to 
these  problems.  Let  me  try  to  summarize,  very  briefly,  the  kind  of 
line  he  might  take  in  leading  up  to  the  instincts  of  animal  life.  He 
might  begin  with  a  reminder  on  differentiation  and  integration,  not  as 
mere  words,  but  as  vitalizing  concepts.  If  we  consider,  he  might 
say.  the  life  of  a  complex  organism,  we  find  a  nmnbcr  of  so-called 
systems,  or  more  strictly  sub-systems,  within  the  individual  life- 
system  as  a  whole — respiratory,  cireidatory,  reproductive,  and  so  on. 
We  find  these  functional  activities  interrelated  in  nuiny  ways  in  the 
life  that  is  common  to  them  all.  We  consider  the  integrative  action 
of  the  nervous  system,  and  of  that  which  may  be  called  the  hormonic 
system  of  internal  secretions  so  subtly  distributed  by  the  blood- 
stream. He  would  remind  his  hearers  how-  the  working  of  any  one 
sub-system  may  facilitate  or  enhance  the  working  of  another,  or  may 
partially  arrest  it.  or  inhibit  it.  Abnormal  functional  activity  of  one 
system  may  throw  another  system  out  of  gear  :  and  so  the  trouble 
may  spread.  But,  he  would  probably  insist,  the  suli-systems  are  not 
historically  prior  to  the  system  as  a  whole  within  which  they  are 
functional  factors  ;  nor  is  the  whole  prior  to  its  constituent  parts  ; 
whole  and  parts  have  been  progressively  evolved  together  with  closely 
related  interplay. 

Now  what  holds  good,   he  might  continue,   for  the  life-system,  is 
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true  also  in  principle,  mulatia  inutiindin.  of  the  psychical  system. 
Connected  in  some  way  with  the  upper  brain,  it  is  an  imperium  in 
imperio,  in  some  measure  consciously,  but  in  larger  measure  imeon- 
scionsly,  in  touch  with  much,  if  not  all,  that  goes  on  in  the  wider 
empire.  But  the  conscious  outlook  of  the  mind  has  reference  to  the 
environment,  and  even  the  inner  happenings  of  the  psychical  system 
as  a  whole  acquire  "meaning"  in  terms  of  this  external  reference. 
Hence  in  the  psychical  life,  as  contrasted  witli  that  which  wc  distin- 
guish as  organic,  there  is  a  rcgroujiing  in  reference  to  the  objects  of 
which  we  are  conscious  in  perception.  And  hence  we  say  that  disposi- 
tions, or  instincts,  or  innate  tendencies,  or  interests,  or  emotional 
systems,  are  awakened  to  activity  from  a  state  of  more  or  less  structural 
slumber  (we  are  sure  to  use  some  more  or  less  metaphorical  expressions). 
These  are  then  regarded  as  the  sub-systems  of  the  animal  mind  : 
each  has  some  measure  of  autonomous  integration :  all  are  interrelated  : 
and  in  a  well-balanced  psychical  system  the  net  results  of  a  bewilder- 
ing number  of  processes,  conscious  and  unconscious,  are  caught  up 
in  all-embracing  integration.  This  is  the  psychical  life  as  a  whole. 
But  taken  in  detail,  there  is  much  interplay  between  the  psychical 
sub-systems,  with  facilitation,  partial  arrest,  more  or  less  complete 
inhibition,  and  perhaps  derangement.  There  may  be  failure  of  normal 
integration,  or  even  such  dislocation  as  we  speak  of  as  dissociation. 
And  any  of  the  sub-systems — the  so-called  sex-complex,  for  example 
— may  be  active  in  the  subliminal  region  of  the  unconscious,  or  may 
emerge  into  the  supraliminal  field. 

Tlierc  is  thus  integration  within  the  sub-systems  severally  and 
integration  of  these  sub-systems  collectively,  so  as  to  constitute  a  whole 
with  due  balance  and  poise.  The  imity  of  the  whole  is  not  that  of 
simplicity,  but  that  of  integrated  complexity.  In  the  degree  in  which 
the  total  integration  fails  to  contluce  to  what  Me  describe  as  mental 
health  and  sanity,  we  speak  of  the  poise  as  abnormal,  and  seek  by 
appropriate  means  (1)  to  ascertain  to  what  cause  the  lack  of  balance 
is  due.  and  (2)  to  re-establish,  so  far  as  possible,  the  normal  poise. 
The  difficulty  is  that  part,  nay  nnich,  of  the  working  of  each  sid)- 
system  is  in  the  subliminal  region  of  the  unconscious,  and  is  known 
in  the  supraliminal  fieUl  of  the  person  concerned  only  by  its  normal 
or  abnormal  effects.  The  aim  of  psycho-analysis  in  practice  is  to 
ascertain  the  nature  of,  and  if  possible  the  measure  of.  this  unconscious 
determinant  of  mental  processes  above  the  threshold. 

Of  course  the  lecturer  I  have  in  \  iew  woidd  do  much  better  than 
this.  But  this  is  the  kind  of  line  he  might  take,  and  thus  lead  uj)  to 
practical  application.  And  here  I  nnist  leave  him  :  for  I  would  not 
implicate  even  an  imaginary  person  with  such  heresy  as  I  may  now 
indidge  in.  mainly  with  a  view  to  the  j)lca  that  the  problems  raised 
shoidd   be  discussed   by  an  all-round  psychologist. 


PSYCHOLOGY    AND    THE    MEDICAL    CURRICULUM  217 

In  psycho-analysis  tlicre  arc  two  closely  interwoven  strands — 
that  of  practice  and  that  of  theory.  The  first  we  must  welcome  for 
all  it  is  worth  :  and  beyond  question  it  is  worth  much.  The  second 
must  be  discussed  as  critically  as  any  other  systematic  body  of 
hypotheses  in  psychology.  Here  the  trouble  is  that  one  has  to  grapple 
with  new  technical  terms,  some  of  them  founded  on  metaphor  and 
m\'thology,  and  with  okl  terms  used  in  quite  unfamiliar  ways.  Much 
of  the  practical  work  deals  with  cases  in  which  the  normal  poise  has 
been  in  some  way  upset,  but  I  take  it  that  the  theory  applies  to  all 
cases.  I  can  only  deal,  in  the  most  sununary  fashion,  with  the  theory 
in  its  Freudian  form,  as  presented,  for  example,  in  Dr.  Ernest  Jones' 
Papers  on  Psychu-anahisi.s. 

It  seems  that  witliin  each  one  of  us  two  psychical  systems  are 
differentiated,  between  which  a  barrier  is  established.  There  is  : 
(1)  That  of  the  conscious  censor  ;  and  (2)  That  of  the  unconscious 
(including  here  the  preconscious).  The  latter  forms  an  infantile  core 
"  which  has  persisted  in  an  unaltered  form  [italics  mine]  as  if  it  had 
been  imbedded  in  the  centre  of  all  later  activity  ".  Each  has  its 
'wishes'  and  'thoughts';  but  the  censor  is  unaware  of  those  which 
are  active  in  the  unconscious.  Although  unaware  of  them,  it  resents 
their  intrusion  and  represses  them — in  some  cases,  it  seems,  before, 
through  actual  intrusion,  it  can  be  aware  of  them.  The  unconscious 
has  its  own  affective  enjoyment — infantile,  alogical,  and  non-moral  ; 
for  "  it  may  be  stated  as  a  general  law  that  what  in  the  unconscious 
has  a  positive  affective  tone,  i.e.,  of  pleasure,  has  in  consciousness 
a  negative  affective  tone,  i.e..  of  displeasure  ".  If  there  is  failure, 
on  the  part  of  the  censor,  in  repression,  what  is  perforce  admitted  to 
consciousness  is  not  only  thus  affectively  "  served  with  a  negati\'c 
prefix  ",  but  is  '  sublimated '  and  is  disguised  in  symbolism  which  is 
not  repugnant  to  the  censor.  This  is  best  exemplified  in  dreams, 
which  in  their  'latent'  and  unconscious  source  are  predominantly 
sexual  in  a  wide  and  rather  indefinite  sense  that  is  apt  to  become 
unpleasantly  definite  under  psycho-analytic  interpretation.  To  put 
the  matter  plainly,  most  dreams,  thus  interpreted,  seem  to  reek  of 
phallicism.  And  since  it  is  difficult  to  find  ani/fhing  which  has  not 
been  at  some  time  and  somewhere  a  phallic  symljol,  no  matter  what 
the  'manifest'  dream  may  be — the  dream  that  passes  the  barrier  and 
is  remembered — it  is  thus  almost  inevitably  tainted  at  its  infantile 
and  unconscious  source.  For  it  looks  as  if  the  unconscious  is  supposed 
to  retain  memory-images  of  what  Ijidked  large  in  the  consciousness 
of  all  sorts  of  primitive  folk. 

Now  one  must  not  reject  facts  which  one  may  regard,  censoriously, 
as  exceedingly  unpleasant.  But  one  may  ask  whether  what  are  reported 
as  facts  are  not   falselv   conceptualized   in   the   licrht   of  a   theorv   the 
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\ali(lit\'  oi'  whicli  is  open  to  (iiicstioii.  That  I  believe  to  We  tlie  case. 
But  such  a  lecturer  on  psycliology  as  I  ha\'c  in  view  would  fully  discuss 
other  theories  of  dreams,  and  critically  compare  them  with  that  of 
Freud.  He  woidd  have  also  to  discuss  the  psychological  status  of 
ideas  and  of  memory-images.  He  woidd  have  jxrhajjs  to  consider, 
and  compare  with  M.  Bergson's  very  different  tieatnicnt.  a  \icw 
which  I  will  pnt  in  a  frankly  dogmatic  form,  since  it  goes  to  the  root 
of  the  matter.  There  are,  I  should  contend,  imconseious  psychical 
processes  which  in  large  measure  (and  perhaps  especially  in  dreams) 
serve  to  determine  the  nature  and  course  of  conscious  ideas  ;  but 
there  are,  in  the  unconscious,  no  ideas,  no  re-presentations,  no  meinf)ry- 
images,  such  as  are  developed  in  consciousness  and  there  only.  The 
lecturer  (when  he  is  appointed)  will  know  exactly  what  I  mean,  and 
will  submit  such  views  to  searching  criticism.  But  what  ch)  I  mean  ? 
Baldly  stated,  in  terms  of  an  analogy,  I  mean  that  ideas  or  memory- 
images  are  no  more  preserved,  as  such,  in  the  mind,  than  sounds,  as 
such,  arc  preserved  in  the  gramophone  record.  Only  the  conditions 
of  reproduction  arc  preserved.  If  I  may  so  put  it,  ideas  (thoughts, 
too,  and  wishes,  in  the  traditional  sense  of  these  words)  only  exist  as 
such  when  they  arc  consciously  cognized.  At  other  times  they  do 
not  exist  as  ideas.  The  word  'revival'  is  luifortunate  and  misleading. 
It' implies  that  memory-images  slumber,  to  be  awakened  under  'the 
laws  of  association'.  That  I  believe  to  be  sheer  mythology  which  we 
are  now  outgrowing.  M.  Bergson  tirelessly  throws  ridicidc  on  the 
notion  that  ideas  can  be  stored  in  the  brain.  One  wonders  who 
nowadays  entertains  this  notion.  But  he  believes  that  they  are  stored 
in  the  mind  as  memory.  Well,  arc  they  ';'  It  is  for  the  psychologist  to 
discuss  the  arguments  for  and  against  this  hypothesis.  His  business  it 
is,  with  all  the  data  before  him.  to  fornuilate  theory.  .\nd  I  take  it 
that  practice  should  be  based  on  sound  theory.  Hence  there  is  an 
obvious  bearing  of  all  this  on  Freudian  psycho-analysis.  If  I  am  right, 
there  arc  no  phallic  ideas  in  the  vmconscious.  We  may  cleanse  these 
Augean  stables.  The  latent  dream  is  a  bit  of  sheer  mythology.  It  is  a 
metaphorical  interpretation  ol'  an  instinctive  urge  or  "  hormc'  which  is 
something  wholly  different  from  a  'wish'  or  a  'thought'.  And  whether 
these  words  shoidd  be  re-delined  in  psychology  after  Freudian  fashion 
is  just  one  of  those  (|ucstions  which  it  is  for  the  psychologist  to  discuss 
on  broad  grounds. 

It  nuist  not  be  supposed  that  I  attaeii  little  \alue  to  the  outcome 
of  the  work  that  has  been  done  in  ])sycho-anal\sis.  That  is  not  so. 
There  is  much  that  no  ])sychologist  can  afford  to  neglect,  much  that 
will  modify  and  enrich  existing  modes  of  interpretation.  We  cannot 
but  welcome  new  soiu'ces  of  data  :  and  we  must  not  lightly  set  aside 
new   theorv,    certain   featiu-es   of   which,    after   due   criticism,    mav   be 
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incorporated  witli  old  generalizations,  so  that  the  complex  integration 
Avhich  obtains  within  the  whole  psychical  system  may  he  better  under- 
stood. 

As  in  the  discussion  ol'  life-problems,  so  too  in  that  of  mind- 
problems,  the  stress  in  ultimate  interpretation  is  on  integration.  It 
is  now  realized  that,  within  the  psychical  system,  only  a  small  part 
of  the  integration  ■which  obtains,  though  no  doubt  a  very  important 
part,  is  established  in  the  light  of  our  personal  consciousness, 
thereafter  to  descend  towards  the  unconscious  in  habit.  Far  more 
integration  (however  it  was  originally  established)  is  ours  through 
inheritance.  This  affords  the  unconscious  foundation  of  our  mental 
life.  But  it  need  not  remain  subliminal  ;  it  may  surge  up  above  the 
threshold  with  enjoyment  which  is  in  itself  new  in  the  supraliminal 
region  of  that  person,  though  it  is  swiftly  integrated  with  much  that 
is  old.  It  brings  with  it  no  ideas  or  memory-images,  though  it  colours 
affectively  our  mental  outlook  towards  presentations  old  and  new. 

In  the  organism  there  is  differentiation  of  function  :  but  the  life 
of  the  organism  is  the  integration  of  all  functions.  In  the  higher 
animals  there  is  differentiation  of  instinct  ;  but  the  psychical  life  of 
the  animal  is  the  integration  of  instincts,  supplemented  by  intelligent 
guidance.  At  certain  times,  however,  one  of  these  instincts,  notably 
the  reproductive  instinct,  may  so  dominate  the  psychical  life  that 
others  are  temporarily  suppressed.  The  whole  poise  of  the  psychical 
svstem  is  then  altered.  In  man,  there  are  also  in  due  course  developed, 
in  the  supraliminal  consciousness,  distinctively  hmnan  'interests'. 
Now  one  and  now  another  of  these  'interests'  may  be  dominant,  with 
relative  suppression  of  others,  which  may  become  subliminal,  and 
with  subtle  alterations  of  mental  poise.  Furthermore,  the  whole 
system  of  such  human  'interests'  may  be  more  or  less  markedly 
differentiated  from  that  more  directly  founded  on  the  instincts  of 
animal  life.  Not  only  this  :  the  human  'interests'  may  be  further 
differentiated  into  those  that  are  socially  approved  and  those  which 
are  not.  But,  save  in  abnoi-mal  cases  of  'dissociation',  differentiation 
is  balanced  by  concomitant  integration.  There  is  :  (1)  That  which 
subserves  organic  life  :  (2)  That  which  furthers  animal  behaviour 
(including  reproduction '>  ;  (3)  That  which  leads  to  the  development 
of  human  "interests';  and  (i)  That  which  accords  with  the  'social 
conscience'.  Where  the  last-named  is  dominant,  we  have  much  that 
is  picturesquely,  and  I  think  in  the  main  correctly,  described  in  terms 
of  the  censor.  But  all  these  are  unconsciously  or  consciously  inter- 
related in  such  wise  that  some  measure  of  total  integration  is  partly 
retained  and  partly  established  in  each  one  of  us,  with  subtle  and 
sometimes  swift  variations  in  dominance,  with  facilitation  or  arrest 
of  this  or  that,  and  sometimes  with  temporary  or  permanent  throwing 
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of  tliis  or  tluit   out   of  livav.     In  wliicli  of  lis  is  integration,  conscious 
and   unconscious,   all   that   the   heart   could  desire? 

I  have  written  in  response  to  ccJitoriai  retiuest.  Otiierwise  I 
should  not  have  dared  to  intru(lc  where  perhaps  I  am  not  much 
wanted.  And  I  feci  tiiat  it  may  quite  ■well  be  said  that  I  am  so 
ignorant  ol'the  practical  politics  of  medical  training  that  I  am  incapable 
of  making  suggestions  of  any  worth. 

What  does  it  come  to  ?  This  :  that  man  is  not  only  a  complex 
physiological  system,  but  an  equally  complex  psychical  system — 
conscious,  but  with  unconscious  foundations  ;  that  the  medical  prac- 
titioner has  to  deal  with  the  man  as  a  whole  ;  that  in  current  practice 
some  knowledge  of  psychology  is  of  real  \alue  :  that  in  specialized 
practice  it  is  essential  :  and  that  the  time  has  come  to  consider 
whether  the  psychologist  should  not  have  a  status  on  the  staff  of 
a  medical  school  analogous  to  that  of  the  physiologist. 

If  there  be  nothing  in  the  suggestion,  there's  an  end  of  the  matter. 
But  if  perchance  there  is  something  in  it,  then  the  questions  arise  : 
For  all  or  for  some  ?  How  much  in  cither  case  ?  At  what  period 
of  study  ?     And  by  whom  ? 

These  questions  woulil  need  further  discussion  by  those  who  arc 
fully  competent  to  deal  with  them.  I  am  not  thus  competent.  But 
I  incline  to  the  opinion,  for  what  it  may  be  worth,  that  some  adequate 
instruction  should  be  given  to  all  medical  students,  not  too  early,  say 
after  they  have  been  well  grounded  in  physit)k>gy  :  and  that  more 
should  be  given  to  specialists  towards  the  close  of  their  curriculum, 
or  in  a  post-graduate  course.  How  much  in  either  ease  I  must  leave 
others  to  judge.  It  is  a  difficult  question  where  art  is  long  and  student 
life  is  short.  Tlie  shoemaker  is  likely  to  insist  too  nnich  on  the 
importance  of  leather. 

To  the  question.  Hy  w  honi  ?  I  unhesitatingly  re])ly  :  By  a 
psychologist.  But  then  there  are  psychologists  and  psyclu>logists. 
Well,  then,  by  a  psychologist  who  has  been  trained  not  only  in  a  school 
of  philosophy  but  also  in  a  school  of  biology.  He  must  not  be  out  of 
touch  with  his  colleague  the  physiologist.  He  must  know  not  only 
about  the  emotions  but  about  internal  secretions.  And  he  must  have 
adequate  acquaintance  with  the  manner  in  which  Avhat  he  teaches 
shall  be  applied  in  the  practice  of  the  profession.  If  he  himself  be  a 
member  of  the  profession,  so  nuich  the  better  :  but  he  must  be  a 
psjx'hologist. 
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EPIDEMIC    ENCEPHALITIS: 
CLINICAL    PAPERS    BY   VARIOUS   AUTHORS. 

I.— INTRODUCTION. 
By  Sir  THOMAS  HORDER,  London. 

It  is  only  when  a  disease  has  been  popularized,  as  it  were,  by  the 
frequent  description  of  individual  cases,  and  by  the  emphasis  laid 
upon  features  that  are  specially  common,  that  its  concept  enters 
into  the  mind  of  the  pre-occupied  practitioner  and  the  clinical  picture 
becomes  a  thing  which  he  looks  for. 

This  principle  is  specially  true  of  every  disease  that  has  existed 
first  in  sporadic  form,  then  in  epidemics,  and  then  in  sporadic 
form  agam.  It  was  so — to  speak  only  of  the  experience  of  recent 
decades — in  the  case  of  influenza,  and  in  the  ease  of  cerebrospinal 
fever.  Many  of  the  early  sporadic  cases  of  both  these  diseases  were 
cntirelv  misunderstood,  there  being  no  criterion  by  which  to  judge 
them.  Then  came  epidemics  which  set  a  comparatively  easy  standard 
for  diagnosis,  and  this  standard  has  been  so  frequently  seen  and 
described  that  the  sporadic  cases  of  the  post-epidemic  phase  are 
tracked   down  without  dilliculty. 

It  is  so  with  encephalitis.  But  since  many  fewer  doctors  had 
opportunities  of  observing  cases  of  ence]ihalitis  during  the  epidemic 
stage,  and  since  the  total  number  of  cases  occurring  has  been  much 
smaller  than  in  the  other  two  diseases  just  referred  to,  it  follows  that 
there  are  many  practitioners  still  without  a  personal  acquaintance 
with  the  clinical  entity,  and  there  is  a  much  less  w<-ll-dcfined  composite 
photograph  available  for  their  guidance. 

It  therefore  becomes  a  matter  of  prime  importance  that  clini- 
cians should  marshal  their  exj^eriences,  and  set  down  their  observa- 
tions, with  as  much  care  and  exactness  as  possible,  and  this  whilst 
questions  of  exact  pathology  await  the  results  of  laboratory  research. 

The  short  symposium  of  papers,  to  which  these  few  remarks  are 
introductory,  forms  a  valuable  contribution  on  these  lines  from  Bristol 
clinicians.  The  papers  show  clearly  tliat  these  observers  have  made 
good  use  of  the  opportunities  afforded  them  in  the  material  available  in 
the  West  of  England.  Most  of  the  cases  described  are  of  the  lethargic 
group,   and  the  central  point  of  interest  in  them  as  a  group  is  the 
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iiiaikctl  (lomiiiauci'  ol'  mental  syni])t()nis  obscr\f<l.  Dr.  George 
Parker,  in  jjartieular.  comments  in  general  terms  upon  the  frequency 
and  the  wide  range  of  tliese  mental  effects  as  seen  in  this  type  of  en- 
cephalitis— and,  it  might  be  added,  in  other  types  also,  though  it  is 
in  the  lethargic  type  that  these  manifestations  attain  such  dimensions 
as  to  risk  confusion  with  hysteria  and  with  the  primary  psychoses. 
Dr.  Neild's  cases  also  revealed  marked  hysteroid  features. 

Perusal  of  cases  such  as  these,  and  of  others  like  them,  must 
needs  bring  to  the  honest  clinician's  mind  the  recollection  of  some  of 
his  obscure  cases  in  the  past,  in  which  hysteria,  or  some  form  of 
psychosis,  was  the  best  diagnosis  he  could  advance  in  explanation 
of  the  ])icturc  before  him  :  just  as  perusals  of  cases  of  enecpiialitis 
of  the  ophthalmoparetic  and  encephalomyelitic  types,  especially  if 
they  be  subchronic  in  course,  must  needs  make  the  clinician  remem- 
ber his  erstwhile  inadequate  suggestions  of  myasthenia  and  cerebral 
thrombosis.  And  who  amongst  us  to-day,  with  his  experience  of  the 
meningeal  type  of  this  protean  disease,  does  not  plead  guilty  to 
having  maintained  too  stoutly  in  the  past — of  some  surprisingly 
negative  lumbar-punctvu-e  finding — that  the  case  was  nevertheless 
one  of  cerebrospinal  fever  ? 

Up  to  the  ])resent  time  most  of  the  research  work  imdcrtakcn  to 
decide  this  point  favours  the  view  that  the  viruses  of  poliomyelitis 
and  of  encephalitis  lethargica  are  distinct.  And  the  absence  of  any 
reference  to  polar  effects  in  the  Bristol  cases  gives  clinical  corrobora- 
tion of  this  view.  If.  as  Locwe  and  Strauss  maintain,  rabbits  arc 
.susceptible  to  the  virus  of  poliomyelitis  but  not  to  that  of  encephalitis, 
whereas  nmnkivs  show  the  converse  susceptibility  :  and  if  other 
workers  conlirm  their  finding  that  the  cerebrospinal  fluid  of  polio- 
myelitis is  innocuous  to  l)otli  these  animals,  whilst  the  cerebrospinal 
fluid  of  epideniie  encephalitis  produces  typical  lesions  in  both  :  then 
Mc  have  gone  a  long  way  towards  settling  this  very  moot  point.  In 
practice,  however,  the  matter  would  seem  to  be  by  no  means  so  simple 
as  this,  seeing  that  ])olar  emergencies  arc  not  very  uneommon  in  eases 
M'hich  present  marked  signs  ol' cerebral  involvement,  including  lethargy. 
No  doubt  this  is  more  often  so  in  sporadic  than  in  epidemic  eases. 
The  conception  of  what  is  possible  to  the  poliomyelitis  virus  in  respect 
of  vascular  cerebral  inlilti-ation  has  probably  been  underestimated  on 
the  one  hand,  and  the  search  for  jiolar  changes  in  the  course  of  cases 
of  encephalitis  has  ])robably  been  too  casual  on  the  other.  It  is  evi- 
dently a  j)oint  of  great  importance  to  record  exactly  at  xvhat  stage  in 
the  course  of  any  case  these  polar  effects  are  first  manifested.  All  of 
which  bears  out  tlu'  significance  of  Dr.  C'arev  Coombs's  insistence 
on  the  desirability  ol'  recording  earcl'ully  in(li\idual  cases  as  and  when 
thev    offer    themsehes    for    observation.       In   this  wa\"  the   necessarv 
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collateral  work  (if  clinical  medicine  and  rescarcli  will  cxtntually  lead 
to  a  clear  issue  and  definite  knowledge  in  regard  to  these  important 
and  interesting  disease-jDrocesscs. 

II.— MENTAL    EFFECTS    OF    ENCEPHALITIS  LETHARGICA. 
By    GEORGE    PARKER,    Bristol. 

MacXalty  states  that  "in  every  case  of  encepiialitis  which  has 
been  studied  in  detail  the  note  '  a  strong  functional  clement  present ' 
is  recoided  in  the  case-book " ;  and  although  other  observers  have 
not  corroborated  this  rather  extreme  view,  some  such  symptoms  may 
be  expected  in  a  proportion  of  cases,  since  the  lesions  are  in  the 
region  of  the  basal  ganglia  and  optic  thalamus  where  the  afferent 
stimuli  from  the  environment  stream  in.  Thus  the  very  frequent 
combination  of  stupor  with  ophthalmoplegia  or  facial  paralysis  points 
clinically  to  the  situation  of  the  most  common  lesions,  and  this  is 
confirmed   by  many   post-mortem    findings. 

In  confinnation  of  this  view,  we  note  that  in  the  prodromal 
stage  before  lethargy  comes  on,  patients  often  show  stupidity,  loss  of 
brightness  and  intelligence,  and  inaccuracy  in  their  work,  or  on  the 
other  hand  we  may  see  them  laugiiing  or  weeping  without  cause. 
Later  on.  stupor  from  the  cutting  off  of  the  stimuli  from  the  environ- 
ment is  combined  with  deliriimi  from  cerebration  uncontrolled  by 
the  perceptions  and  judgements  whicii  those  stinuili  would  gi\e  rise 
to.  As  the  lethargy  in  coui-se  of  time  decreases,  the  mental  changes 
bect)me  still  more  obvious,  and  may  continue  fcu'  some  time  longer. 
Thus,  in  every  stage  of  the  disease  '  hysterical '  and  emotional  sym- 
ptoms and  mental  weakness  may  be  prominent,  and.  when  localizing 
signs  are  absent  or  transient,  they  may  give  rise  to  a  wrong  diagnosis, 
and  lead  to  cases  being  missed  altogether.  Hence  the  importance 
of  looking  out  for  them  as  possible  symptoms  of  an  attack  of  the 
disease. 

Another  question  crops  up,  whether  permanent  mental  elTeets 
may  be  expected,  and  this  is  not  easy  to  answer.  The  actual  para- 
lyses clear  up  more  or  less  quickly,  but  the  listlessness.  dullness,  or 
nervous  condition  may  last  an  indefinite  period.  Wiiether  this  is 
confined  to  the  period  of  convalescence,  or  whether  emotional  or 
mental  feebleness  may  be  lifelong,  is  important  but  as  yet  uncertain. 

The  three  following  cases  show  more  or  less  mental  changes  after 
seven  months  ;  neither  patient  is  really  well,  but  the  gi'cat  improve- 
ment which  has  taken  place  has  been  perhaps  as  rapid  as  could  be 
expected. 

Case  1. — R.  \\..  Ki.  a  tolDacco  worker,  was  attacked  on  Dec.  '21,  1919. 
witli    se^•ere    headaclie.    drowsiness,    and    constipation.     She    was    admitted 
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to  the  Bristol  Gpiieral  Hospital  on  Deo.  ;$()  with  ])rofourid  ietharny  and 
occasional  doliriuni.  lyinu  curled  up  on  one  side,  the  head  sliiihtly  retracted, 
mouth  o]icn,  the  eyes  closed,  and  the  jjupils  contracted  and  showint!'  but 
slight  reaction  to  light.  Pyrexia  for  ten  days  was  recorded.  Thouiih  so 
extremely  drows\ ,  she  resisted  the  removal  of  her  clothes,  and  could  even 
be  made  to  answer  questions  if  sjiokcn  to  (irndy  and  plainly.  'I'licre  was 
at  times  incontinence  of  iwine  and  even  f;eces.  U'hen  liunbar  puncture 
■was  performed,  the  lluid  was  foiuid  to  lie  under  slisjhtly  increased  pressure 
and  showed  a  sliijht  lymphocytosis.  Rather  later  than  this,  left  facial 
paralysis  came  on,  and  ptosis  of  the  left  eyelid.  The  jilantar  reflexes  in 
both  feet  were  flexor,  and  the  knee-jerks  were  hardly  perceptible.  Kernig's 
sign  was  not  ])resent. 

For  some  ten  weeks  or  more  she  reiiiaincd  lying  in  bed  or  (when  eom- 
]ielled)  sitting  in  a  chair,  sleeping  with  her  mouth  open  and  the  saliva 
tlribbling  down.  From  her  mask-like  face.  ga[)ing  mouth,  and  dirty  habits, 
she  looked  like  an  imbecile  child.  She  was  taught  to  repeat  chikUsh  verses 
in  a  slow  muttering  voice  :  she  could  walk  well  when  comi)ellcd.  but  if 
possible  steered  for  the  nearest  chair,  where  she  would  at  once  curl  u])  and 
fall  asleep.  Her  general  health  remained  good.  Dirty  and  indolent  as 
she  was,  slie  eventually  by  slow  degrees  began  to  se^v  and  read  and  write, 
and  gradually  imjiroved  in  her  behaviour.  At  last,  after  throe  months  and  a 
half,  she  had  so  far  recovered  that  she  was  sent  to  a  convalescent  liome  at 
the  seaside,  and  wrote  mc  a  well-cxi)ressed  little  note  of  thanks  on  her 
de])arture. 

By  .Vugust.  1920,  she  had  returned  to  work  and  was  clean,  bright, 
and  cheerful,  but  it  was  doubtful  whether  she  had  (juite  regained  her  mental 
balance.  The  sister  noticed  that  in  talking  she  was  still  apt  to  run  on 
with  an  inaudible  voice  for  some  sentences,  and  seemed  rather  '"  llighty." 

Case  2. — 'SI.  W..  17,  a  tobaoeo  worker,  admitted  Dee.  17,  1910,  for 
drowsiness.  .Seven  years  ])reviously  she  had  been  ill  with  chorea.  Father 
astiunatio.  The  drowsiness  began  fourteen  days  jireviously,  followed  by 
diplopia  and  ]7ain  '"near  one  ankle  "".  Temperatui'e  100°:  neck  stiff.  On 
Dec.  20  the  lethargy  was  marked,  and  iier  face  was  mask-like.  Thei-e  was 
nystagmus,  a  nasal  voice,  and  the  deep  renexos  were  sluggish.  Flexi- 
bilitas  cerea  was  noticed  in  left  arm. 

On  Deo.  23  the  s])inal  fluid  was  found  (piite  normal  and  under  slight 
]iressure.  There  was  definite  facial  paresis  on  both  sides.  On  Deo.  27 
rhythmic  spasmodic  contractions  of  tlie  left  arm  and  leg  had  developed. 
The  patient  remained  sleeping  and  speechless,  but  took  food  fairly.  The 
arm  remained  in  any  position  given  to  it  for  a  time. 

On  Jan.  o.  1920,  being  roughly  ordered  to  get  u]),  the  patient,  who  had 
lain  ajiparently  (juite  helpless  for  a  fortnight,  got  u)i  and  walked  round 
the  bed.  but  fell  in  a  heap  when  trying  to  get  back.  .Vl)out  this  time  the 
silent  lethargic  state  was  varied  by  loud  shouting.  On  Jan.  6,  she  suddenly 
threw  her  dinner  across  the  ward,  and  after  she  had  got  out  of  bed  threw 
herself  quite  naked  across  it.  She  was  then  placed  in  a  private  ward, 
where  she  lay  with  closed  eyes.  The  spasmodic  rhythmic  movements  of 
the  left  arm  continued.  She  remained  in  this  state  for  a  fortnight.  One 
day.  being  left  alone,  she  sli])ped  out  and  was  found  walkinii'  about  the 
|)ublie  corridors  absolutely  naked.  On  a  second  occasion  she  went  to 
the  sister's  room  in  the  same  state,  and  took  away  what  she  liked.  Her 
habits  were  filthy  :  urine  and  fieccs  were  passed  anywhere.  On  .Jan.  21 
she  was  take;i  home  at  the  mother's  request. 
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In  March  she  was  seen  at  home,  and  had  improved,  hut  could  not 
sjieak  normally.  On  July  2t  she  had  recovered,  except  for  the  rhythmic 
spasm  of  the  Icl't  arm  and  leg-,  which  took  place  twenty-four  times  to  the 
minute.  .She  could  walk  a  short  distance,  and  took  her  share  in  the  house- 
work in  spite  of  the  spasms.  .She  talked  well,  had  gained  greatly  in  weight, 
and  had  lost  her  tendency  to  cry  out  or  shout.  Her  mother  reported  that 
she  showed  no  loss  of  mental  power,  and  could  go  errands  and  add  up  a 
hill  correctly.  She  was  neatly  dressed,  and  seemed  fairly  normal  in  her 
heha\ioiu'  during  the  interview. 

Case  3. — D.  L.,  20.  married,  was  attacked  with  tlilTiculty  of  \ision 
(diplopia)  on  Jan.  2,  1920,  when  apparently  in  perfect  health;  pyrexia, 
slight  stiffness  in  back  of  neck,  some  vomiting,  and  giddiness  followed. 
Lethargy,  with  occasional  delirium  at  night,  was  marked.  Tlie  tempei'a- 
tnre  rose  to  100-102°  for  about  a  fortniglit.  Fibrillary  movements  in  face 
and  limbs,  and  some  rigidity  and  stiffness,  v.'ere  followed  by  double  facial 
paralysis  and  constant  and  raiiid  nystagmus  of  both  eyes.  Ptosis  of  the 
left  eyelid,  but  no  strabismus,  was  noted.  The  nystagmus  was  continuous, 
but  increased  by  exertion,  and  so  bad  was  it  that  months  later  she  could 
only  read  by  holding  a  card  below  the  line  she  was  looking  at.  This 
lasted  quite  seven  months.  It  was  practically  impossible  to  get  a  ^■iew 
of  the  fundus  oculi.  Xo  Babinski's  sign,  increase  of  knee-jerks,  or  Kernig's 
sign  was  present.  She  slept  continuously  for  many  weeks,  but  could  be 
roused  for  a  minute  or  two.  .\sthenia  or  stiffness  of  the  limbs  prevented 
her  getting  up.  except  when  delirious,  but  she  soon  regained  power  in  her 
hands  to  feed  herself.  The  a]j])etite  and  general  health  remained  good. 
Menstruation  ceased  for  several  months.  b>it  then  returned  normally.  She 
spoke  rationally  when  roused,  but  showed  little  anxiety  or  interest  in  her 
siuToundings. 

After  three  months  she  began  to  walk  about  her  room  with  help,  but 
evinced  nei'vousness  and  fear,  and  complained  of  giddiness.  In  July  she 
could  walk  out-of-doors,  even  alone,  but  was  still  timid  and  nervous, 
though  drowsy.  I  was  struck  with  her  disinclination  to  trouble  about 
her  house  or  husband,  who  had  recently  started  in  business,  and  on  whom 
her  illness  was  a  terrible  strain.  By  the  beginning  of  August  the  nystag- 
mus had  nearly  gone.  She  had  gained  a  good  deal  in  weight,  and  was 
mentally  more  normal,  though  still  timid  and  rather  irritable,  and  disliked 
being  left  alone.  She  now  showed  some  wish  to  take  jiart  in  the  business, 
but  was  not  able  to  do  much.  Her  husband  noticed  that  she  had 
de\  eloped  a  curious  cra\ing  for  brilliant  colours  in  dress,  which  was  in 
marked  contrast  to  her  previous  choice,  and  was  striking  though  in  good 
taste. 

In  tliese  three  patients,  besides  the  pyrexia,  facial  paralyses, 
intense  drowsiness,  and  more  or  less  pronounced  inability  to  move 
the  limbs  in  the  early  stages,  we  find  an  important  group  of  mental 
symptoms,  varying  from  delirium,  catalepsy,  and  immodest  and  dirty 
behaviour,  to  simple  loss  of  interest  in  surroundings,  nervous  fears, 
timidity,  and  a  certain  ehildislmess.  In  the  worst  cases  it  was  soon 
clear,  even  if  physical  signs  had  been  absent,  that  we  were  not  dealing 
with  merely  functional  conditions  ;  nor  were  the  nervous  symptoms 
confined    to    the    patient    with    the    choreic    history.     All    showcil    a 
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cliildisli  tiRiitality  and  little  apprtH  iatioii  iil'  or  worry  about  tluir 
state.  Still,  their  progress  has  been  so  steady  that  there  seems  some 
reason  to  hojie  tliat  they  will  eventually  regain  tluii-  previous  mental 
level. 

III.— NOTES   ON     ENCEPHALITIS    LETHARGICA. 

Hv    .1.    ODERV    SYMES.    Hiusroi.. 

Six  eases  ol'  cneephalitis  ktiiargiea  were  ailniitted  to  the  15ristol 
General  Hospital  under  my  earc  between  June  and  September,  1920. 
Three  of  these  died  :  a  woman,  age  i5,  ten  days  from  the  onset  ;  a 
man,  age  24,  two  weeks  from  the  onset  :  and  a  boy,  age  l^,  three 
weeks  from  the  onset.  Of  the  eases  that  reeo\ered.  one,  a  woman  of 
32,  was  under  treatment  for  four  weeks;  a  man  of  49  was  an  in- 
patient for  fourteen  weeks  :  and  a  boy  of  12  remaineil  in  hosj)ital 
for  four  weeks.  Otiicr  doubtfid  eases  were  seen  in  whieh  the  sym- 
ptoms were  not  suffieiently  definite  to  permit  of  a  positi\e  diagnosis. 
The  following  synopsis  of  the  symptoms  foimd  in  the  present  series 
of  cases   may  be  found   of   interest. 

Prodromal. — Pains  in  head  (5  eases),  diplopia  (3  eases),  tremors 
(3  cases),  giddiness  (2  eases),  vomiting  (1   case),  drowsiness  (.5  cases). 

General. — Lethargy  and  prolonged  sleeping  (6  cases),  mask- 
like  expression  (4  cases),  delirium  (2  cases),  twitching,  tremors,  or 
choreiform  movements  (3  cases),  great  prostration  (3  cases). 

^examination  oi'  the  cranial  ner\"es  showed  the  optic  discs  to  be 
normal  in  every  case  :  3  cases  showed  ptosis,  but  in  all  the  j3uj)ils 
were  normal  and  external  ocular  muscles  intact.  .\  voluntary  con- 
traction of  the  lids  in  these  cases  sometiini  s  makes  it  diflicult  to 
recognize  the  ptosis.  In  1  case  there  was  loss  of  the  sense  of  taste.; 
bilateral  facial  i)aralysis,  1  case  ;  one-sided  facial  paralysis,  1  case  ; 
impairment  ol'  hearing,  2  cases  :  difliculty  in  swallowing,  1  ease  : 
ti'emor  of  tongue,    1    case  ;     shallow   res])irations.   ;j  eases. 

There  was  slight  motor  paresis  and  inco-ordination  of  the  limbs 
on  one  side  in  1  ease.  In  all  cases  the  diep  reflexes  were  normal  ; 
3  cases  had  incontinence  of  urine  and  fieccs  :  2  cases  showed  glossi- 
ness of  the  skin  of  the  face.  Xo  abnormality  ol'  the  cerebrospinal 
lluid  was  detected.  A  faint  trace  of  albumin  was  present  in  the 
urine  of  3  cases.  The  i)lood-pressure  was  low,  but  in  one  case  the 
systolic  pressure  was  IfiO  mm.  The  mmiber  of  red  cells  was  normal, 
and  in  only  one  ease  was  there  leucocytosis  (16.000).  In  the  3  cases 
that  recoxt'retl  the  temperature  was  low.  ne\er  exceeding  100°. 
In  till'  fatal  cases  the  e\ening  tempcratmr  was  about  103',  and 
it  was  noted  that  the  pulse-rate  was  unduly  rapid  in  proportion  to 
the  fe\er.  Constipation  was  the  rule.  Wassei'maim  reactions  were 
negati\c  in  all  cases. 
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There  was  a  possibility  of  infection  in  two  of  the  patients  who 
lived  in  the  same  street  immediately  opposite  to  one  another.  In 
two  cases  of  encephalitis  nnder  my  care  in  1919,  a  father  and  a 
daughter,  the  date  of  contact  could  be  accurately  fixed,  and  the 
incubation  period  was  from  three  to  seven  days.* 

The  final  state  of  such  cases  as  recover  is  varied.  Some  appar- 
ently return  speedily  to  a  normal  condition  of  body  and  mind.  A 
man  included  in  the  present  series  of  cases  is  now,  after  four  months' 
illness,  still  suffering  from  some  weakness  of  the  left  arm  and  leg, 
general  tremor,  difficulty  in  swallowing,  and  left-sided  ptosis.  A 
patient  recently  reported  himself  at  the  hospital  eighteen  months 
after  the  original  attack,  and  he  presents  a  typical  picture  of  early 
paralysis  agitans.  He  is  able,  however,  to  control  the  tremor  and  to 
follow  his  occupation  of  an  aeroplane  worker. 

IV.— AN    IMPRESSION   OF    ENCEPHALITIS    LETHARGICA, 
By    NEWMAN    NEILD.    Bhistoi  . 

These  notes  must  be  regarded  as  impressions  derived  from  the 
most  outstanding  features  in  some  eight  or  nine  cases  ^vhose  ages 
\aried  from  about  eighteen  months  to  sixty  years.  The  two  cases 
at  the  extremes  of  age  both  died,  the  youngest  after  an  illness  of 
under  fourteen  days.  The  latter  case  was  sent  to  me  by  Dr.  James 
Wallace  with  the  diagnosis  of  encephalitis  lethargica.  The  onset 
appears  to  have  been  rapid,  and  was  a  miniature  of  the  most  typical 
form  of  the  disease :  great  lethargy  and  very  slight  squint.  The 
infant  made  no  protest  when  it  was  moved,  lay  passively  in  almost 
any  position  in  which  it  was  placed,  and  there  were  no  signs  of 
meningeal  irritation,  such  as  those  seen  in  tuberculous  or  post-basic 
meningitis,  unless  the  squint  should  be  considered  as  being  so.  There 
was  no  difficulty  al)out  the  feeds  of  milk  until  the  last  two  days  before 
death.  There  had  been  no  stiffness  of  the  neck,  and  throughout 
the   features   were   pale   and   expressionless. 

The  patient  about  60  years  old  had  already  been  ill  for  some  three 
weeks  before  I  was  asked  to  see  him,  but  he  was  still  getting  about 
the  house,  although  with  great  difficulty.  Latterly  he  had  to  be 
helped  to  dress  and  often  to  be  fed,  for  he  would  stop  and  dream 
whilst  he  held  his  spoon  arrested  half-way  up  to  his  mouth  in  a  some- 
what cataleptic  way.  The  most  striking  feature  in  his  case  was  the 
position  of  his  head,  his  chin  resting  on  his  chest  as  if  there  were  some 
pai-alysis.  But  if  the  head  was  slowly  raised — slowly  because  of  the 
muscular  resistance — it  only   sank  back  to   its   former  position.     He 

*   Bristol  Mcflico-Cliiriirgical  Journal.   1920,  25. 
VOL.   I. — NO.   3.  16 


228  ORIGINAL    PAPERS 

was  taken  into  the  Bristol  General  Hospital,  where  his  ease  became 
quite  typical,  but,  becoming  progressively  weaker,  he  died  after  a 
month  or  so. 

A  third  fatal  case,  a  man  about  10,  lasted  only  some  ten  days  ; 
a  more  sthenic  case  than  any  other  that  I  have  had.  He  had  a  high 
temperature  and  was  very  flushed  when  I  saw  him  first,  but  the 
most  striking  feature  about  this  case  was  the  'hystericar  character 
of  some  of  his  perfor-mances.  Unless  spoken  to,  fed,  or  otherwise 
distui'bed,  he  was  completely  lethargic,  and  his  facial  expression  mask- 
like. He  also  showed  that  peculiar  disinclination  to  move  the  eyes 
aside  from  the  straight-ahead  unseeing  gaze  through  half-opened 
eyelids.  In  several  places  on  cither  side,  his  body  showed  scratches 
due  to  attacks  of  coarse,  rhythmic  movements  at  tlie  elbow  of  an 
otherwise  rigid  arm.  The  rate  of  movement  was  about  tlial  of 
paralysis  agitans.  but  whilst  the  movements  appeared  to  be  beyond 
his  control,  the  application  of  the  movement  tt)  scratching  suggested 
intention.  If  his  body  was  moved  and  the  arm  placed  in  a  position 
by  which,  scratching  was  avoided,  the  limb  soon  returned  to  the 
attack  on  the  same  spot.  Yet  it  Avas  not  difficult  to  distract  his 
attention,  whereupon  the  movements  ceased.  If  he  was  lying  on  his 
back  or  side,  and  the  pillows  were  removed  from  under  his  head,  the 
head  remained  held  at  the  same  height  above  the  mattress  as  if  the 
pillows  were  still  there.  When  his  hand  was  taken  to  help  him  out 
of  bed,  he  gripped  my  hand  firmly  with  stiff  fingers,  but  avoided 
making  any  el'fective  use  of  it  :  much  try  and  little  pull,  a  most 
Aahuible  sign  which  has  frequently  revealed  to  me  the  hysterical 
factor  in  a  patient's  condition.  He  was  taken  into  the  hospital,  and 
died  within  twenty-four  hours  of  admission. 

The  ease  just  described  was  the  only  one  in  which  such  signs 
were  observed  diu-ing  the  increase  of  the  disease.  Three  others,  all 
women,  showed  distinct  'hysterical'  signs  during  the  wane:  some  in- 
tentional movements  were  performed  in  a  somewhat  choreic  manner, 
and  at  the  same  time  the  patients  were  emotional. 

A  colleague  of  mine  very  kindly  showed  me  a  case  where  the 
choreiform  movements  were  so  continuous  and  severe  that  the 
patient's  hands  were  padded  and  boards  fixed  at  either  side  of  the 
bed.  The  required  mental  surprise  was  given  by  suddenly  jerking 
the  bedclothes  from  her  ;  she  instantly  ceased  tlie  movements,  and 
got  out  over  the  foot  oi  the  bed  when  ordered  to  do  so.  She  was  next 
told  to  help  me  remove  the  boards  ;  but.  unfortunately,  she  was 
allowed  to  realize  that  I  had  forgotten  the  wool  and  bandages  upon 
her  hands,  and  the  'cure'  was  promptly  interruptetl.  She  glanced 
lielplessly  at  her  bandages  for  the  fraction  of  a  second,  and  then  tried 
to  collapse  between  the  head  of  the  bed  and  the  wall,  giving  just  that 
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liint  of  having  selected  both  the  method  of  faUing  and  the  spot  on 
which  to  fall  which  is  so  revealing  in  "hysteria'. 

One  of  the  cases,  a  girl  about  19  or  so,  had  rather  jerky  move- 
ments of  the  right  arm  during  recovery,  and  it  was  foimd  later  that 
she  was  unable  to  write  more  than  a  word  or  two  at  one  sitting,  and 
those  hardly  legible,  although  the  jerkiness  had  disappeared.  Con- 
centration of  her  thoughts  and  attempts  at  writing  very  soon  tired 
her,  although  she  had  been  walking  about  the  ward  for  some  time. 
The  tendon  reactions  on  the  right  side  were  rather  more  exaggerated 
than  on  the  left,  but  the  differences  were  so  slight  that  at  times  the 
observer  suspected  his  own  expectancy  to  be  responsible  for  the  find- 
ings ;  the  plantar  reflex  was  doubtful,  but  generally  extensor.  For  a 
few  weeks  any  object  pressed  into  the  palm  of  the  right  hand  felt 
hot.  although  she  was  able  to  distinguish  heat  from  cold  "when  tested 
in  the  ordinary  way.  Before  leaving  hospital  this  symptom  had 
disappeared,  as  well  as  a  complete  astereognosis  she  had  had  in  this 
hand.  Her  walking  lacked  the  appearance  of  confidence,  and  although 
both  legs  were  at  fault  the  right  was  rather  the  worse.  A  few 
months  after  she  returned  home  she  wrote  a  letter  in  quite  a  good 
hand. 

Hail  I  not  seen  the  case  just  mentioned,  it  is  very  probable  that 
I  should  have  failed  to  recognize  a  case  sent  to  me  from  Wiltshire  a 
few  months  later.  The  patient  had  already  been  seen  at  various 
times  by  seven  medical  men  who  were  unanimously  in  favour  of  a 
diagnosis  of  hysteria.  Three  of  these  had  seen  her  during  the  aeti\e 
period  of  the  disease  eighteen  months  before,  and  their  diagnosis  goes 
at  least  to  support  the  observation  that  some  of  these  cases  are 
associated  with  signs  which  taken  by  themselves  are  indistinguishable 
from  "hysteria'.  But  the  expression  of  the  eyes  in  this  case  was  that 
which  I  have  learnt  to  associate  with  those  who  have  had  an  attack  of 
encephalitis  epidemica.  Without  an  example  before  one  it  is  diflicult 
to  make  an  exact  analysis  of  that  which  constitutes  this  expression. 
There  is  an  entire  absence  of  the  normal  rapid  but  very  minute  move- 
ment of  the  eyes  when  the  patient  looks  one  in  the  face,  and  there  is 
no  'brilliance  of  expression'.  There  is  a  slight  delay  in  starting  to 
move,  and  this  delay  is  also  noticeable  in  some  cases  in  the  gait  and 
in  the  mental  processes.  It  is  not  precisely  the  word  that  I  want, 
but  in  gait,  in  niovement  of  the  eyes,  and  in  mental  response  there 
seems  to  be  a  kind  of  initial  "numbness'.  In  her  case  the  left  side 
was  the  more  affected  one ;  hence  the  slight  disturbances  were  not  so 
noticeable.  The  left  eyelid  space  was  the  wider,  and  whilst  speaking 
the  lips  were  more  drawn  apart  on  the  right  side.  On  the  left  side 
the  tendon  reflexes  were  a  little  increased  and  the  plantar  response 
was  extensor.     The  abdominal  reflexes  were  at  first  equal,  but  after 
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testing  tlic  four  quadrants  rapidly  many  times  tlie  left  side  very 
ob\iously  tired  down  to  a  faint  response  ;  but  this  recovered  after  a 
moment  or  two  of  rest. 

Another  ease,  that  of  a  woman  of  30,  seems  wortli  mentioning,  in 
that  she  went  to  the  doctor  first  complaining  of  a  fullness  in  the  head 
when  she  stooped  to  lace  her  boots  or  to  hold  the  baby  out,  and  it  was 
not  imtil  three  weeks  after  her  first  A'isit  to  him  that  she  r<'turncd 
complaining  of  double   vision. 

V.—'  EPIDEMIC  •      ENCEPHALITIS. 
Hv  (  AHKV  C00:MH.S.   Hiustoi.. 

The  wave  of  brain  infection  ol'  anomalous  type  that  succeeded 
the  war  shoidd  be  regarded  in  the  light  of  something  more  than  a 
mere  nosological  curiosity.  It  is  time  that  the  numl)er  of  cases  is 
small,  but  those  who  are  attacked  are  either  killed  or  seriously  injured 
by  the  infection. 

Three  cases,  not  among  the  ten  alluded  to  below,  will  illustrate 
this  point.  One.  a  child  of  4,  was  brought  by  her  mother  to  my  out- 
patient tlepartment  at  the  Bristol  (Jeneral  Hospital  one  day  because 
of  her  obviously  abnormal  behaviour.  .She  fought  continually  with 
her  mother,  talked  at  the  top  of  her  voice,  and  generally  showed  an 
absolute  lack  of  restraint.  This,  the  mother  said,  dated  from  a  short 
illness  some  weeks  prc\"iously,  in  which  the  child  was  feverish,  very 
sleepy,  and  'cross-eyed'.  I  asked  the  medical  man  who  saw  her 
during  this  illness  what  his  view  of  the  case  was,  and  found  he  had 
not  at  the  time  thought  ol'  encephalitis  lethargiea,  though  in  retro- 
spect he  agreed  with  me  that  it  was  almost  certainly  a  case  of  this 
kind.  Since  I  first  saw  her.  the  child  has  very  slowly  improved,  but 
even  so  she  is  now  (some  months  after  infection)  far  from  normal, 
reminding  one  of  the  imrestrained  noisy  children  who  form  a  section 
of  the  inmates  of  any  institution   for  mentally  defective  children. 

The  second,  a  man  of  30.  tlri\er  of  a  motor  lorry,  hail  an  illness 
in  which  I  did  not  see  him.  but  his  medical  man  I'elt  sure  it  was  an 
attack  of  encephalitis  lethargiea.  and  from  the  description  which  he 
gave  I  agreed  without  hesitation  in  this  \  iew .  The  attack  Itcgan 
with  diplo])ia  and  passed  over  into  protracted  drowsiness.  It  left 
behind  it  a  eycloplegia.  from  which  he  recovered  slowly  ;  also  a 
liability  to  headache  and  giddiness  whieli.  with  a  sense  of  incapacity 
for  effort,  was  so  persistent  that  eighteen  mouths  after  the  attack  he 
still  felt  unable  to  resume  his  lorry-dri\iug.  and  had  untlertaken, 
permanently  in  his  own  \  iew.  less  risky  duties  about  the  garage. 

The  third  ease  was  that  of  a  maiden  lady  of  about  40,  of  a  quiet 
disposition,  with  almost  excessive  respect  for  the  con\entional  proprie- 
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ties.  More  or  less  suddenly  she  was  seized  with  an  illness  charac- 
terized by  mild  fever  and  persistent  stupor,  from  which  she  emerged 
after  many  days.  The  late  Dr.  Michell  Clarke,  who  saw  her  with  me, 
agreed  that  a  diagnosis  of  meningitis  ct)uld  be  set  aside  (the  cerebro- 
spinal fluid  •  was  clear  and  normal),  and  we  labelled  the  condition 
'encephalitis'.  This  was  in  1915,  but  I  have  no  doubt  as  to  its  general 
identity  with  the  syndrome  of  recent  years.  There  were  two  curious 
points  about  her  mental  convalescence  :  impairment  of  memory,  so 
great  as  to  destroy  for  many  months  her  capacity  for  figures,  at  which 
she  had  previously  been  adept  ;  and  a  total  change  of  disposition, 
seen  in  a  propensity  for  slang  and  mild  immodesty,  which  also  lasted 
for  months.  Indeed,  I  doubt  whether  she  ever  regained  her  memory 
fully. 

Here,  then,  is  a  disease  or  group  of  diseases,  probably  infective  in 
origin,  capable  of  leaving  behind  very  serious  depreciation  of  the 
higher  functions  of  the  brain.  It  seems  worth  while  to  make  a  careful 
study  of  the  origin  of  such  a  disease,  not  only  in  order  to  prevent  its 
spread  in  these  days  when  cases  are  so  numerous,  but  also  because  of 
its  possible  bearing  on  the  sources  of  some  forms  of  mental  deficiency. 
Epidemiological  data  seem  to  be  singularly  unhelpful.  Between 
January  and  July,  1920,  I  saw  10  cases  to  which  the  diagnosis  of 
encephalitis  Icthargica  ought,  I  think,  to  be  applied.  Eight  of  these 
were  in  Bristol  (several  of  them  from  one  district,  it  is  ti'ue  ;  but  no 
connection  could  be  proved,  or  seemed  even  probable,  between  them), 
one  in  Somerset,  and  one  in  Gloucestershire.  The  ages  varied  from 
2  to  68,  and  the  conditions  showed  every  conceivable  variation.  One 
child  was  taken  ill  while  on  a  long  visit  to  a  comfortable  country 
house,  while  a  man  who  was  attacked,  and  is  still  slowly  recovering, 
was  li\ing  in  an  unsavoury  tavern. 

The  fact  that  seems  to  me  likely  to  prove  most  significant  is  the 
high  incidence  of  the  disease  after  the  war,  and  particularly  in  areas, 
like  Vienna,  which  felt  the  stress  of  war  keenly.  Perhaps  this  may 
be  related  to  the  similarity  of  the  syndrome  to  'functional'  com- 
plexes. At  all  events,  I  do  not  believe  bare  notification,  with  all  its 
possibilities  of  error,  will  discover  the  data  on  which  an  understanding 
of  the  problem  can  be  founded.  The  disease  is  so  multiform  that 
many  eases  will  fail  to  be  notified.  The  medical  man  in  charge  does 
not  care  to  notify  a  case  unless  he  is  quite  sure  about  it.  It  seems 
worth  while,  therefore,  to  go  on  collecting  data  of  all  kinds,  and  in 
this  connection  we  may  refer  to  a  discussion  of  cases  seen  in  Bristol 
by  Professor  F.  H.  Edgeworth,  Dr.  D.  S.  Davies,  and  others,*  to 
which  the  reports  published  here  may  be  regarded  as  supplementary. 

*  Bristol  Medico-Chirurgical  Journal,  1920,  25.  .    , 
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VI.— CASES   OF    ENCEPHALITIS    LETHARGICA. 
Hy  STANLEY  J.   KKRFOOT,  Uhistol. 

Within  a  comparatively  siioi-t  period  lour  cases  occurred  in  my 
practice  within  a  short  distance  of  one  another  wliich  appear  to  iiave 
been  examples  of  tlic  encephalitis  lethargica  syndrome.  Two  other 
cases,  closely  similar  in  many  respects,  are  not  reported  because  there 
were  alternative  diagnoses.  ]iut  in  the  four  noted  here,  it  will  be  seen 
that  a  moderately  acute  illness,  characteri/ed  by  deepening  lethargy, 
with  mental  disturbance  and  absence  of  focal  cerebral  symptoms, 
succeeded  a  period  of  vague  ill-health  with  generalized  neuritic  pains. 

CV/.sr  \. — K.,  male,  age  0.5.  Illness  eonniicneed  late  in  1919  with  pains 
ill  tile  back,  neck,  and  linil)s.  and  increasing  nniscular  weakness.  The 
lirst  syni|itoin  of  inijiortanee  to  attract  notice  was  slurring  of  s])ecch.  In 
the  following  three  weeks  he  gradually  became  drowsy,  unsteady  nu  his 
feet,  and  muscular  weakness  increased.  There  was  geueral  malaise,  and 
anorexia  and  foul  tongue.  I»it  no  vomiting.  The  knee-jerks  were  increased, 
also  the  abdominal  reflexes.  There  was  no  ankle-clonus,  or  ]}abinski  or 
Kernig  sign.  The  pupils  were  sluggish,  normal  or  dilated  slightly.  The 
optic  discs  were  normal.  He  was  very  drowsy  and  stu]jid.  but  could  be 
roused  to  take  some  interest  in  proceedings.  At  the  end  of  three  weeks 
he  M'as  confined  to  bed  a  good  deal,  and  was  more  drowsy.  The  ])npils 
were  dilated  and  very  sluggish.  He  could  only  l)e  roused  with  diHiculty, 
and  one  could  not  keep  his  mintl  on  any  subject.  A  few  days  afterwards 
he  became  almost  comatose,  and  could  just  \>v  roused  for  a  few  si^eonds. 
Marked  riiiidity  of  the  neck,  with  Kernig  and  Habiuski  signs  on  both  sides, 
ensued.  There  was  general  liy)icrastlKsi:i.  lie  could  not  answer  (pies- 
tions,  but  might  just  be  roused  to  mumble  some  unintelligible  words.  The 
coma  deepened,  and  lie  died  after  an  illness  of  some  weeks. 

Cdf/c  2. — T..  female,  age  .58,  after  a  long  period  of  difftise  neuritic  pain, 
was  taken  ill  in  December.  1919,  with  increasing  weakness  and  ])aius  in 
the  rif^ht  lower  rib  cartilages.  She  was  very  tottery  on  her  legs,  and  had 
a  foul  tongiic  and  headaches.  The  sjieeeh  was  slurred,  the  ])U])ils  were 
dilated  and  slugyisli.  There  was  no  o])tic  neuritis.  Dui'iny  the  lirst  three 
M'ceks  increasing  nuiscujar  weakness  showed  itself,  with  slight  swelling  of 
feet  ;  no  Kernig  or  Babinski  sign  or  nystagmus  was  found,  but  the  relle.xes 
were  increased.  The  mind  was  dull  :  she  called  a  coat  a  shirt,  but  then 
recognized  her  mistake  ;  there  was  no  optic  netn-itis.  After  three  weeks 
she  became  very  a)iatlietic  and  drowsy,  with  marked  liy])erasthesia.  For 
several  days  before  fleath  there  was  rigidity  of  neclc  and  back,  and  marked 
Kernig  and  IJabiuski  signs.     Coma  increased,  and  death  ensued  on  Fel).  7. 

Case  :i. — I.,  female,  age  oC.  was  taken  ill  on  .Ian.  21.  1920.  after  a 
long  peiiod  of  neuritic  ])ains.  with  headache  and  an  apathetic  condition 
which  lasted  a  week  or  so  ;  there  was  marked  slurring  of  sjjceeh  and 
drowsiness  ;  the  pupils  were  dilated  and  sluggish  ;  the  reflexes  generally 
were  increased.  During  the  next  three  weeks  the  headaches  and  drowsi- 
ness increased  ;  she  was  irritated  if  roused.  There  was  rigidity  of  the 
neck  and  geueral  hyperasthesia.  No  nystagnnis  or  optic  neuritis  was 
present.  At  the  end  of  three  weeks  there  was  a  ))hase  marked  by  rigidity 
of  neck  and  back,  with  positive  Kernig  and  IJabinsUi  siijns  on  both  sides 
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and  ankle-cloims  on  the  left  side  only.  The  reflexes  were  ven*  much 
exaggerated,  with  marked  general  para?sthesia.  The  mind  wandered,  and 
there  was  a  sad  facial  expression.  In  another  week  she  was  apparently 
be<'oming  moribund,  with  hypostatic  congestion  of  the  lungs  ;  but  after 
a  few  days  there  was  a  gradual  improvement  ;  the  mind  became  clearer, 
and  she  was  not  so  irritable,  but  she  talked  a  lot  of  rubbish  and  remained 
apathetic  still.  Three  weeks  later  I  noted  smiles,  and  she  put  out  her 
hand  to  greet  me  with  the  remark.  "  I  can  sit  up  in  bed  "".  The  lungs 
were  clear  and  the  mind  bright,  and  she  was  making  a  good  recovery.  Two 
weeks  afterwards  the  whole  of  the  original  symptoms  recurred  within 
twenty-foui-  hours,  and  she  developed  dementia  with  definite  delusions. 
She  was  removed  to  an  asyhmi.  whence  she  returned  six  weeks  later, 
apparently  well  mentally,  but  still  suffering  from  neiiritic  pains. 

Case  4: — D..  female,  age  54.  began  to  be  ill  in  January.  1920.  after 
a  long  period  of  "neuritis',  with  headache  and  increasing  muscular  weak- 
ness. Slurring  of  speech  was  the  first  symptom  to  attract  attention  to 
the  seriousness  of  her  illness.  The  pupils  were  dilated  and  sluggish  ;  the 
reflexes  were  exaggerated  :  no  optic  neuritis  was  found.  During  the  next 
three  weeks  there  was  increasing  drowsiness,  wth  headache  and  irrita- 
bility. Towards  the  end  of  this  period  there  was  rigidity  of  the  neck  and 
back  and  marked  Kernig  sign  on  both  sides,  with  an  extensor  plantar 
response  on  the  left  side,  and  intense  hypera-sthesia  over  the  outer  part 
of  the  left  leg  below  the  knee.  She  had  delusions,  and  her  mind  was  dull. 
Coma  increased,  also  the  rigidity  of  her  neck.  She  appeared  to  be  going 
downhill,  but  after  a  few  days  there  was  general  improvement  in  mind 
and  she  was  not  so  irritable  :  occasionally  she  smiled  and  was  moie 
pleasant.  She  was  not  so  drowsy,  but  the  hypera^sthesia  was  still  very 
marked,  particularly  o\er  the  area  in  the  left  leg.  There  were  no  Kernig 
or  Babinski  signs  after  another  two  weeks,  the  rigidity  of  the  neck  had 
gone,  and  she  answered  questions  intelligently  and  appeared  to  be  making 
a  good  recovery.  Fo;ir  days  afterwards,  however,  sudden  coma  ensued, 
with  snorting,  and  with  pin-point  pupils.  There  was  no  vomiting  and  no 
definite  paralysis  of  hmbs.  The  ])ulse  was  soft  and  there  was  no  alliu- 
minuria.     Death  occurred  within  thirty-six  hours  on  March  9. 

This  autiiniii  I  have  seen  two  more  cases,  both  in  elderly  people, 
closely  similar  to  the  fimr  here  recorded,  and  occurring  in  the  same 
area  of  Bristol. 

VII.— A    CASE    OF    "EPIDEMIC     ENCEPHALITIS. 
Hv    IKAXK    II.    ROSE,    Bkintol. 

On  the  afternoon  of  Thursday,  March  25.  1920.  I  was  called  to 
see  M.  B.,  a  little  girl  4  years  of  age.  I  found  a  well-nourished,  bright- 
looking  child  in  apparently  normal  health,  but  whose  temperature 
was  105°,  and  pulse  140.  Her  mother  told  me  that  on  the  preceding 
^londay  she  had  been  perfectly  well,  but  woke  up  on  Tuesday  com- 
plaining of  acute  earache  ;  this  passed  off  during  the  afternoon,  but 
she  appeared  rather  feverish  and  a  little  quieter  than  usual.  Xo 
other  pain  or  trouble  manifested  itself  during  the  Wednesday  ;    and 
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on  Thursday,  the  temperature  being  still  high,  I  was  asked  to  sec  her. 
I  made  a  eareful  examination  but  eould  find  nothing  objective.  I 
gave  a  prescription  ol'  salicylate  of  soda,  and  in  the  morning  fVtund 
that  the  temjjerature  was  lOl'' .  This  was  maintained  during  the  whole 
day  and  the  next,  but,  beyond  slight  delirium  at  night  and  a  general 
quiet  demeanom-,  there  was  no  sign  ol'  disease.  On  the  Saturday,  Dr. 
Carey  Coombs  kindly  saw  her  with  me  in  considtation,  but  eould  find 
no  definite  cause  for  the  fever.  The  urine  showed  no  sign  of  B.  colt 
infection.  At  our  request  her  mother  took  her  out  of  bed  and  on  to 
her  lap  for  examination,  and  the  child  appeared  terrifietl,  and  stiffened 
her  body,  not  with  pain  but  with  terror.  A  similar  phenomenon  was 
noticed  the  previous  evening  when  her  mother  gave  her  a  warm  bath  : 
she  became  so  rigid  that  her  mother  was  alarmed,  but  she  appeared 
to  enjoy  the  Avarm  water  while  in  the  bath. 

On  March  28  the  temperature  fell  to  102-5',  and  for  the  next  four 
days  swung  irregularly  between  103-2^  and  lOO-B".  On  the  night  of 
April  1  it  suddenly  dropped  to  below  97',  but  next  day  was  100-4'', 
then  with  a  slight  fall  rose  to  101-8"  ;  on  the  morning  of  April  -t  it 
was  07-4.".  After  that  it  gradually  fell  to  normal  and  the  general  con- 
dition improved.  The  knee-jerks  were  normal  until  the  temperature 
fell,  since  when  they  have  been  very  much  diminislied,  thai  on  the  left 
being  practically  absent.  The  plantar  reflexes  were  normal.  While 
there  has  been  throughout  an  entire  absence  of  physical  signs  of 
disease,  there  has  been  a  singular  mental  hebetude  ;  after  the  first 
tlay  when,  as  a  stranger,  I  examined  her,  and  she  replied  to  my  ques- 
tions, I  eould  not  get  her  to  speak  or  to  show  her  tongue  ;  she  was 
very  good,  submitting  quietly  to  examination,  but  taking  no  interest 
in  anything,  anil  her  mother  told  me  that  the  change  from  her  usual 
brightness  was  remarkable.  On  the  sulisidencc  of  the  fever  she 
began  to  make  brief  and  inconsequent  remarks  to  her  mother,  but  if 
asked  to  repeat  a  word  that  was  not  quite  understood  she  would  not 
do  so.  Later,  if  she  made  some  remark,  and  her  mother  referred  to 
some  other  subject  of  equal  interest,  she  apparently  took  no  notice 
of  the  second   subject,   her  didled   mind   occupied   with  the  one  only. 

It  was  most  interesting  to  notice  the  gradual  return  to  normal 
mentality.  She  daily  took  more  interest  in  her  toys,  and  smiled 
more  readily  ;  but  nearly  a  month  after  the  onset  of  the  illness  she 
persisted  one  day  in  wishing  to  write  an  ordinary  letter  to  an  aunt 
whom  she  knew  perfectly  well  was  dead.  Her  speech  also  was  very 
much  slower  and  more  dragging  than  normal.  I  was  unable  to 
obtain  a  knee-jerk  during  a  visit  about  this  time,  and  although  she 
could  walk  she  was  rather  unsteady.  The  leg  muscles  also  were 
soft  and  flabby.  She  has  since  made  steady  progress  and  is  now  (four 
months  later)  practically  well. 
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Oct.  1. — Six  niontlis  alter  the  attack  the  eliikl  is  practically  her- 
self again,  witli  certain  exceptions.  The  nuisculature  of  the  left  arm 
and  leg  is  perhaps  very  slightly  diminished  in  size  and  firmness,  and 
the  mother  says  that  the  left  leg  occasionally  "lets  her  down".  Both 
knee-jerks  are  unobtainable.  She  is  more  easily  excited  and.  perhaps, 
more  easily  frightened.  Her  hair,  which  was  wavy,  is  now  straight 
and  rather  coarser,  and  "'  comes  out  in  handfuls  ". 

VIII.— A    CASE   OF    ENCEPHALITIS    LETHARGICA. 
Uy    S.    a.     IIDEY. 

Recently  I  saw  in  Bristol  a  girl  of  20,  acting  as  barmaid  in  lier 
mother's  public-house.  Three  days  before,  she  was  taken  ill  witli 
right  supra-orbital  headache,  sharp  and  neuralgic.  When  I  saw  her 
this  was  less  severe,  but  she  complained  of  dizziness  and  noises  in 
the  ears.  Her  temperature  varied  from  lOl"  to  103\  She  vomited 
once  only.  For  several  weeks  before,  she  had  been  feeling  tired  and 
imwell.  Five  days  after  the  onset  she  was  still  feverish,  the  pulse- 
rate  was  102,  and  she  lay  in  a  loose  and  flaccid  attitude.  Slie  was 
very  drowsy.  Her  eyelids  drooped,  and  she  complained  that  she 
coidd  not  keep  her  eyes  open.  She  rambled  in  her  talk  a  little  ;  for 
example,  she  said  "  Good  evening  "  at  10.30  a.m.  At  night  she  was 
quietly  delirious,  but  in  the  day-time  she  could  easily  be  induced  to 
talk  sensibly.  The  pupils  were  small,  and  they  reacted  poorly.  All 
the  ocular  movements  appeared  defective,  especially  abduction  of 
the  left  eye.  The  optic  discs  were  normal.  The  neck  was  a  little  stiff, 
and  there  was  a  trace  of  hypertonus  in  the  hamstrings.  The  tongue 
showed  a  coarse  tremulous  movement,  and  the  arms  twitched  con- 
stantly. The  reflexes  were  normal  or  diminished.  There  was  no 
rash,  and  the  viscei'a  appeared  normal  except  for  a  little  abdominal 
tenderness.  She  became  steadily  worse,  and  died  a  week  or  ten  days 
after  the  onset.     Xo  autopsy  was  allowed. 

The  case  recalled  that  of  a  man  under  my  care  at  the  Middlesex 
War  Hospital,  Napsbury,  in  the  winter  of  1918-19.  The  chief  points 
were  somnolence,  from  which  he  could  always  be  roused  to  answer 
questions  rationally  ;  retention  or  suppression  of  urine  ;  inactive 
bowels  ;  ophthalmoplegia  with  drooping  of  lids  ;  and  some  affection 
of  lower  limbs — loss  of  knee-jerks,  I  believe.  After  a  few  days'  ill- 
ness he  died  rather  suddenly.  The  post-mortem  examination  disclosed 
no  gross  changes  in  the  brain  or  elsewhere,  but  a  micro-organism 
recovered  from  tjic  intestinal  contents  was  thtmght  to  be  the  B. 
botidinns. 
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EDUCATION    AND    ITS    ROLE    IN    THE 

PREVENTION     OF    NEUROSES. 

Ky  J.    ERNEST  NICOLE.   Maxciiestek. 

The  many  factors  and  nicchanisnis  concerned  in  the  production  of 
neuroses  as  revealed  by  psycho-analysis  arc  becoming  common  know- 
ledge, and  even  tlic  complicated  tewns  coined  by  psycho-analysts 
may  almost  be  regarded  as  currency  in  the  speech  of  to-day.  But 
it  is  to  psycho-analysis  as  a  prophylactic  measure  that  tlic  medical 
man,  especially  the  family  doctor  whose  position  often  requires  him 
to  act  as  general  adviser  too,  can  most  profitabh'  turn.  The  curing 
of  hysteria  is  a  long  and  tedious  process  involving  a  great  expenditure 
of  time  and  much  technique,  but  the  a])plication  of  the  barest  of 
psycho-analytical  principles  will  do  mucli  towards  correcting  an  educa- 
tion that  is  obvit)Usly  inadequate  to  the  present-day  ditfieiUties  of 
mankind. 

There  arc  two  main  instincts  witli  which  education  has  to  deal  : 
(l)  The  se.xmil  instinct,  understood  to  include  all  such  higher  aspects 
of  sex  as  love,  maternal  affection,  the  attachment  of  children  to  tlieir 
parents,  and  certain  reaction  formations  as  exemj)lificd  by  Iiaticd 
and  jealousy  wiien  having  a  sexual  origin  ;  and  (2)  The  ego  or  self- 
preservation  instinct.  We  find  to  a  lesser  degree  a  third  instinct 
which  is  more  developed  than  inliilDitcd  by  education — this  is  the 
herd  instinct.  The  first  in  the  adult  is  present  as  what  miglit  broadly 
be  called  the  love-tcndcncies  of  the  individual,  and  is  the  basis  of  tlie 
original  Freudian  psychology.  The  second  Ijecomes  the  will-to-power, 
to  which  .Vdlcr  ascribed  all  neiu-oses  as  a  system  of  psychical  coin- 
])cnsations  for  a  reality  inadequate  for  the  satisfaction  of  the  j)o\\(r 
instinct.  The  third  instinct  is  the  one  that  later  liecomcs  the  social 
tendency  that  binds  individuals  together  into  efficient  communities. 

As  the  growing  cliild  de\elops.  any  wish  or  desire  prompted  by 
these  instincts,  but  which  is  considered  as  inuuoral,  has  to  be  rcprcssi'd 
and  subsequently  sublimated.  That  is,  the  wish  becomes  forgotten 
and  unconscious,  and  the  original  interest  in\estcd  in  such  "wrong' 
subjects  has  to  be  diNcrted  and  given  an  outlet  in  some  other  way 
w'hieh  is  admissible  to  ethics  and  yet  still  satisfies  the  original  trend  : 
for  instance,  nursing  in  a  children's  hospital  as  a  satisfaction  for  a 
spinster's  repressed  desire  lor  offspring.  When,  however,  such  subli- 
mation is  not  successfully  carricil  out,  the  repressed  wish  still  makes 
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its  effect  felt,  and  strives  for  recognition  in  a  subtle  and  disguised 
way,  either  by  causing  a  neurosis,  or  else  by  merely  influencing  the 
individual's  emotional  reactions  in  a  way  not  in  accordance  with  his 
rational  aspirations. 

In  so  far  as  it  is  against  sex  that  education  exerts  most  of  its 
restraining  influence,  it  is  not  sui-prising  that  it  should  be  found  at 
the  root  of  so  many  of  the  mental  difficulties  of  childhood.  Although 
the  common  tendency  is  to  place  the  period  of  awakening  sexual 
interest  at  ten  or  so,  we  must  realize  that  it  occurs  at  a  much  earlier 
age,  and  that  an  apparent  innocence  at  ten  is  often  due  to  the 
repression  of  a  well-marked  interest  at  the  age  of  five.  This  sexual 
development  of  the  child  is  therefore  a  very  prolonged  and  complex 
one,  which  follows  some  such  lines  as  these  :  First  of  all,  the  child's 
interest  is  naturally  directed  towards  itself,  and  its  thoughts  find  little 
with  which  to  occupy  themselves  in  other  people.  After  a  time, 
however,  it  starts  to  repress  this  self-love,  and  becomes  attached  to 
another  person  similar  to  itself,  that  is,  of  course,  its  parent  of  the 
same  sex.  From  this,  it  passes  to  its  parent  of  the  opposite  sex.  This 
stage  now  lasts  a  considerable  time,  but  at  last,  under  the  influence 
and  pressure  of  its  educational  surroundings,  it  represses  again,  and 
turns  to  others  outside  its  family.  Thus,  at  first  it  gets  drawn  to  the 
members  of  its  own  sex,  but  finally  fixes  its  love-tendencies  on  a 
member  of  the  other  sex.  A  little  girl's  successive  love  objects  would 
therefore  normally  be  :  herself,  her  mother,  her  father,  her  sisters, 
her  brothers,  other  gii'ls,  and  finally  boys. 

But  since  the  appearance  of  each  attitude  demands  the  repression 
of  the  preceding  one,  we  understand  the  sudden  attack  of  foppishness 
which  most  children  display  at  some  time  or  another,  when  they  take 
a  great  amount  of  interest  in  their  clothes,  hair,  appearance,  and  so 
on.  This  stage  is  a  sublimation  of  the  self-tendency  of  early  sexual 
development.  The  infantile  tendency  of  exhibiting  one's  own  form  is 
frequently  sublimated  into  public  speaking,  acting  on  the  stage,  or 
posing  as  a  model.  Repression  of  parental  interest  leaves  behind  the 
i'ramcwork  of  what  we  call  filial  devotion  and  attachment.  When 
repression  of  love  interest  in  the  same  sex  occurs,  the  sublimation 
products  are  all  the  conventional  worldly  traits  of  character  that 
render  possible  the  social  links  and  interests  existing  between  members 
of  the  same  sex,  such  sociability  being  impossible  between  one  sex 
and  the  other.  The  partial  sublimation  of  the  power  instinct,  on  the 
other  hand,  gives  rise  to  desire  for  success,  the  wish  for  personal 
influence  of  one's  self  over  one's  subordinates  ;  in  other  words,  to 
ambition.  Indeed,  the  choice  of  a  profession  often  appears  to  be 
infliicncetl  by  unconscious  repressions  ;  for  instance,  a  repressed 
crueltv  instinct  mav  lead  its  owner  to  become  a  butcher  or  a  surgeon. 
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Similarly  a  dishonesty  trait  may  dictate  the  adoption  of  legal  studies. 
Such  a  series  of  important  repressions  to  be  gone  through  successfully 
before  normal  adult  character  is  reached  presents,  therefore,  many 
])itl'alls  to  the  developing  child  who  docs  not  get  the  best  possible 
help  in  the  shape  of  a  rational  education. 

But  it  frequently  happens  that  at  some  stage  or  other  of  a  child's 
development  an  arrest  takes  place,  and  no  further  stage  is  ever  reached. 
This  stoppage  at  a  certain  mentality,  without  subsequently  developing 
another,  is  known  as  a  fixation  :  and  such  infantile  fixations  are  much 
more  frequent  than  might  at  first  sight  appear.  A  fixation,  say,  for 
one's  own  parents  gives  rise  to  an  excessive  form  of  filial  attachment, 
which  the  world  is  very  apt  to  regard  as  highly  praiseworthy  ;  whether 
it  be  so  or  not,  the  fact  remains  that  it  is  a  sign  of  a  faulty  and 
erroneous  development  of  the  child's  mentality.  A  fixation  for  one 
parent  may  be  partly  departed  from  by  attempting  to  realize  in 
others  the  original  parent  ideal,  thus  causing  the  individual  in  later 
life  to  be  unconsciously  attracted  by  those  that  fulfil  this  ideal,  though 
this  is  an  entirely  unconscious  tendency,  which  may  be  against  all 
the  conscious  dictation  of  reason.  This  results  also  in  an  instinctive 
aversion  to  those,  however  fine  characters  they  may  possess,  who  do 
not  concord  with  the  parental  image.  In  the  event  of  the  fixation 
having  been  for  the  parent  of  the  child's  own  sex,  the  resulting  ideal 
will  be  one  which  can  only  be  truly  satisfied  by  a  member  of  the  same 
sex.  This  leads,  therefore,  to  a  tendency  or  an  attitude  from  which 
very  few  people  indeed  are  entirely  free,  and  it  is  homosexuality.  This 
term  is  applied  to  a  tendency,  a  leaning,  a  taste  if  you  like,  and  can 
therefore  not  be  considered  as  descriptive  of  only  the  actual  demon- 
strations of  that  tendency,  or  the  acts  to  which  it  prompts.  Homo- 
sexuality, therefore,  is  the  pouring  of  a  natural  fund  of  affection  on 
to  people  who  would  in  the  normal  way  have  been  chosen  principally 
on  account  of  their  belonging  to  the  other  sex,  whereas  they  have  in 
fact  been  selected  because  of  their  belonging  to  the  same  sex. 

Let  me  illustrate  by  an  example,  an  abstract  from  a  long  case  :— 

A  woman  of  the  working  class  eanie  to  me  and  stated  she  had  had  an 
unhapjiy  childhood  on  aeeouiit  of  a  driiiiken  father  :  she  was  extremely 
strictly  brought  up.  and  in  order  to  escape  her  misery  married  at  twenty. 
Her  husband  is  a  man  whom  she  respects  greatly  and  admires.  She  has 
two  sons,  the  younger  of  whom  came  rather  against  her  wishes,  yet  she  loves 
him  dearly.  He  is  home  now  from  the  R..\.F.  She  is  forty-two.  and  is 
suffering  from  sleeplessness,  marked  de]iression.  "shocking"  neuralgia,  and. 
above  all.  an  uncontrollable  temper.  She  is  angered  at  e\  ery  act  of  her 
husband,  and  "goes  for  him  ""  in  an  entirely  irrational  way.  .\Iso  she  relates 
the  following  dream  :  "  I  am  wra])t  in  a  fur  coat  and  I  am  in  an  aeroplane 
at  night  with  a  jiilot  liv  my  side.  I  ha\'e  orders  to  cling  to  a  certain  parcel, 
and  I  do  so.  I  alight  on  the  seashore  with  my  parcel "".  Now,  as  regards 
analyzing  this  dream  :    a  fiir  coat  suggests  warmth  ;    she   feels  guilty   for 
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being  so  frigid  towards  her  husband,  as  she  a])preciated  she  ought  to  love 
him,  ))ut  soniehoiv  she  cannot ;  here  her  frigidity  is  changed  into  warmth, 
a  wish  fulfilment.  An  aero])lanc  reminds  her  of  her  son"s  entry  into  the 
R.A.F.  :  she  was  loath  to  lose  him.  but  his  father  wished  him  to  go  :  this 
was  the  cause  of  one  of  their  biggest  quarrels  :  her  being  in  an  aeroplane, 
then,  pictures  the  unhappiness  of  her  married  life.  "At  night'  suggests 
the  same  thing,  for  her  husband  is  away  all  day.  and  it  is  only  when  he  comes 
home  at  night  that  the  ••  rows  "  begin.  The  parcel  is  associated  with  her  son. 
who  is  littering  the  house  with  parcels  and  so>ivenirs  from  the  war  :  he  will 
not  unpack,  as  he  is  engaged,  and  hopes  to  fix  uj)  his  own  home  soon.  She 
is  dissuading  him  from  doing  so.  for  she  hates  the  thought  of  losing  him. 
especially  as  his  delicate  and  effeminate  ways  remind  her  so  of  her  mother, 
whom  she  dearly  loved  all  her  life.  The  order  she  received  in  the  dream 
she  feels  sure  must  have  originated  from  her  mother,  for  she  never 
tolerated  orders  from  anyone  else.  We  see,  therefore,  a  maternal  inlluence 
that  has  caused  her  to  enter  into  this  aeroplane,  i.e.,  married  unhappiness 
— and  concentrate  on  this  parcel — i.e.,  her  son.  The  pilot  who  is  driving 
her  reminds  her  of  her  son"s  chum  in  the  R.A.F.,  who  is  very  rich  compared 
with  her  boy.  The  pilot,  therefore,  symbolizes  wealth,  and  expresses  the 
idea  that  were  she  to  have  wealth  by  her  side  her  boy  would  not  work, 
and.  not  being  independent,  could  not  marry.  The  seashore  reminds  her 
of  Yarmouth,  the  only  place  where  she  spent  a  holiday  without  her  husband, 
and   this   expresses   attained    ])eace   and   happiness. 

This  dream,  therefore,  shows  that  her  maternal  iiiliuence  is  respon- 
sible for  her  present  unhappiness  and  her  violent  attachment  for  her 
effeminate  son.  She  wishes  to  keep  him  by  her,  yet  to  separate  from  her 
husband  :  and  were  she  wealthier  her  hold  of  the  boy  would  be  more 
secure. 

Further  investigations  show  that  as  a  child  she  was  wildly  in  love 
with  her  mother,  but  she  attempted  sublimation  on  to  a  lady  next  door, 
who  treated  the  child  very  well.  The  disparity  of  age  was  corrected  by  a 
further  transferring  of  affection  to  the  daughter  next  door.  who.  howe\  cr. 
ilid  not  return  the  child's  love.  This  attachment  lasted  till  the  age  of 
fourteen.  Then  we  find  a  blank,  colourless  life  till  she  was  thirty-two. 
when  she  fell  violently  in  lo^•e  with  another  woman,  who  approached  closely 
to  her  maternal  ideal.  At  thirty-eight  this  so-called  friendship  ceased,  and 
she  has  had  no  more  since. 

We  see.  therefore,  the  maternal  ideal  running  through  from  her  mother 
to  the  lady  next  door,  her  daughter,  another  woman  friend,  and  now  her 
son.  Her  husband,  of  course,  had  not  the  necessary  traits  pertaining  to 
that  ideal,  besides  the  fact  that  he  was  of  the  wrong  sex. 

This  provides  us  with  an  excellent  example  of  lu)W  a  faulty 
sublimation  in  childhood  may  result  in  the  most  unhappy  of  careers 
without  the  indi\idual  being  aware  of  the  cause,  and  therefore  without 
possible  remedy.  We  must  appreciate,  therefore,  ln)w  these  early  and 
infantile  tendencies,  even  phantasies,  are  kept  relegated  in  the 
luiconscious.  and  from  there,  in  the  event  of  sidDlimation  being 
imperfect,  are  capable  of  influencing  consciousness. 

We  have  thus  a  sort  of  double  personality,  the  adult  and  the 
infantile    minds    co-existing.     Hence,    the   cause    of  an    adult    mental 
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syinptoiii  will  be  found  in  a  repression  that  is  unconscious,  and  there- 
fore infantile.  It  is  this  shadow,  so  to  speak,  of  one's  child  character 
that  reminds  us  daily  of  the  necessity  for  a  correct  education  which 
will  mould  these  repressions  into  the  forms  that  will  least  imperil 
subsequent  adaptation. 

We  note  in  the  growing  child  the  presence  of  two  psychic 
systems,  the  one  primitive  and  personal,  and  the  other  acquired 
and  impersonal.  Thus  the  primitive  infantile  gratification  of  a  desire 
or  wish  is  to  imagine  its  realization,  to  find  its  fulfilment  from  within, 
and  therefore  to  ignore  in  the  process  external  relationshijjs  to  others. 
The  other  system,  which  is  a  product  of  education,  is  the  one  that 
tends  to  make  use  of  en\"ironmental  conditions  to  procure  actiuil  and 
material  satisfaction  ;  it  therefore  takes  into  account  outside  objects 
and  e\ents,  and  utilizes  them  for  a  definite  purpose.  The  first  system 
is  entirely  personal  and  subjective,  whilst  the  other  is  impersonal 
and  therefore  objective.  We  see  the  growth  of  the  second  system 
■when  we  observe  how  a  child  is  no  longer  satisfied  with  the  imaginative 
games  that  used  to  please  him  a  year  ago.  The  first  elementary  and 
imaginative  system  remains  in  its  primiti\c  condition  throughout  life, 
and  as  it  affects  individual  adaptation  less  and  less,  it  becomes 
repressed,  and  forms  the  basis  of  the  adult  imconscious.  The  second 
acquired  and  objective  system,  developing  further,  becomes  modified 
by  experience  and  education  into  the  rational  and  reasoned  ])art  of 
our  mind  we  call  conscious.  The  first  system  is  normally  controlled 
by  the  second  one  ;  yet  we  see.  of  course,  numerous  instances  where 
the  second  reasoned  system  falls  entirely  under  the  influence  of  the 
first  irrational  and   infantile  one. 

At  a  very  early  age — about  five — the  first  system  has  crystallized 
itself,  so  to  speak,  into  a  few  sharply  defined  tendencies,  which  are 
idtimatcly  expressed  only  through  the  second  or  objective  system  : 
though  tiiey  sometimes  are  satisfied  l)y  the  first  system,  as  in  the  wish 
fulfilment  of  dreams  that  are  infantile  types  of  imagination.  And  all 
our  various  trends  and  actixities  can  be  traced  back  to  a  limited  number 
of  primitive  tendencies  residing  in  tiic  first  or  infantile  system. 

And  when  we  divide  human  personalities  into  the  introverts,  who 
turn  within  tliemsehcs.  reason,  and  thus  apply  themselves  to  the 
gaining  of  power,  and  the  extro\erts.  who  go  out  to  tlieir  en\ironment 
and  thus  adapt  themselves  emotionally  (.lung),  we  nuist  expect  to  find 
the  foundations  laid  for  both  extrovert  antl  introvert  characters  at 
an  early  age  when  certain  iiupulses  begin  to  predominate  in  the  first 
system  over  otlier  tendencies  of  less  importance  to  the  individual. 

It  follows  tiiat  the  difference  between  intro\ert  and  extrovert  as 
laid  down  in  childhood  is  not  only  one  of  opposite  ways  and  tenilcncics, 
but  also  one  of  mutual  misunderstanding,   which  plays  a  sad  part  in 
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causing  liall"  the  sorrow  and  unhappiness  in  the  world.  We  see  that 
the  strength  of  the  introvert  is  the  weakness  of  the  extrovert,  and 
on  account  of  thus  completing  one  another  they  are  particularly  apt 
to  intermarry.  Everything  goes  well  as  long  as  husband  and  wife 
are  merely  back-to-back  fighting  fate,  but  the  day  they  have  won 
and  overcome  their  difficulties  and  assured  their  position,  they 
turn  to  one  another  expecting  to  understand  each  other,  and  yet 
hopelessly  fail  because  they  are  so  different.  This  accounts  for  so 
much  misery  occurring  in  married  life  after  years  of  conjugal  felicity 
in  spite  of — we  shovdd  say,  of  course,  on  account  of — the  struggle  for 
life.  It  is  this  marked  contrast  between  these  two  types  of  character, 
which  contrast  finds  its  starting-point  in  infancy,  that  shows  the 
absolute  and  urgent  necessity  for  an  individual  system  of  education, 
one  that  recognizes  these  contrasts,  and  treats  each  mentality  accord- 
ingly. Thus,  in  order  to  prevent  deficiency  of  adaptation  from, 
say,  an  excessive  extrovert  character,  the  developing  child  should 
receive  an  education  tending  towartls  introvert  characteristics.  But 
in  those  circumstances,  where  a  hold  of  that  child  is  required, 
such  hold  can  only  be  obtained  through  appealing  to  that  child's 
adaptation  processes,  that  is,  its  extrovert  tendencies ;  thus,  in 
such  a  case  as  this,  we  should  try  to  develop  introvert  trends 
by  appealing  to  the  extrovert  character.  Thus  and  only  thus  can 
one  ensure  a  fair  equilibrium  between  the  introvert  and  extrovert 
characteristics  ;  for  it  is  the  undue  excess  of  one  over  the  other  that 
spoils  the   powers   of  adaptation. 

The  proper  recognition  of  the  importance  of  these  primary  repres- 
sions of  childhood  will,  in  time,  lead  perhaps  to  such  a  regulation  of 
educational  influences  brought  to  bear  upon  the  developing  child  as 
will  avoid  the  formation  of  faulty  repressions.  In  this  way,  numerous 
traits  of  character  that  are  really  reaction  formations  could  be  reduced 
to  a  minimiun.  Instances  of  this  are  legion,  and  we  need  mention 
only  a  few,  such  as  Puritanism,  meanness,  selfishness,  or  religious 
mania,  all  of  which  are  undesirable  characteristics.  But  we  cannot 
entirely  prevent  reaction  formations  occurring  ;  and  since  generosity, 
altruism,  honesty,  and  so  on,  may  also  be  reaction  formations,  we 
should  therefore  aspire  to  an  education  that  will  guide  sublimation  or 
reaction  formations  in  advantageous  rather  than  disadvantageous 
directions. 

Careful  observation  of  the  formation  of  reactions  and  of  subli- 
mated interests  will  prove  a  guide  to  the  ascertaining  how  much  the 
infantile  or  first  psychic  system  is  still  making  its  influence  felt  ; 
excessive  predominance  of  it  will  result  in  an  outlook  upon  the  world 
that  will  be  too  subjective.  Instance,  the  infantile  mentality  of 
savages,  who  appreciate  new  events  or  objects  only  in  so  far  as  they 
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may  be  of  persoiKil  interest,  or  may  have  some  significance  to  their 
subjective  attitude.  The  constant  observing  of  objects  from  a  personal 
point  of  view,  irrespective  of  those  objects'  intrinsic  or  general  \vort)i. 
is  naturally  a  bar  to  proper  adaptation,  and  should  be  eliminated  b\- 
education.  But  even  if  it  were  too  strong  to  be  entirely  repressed, 
then  at  least  this  subjective  attitude  should  be  assisted  towards 
sid)liniation  in  a  more  useful  direction,  such  as  art.  The  subjective 
attitude  is  well  shown  by  the  poet,  for  whom  a  rose,  a  sky,  a  brook, 
an  insect,  are  of  no  specific  significance,  but  arc  considered  as 
symbolical  of  subjective  and  abstract  ideas  he  wants  to  express.  The 
general  importance  in  life  of  symbolism  and  phantasy — all  of  infantile 
origin — can  certainly  not  be  denied.  From  what  we  have  said  before, 
it  follows  that  the  mental  contents  of  the  adult  imconscious,  and 
still  more  so  of  the  child's  first  system,  cannot  be  described  as  either 
moral  or  immoral,  but  only  a-moral.  Hence,  since  the  child's  instinc- 
tive tendencies  are  subjecti\e  and  primitive,  we  cannot  call  them 
immoral  because  they  are  opposed  to  arbitrary  moral  considerations 
which  the  child  does  not  recognize,  let  alone  acee]jt.  It  is  only  the 
contents  of  the  newly  acquired  objective  system,  the  system  that 
places  the  child  in  relationship  to  others,  that  we  can  call  right  or 
wrong. 

The  application  of  this  principle  to  inl'antile  sexuality  l)rings  us 
to  realize  the  necessity  for  a  careful  sexual  education,  that  is, 
enlightenment.  Wc  must  appreciate  how,  in  order  to  ensure  a  correct 
mental  CNolution,  we  should  ne\  er  fear  or  shirk  a  diflicidty,  but  should 
face  it  boldly  ;  that  is,  repression  should  be  avoided,  and  the  sid)ject 
considered.  But  the  child  of  to-day  could  hardly  do  this  with  sexual- 
ity ;  he  is  too  hampered  by  his  surroundings  ;  his  curiosity  concerning 
a  vital  subject  is  not  wrong,  it  is  entirely  justifiable,  arising  as  it  docs 
in  the  first  place  from  an  innocent  and  natural  wonder.  But  the 
mystery  and  secrecy  with  which  we  meet  his  frank  inquiries  cause 
that  child  gradually  to  regard  the  whole  matter  in  the  light  of  a 
shameful  and  blameable  tendency,  thereby  laying  for  himself  the 
I'oundation   of  future   neuroses   and   troubles   of  all   descriptions. 

It  does  not  mean  that  a  morbid  interest  should  be  encouraged 
in  the  child,  but  sim|)ly  that  enough  assistance  shoidd  be  given  to 
make  a  ditKieult  subject,  constantly  playing  on  the  child  mind,  one  of 
ease  and  therefore  of  comparati\e  unimportance,  that  once  elucidated 
will  only  receive  its  just  and  limited  share  of  interest. 

Two  other  more  direct  and  inunediate.  but  still  detrimental, 
results  ensue  from  this.  The  child  first  of  all  loses  confiilcnce  and 
faith  in  the  parents  to  whom  he  turns  in  his  natural  curiosity  ;  indeed, 
I  should  think  that  howe\er  will  children  hide  the  fact,  yet  most  ha\e 
lost  their  trust  in  their  parents  by  the  time  the\'  are  five  or  six  years 
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old.  As  a  second  result,  tiie  parents  lose  all  further  influence  over 
the  child,  except  that  which  comes  from  enforced  obedience,  and  thev 
must  therefore  abandon  all  hope  of  ever  controlling  again  the  youthful 
mentality  entrusted  to  their  care. 

Although  we  appreciate  that  the  energy  and  interest  originally 
invested  in  .sexual  subjects  can,  and  often  should,  be  transferred, 
diverted,  or  sublimated  on  to  other,  perhaps  social,  interests,  yet  we 
can  do  no  more  to  assist  this  transferring  of  mental  energy  than 
provide  it  with  a  new  and  proper  path  ;  and  it  is  but  courting" 
disaster  to  believe  we  can  force  this  change  by  pouring  forth  a  vain 
and  lengthy  string  of  "thou  shalt  nots'.  That  we  should  help  interests 
to  develop  in  connection  with  higher  subjects,  well  and  good  :  but 
let  us  beware  lest  w'e  overestimate  the  value,  if  \'alue  there  be,  in 
forbidding  that  interest  being  invested  in  lower  siU)jects.  That  way 
of  flinging  blame  broadcast  for  tendencies  that  are  not  even  offences, 
leaves  behind  a  sense  of  shame  that  can  never  Ijc  washed  off.  It  is 
more  often  than  not  the  cause  of  self-consciousness,  anil  of  those 
reticent  and  secretive  dispositions  to  which  we  owe  so  much  of  the 
misunderstanding  that  occurs   in   tlie   world   to-day. 

We  have,  however,  to  beware  of  the  exclusive  interest  arising 
from  the  teaching  of  sexual  principles  apart  from  all  other  sciences, 
for  such  an  interest  may  well  develoj)  into  a  morI)id  attitude  that, 
so  far  from  detracting  from  the  power  of  sexuality,  will  enhance  it ; 
and  so  we  should  procure  sexual  enlightenment,  not  as  a  studv  of 
its  own,  but  as  a  small  part  of  a  natural  science  that  should  be  taught 
in  every  school  and  college.  We  shoultl  thus  avoid  the  detrimental 
effect  of  knowledge  olrtained  from  doubtful  sources  and  against  the 
inculcated  principles  of  education.  Does  not  this  want  of  frankness 
in  connection  with  sexual  subjects  lay  the  foundation  for  the  neurotic 
troubles  occurring  in  later  life,  examples  of  which  are  so  frequently 
to  be  found   in  young  married  women  ? 

What  can  we  say  about  the  early  education  that  absolutely 
forces  the  de\eloping  girl  child  to  do  violence  to  its  natural  instincts, 
and  teaches  it  to  consider  this  primordial  and  essential  tendency  as 
one  to  be  shunned  and  regarded  as  against  all  moral  dictates  of  modern 
ethics,  except  that  this  education  will  create  an  attitutle  of  mind  that 
in  later  years  must  be  se\'erely  jarred  and  upset  by  the  reversal  that 
takes  place  when  those  very  tabooed  and  so-called  loathful  subjects 
are  reintroduced  by  a  husband  who  exemplifies  the  best  and  highest 
of  mankind  to  the  young  and  blushing  bride  ? 

We  have  seen  once  again,  though  from  a  new  point  of  view,  the 

truth  of  the  statement  that,  in  order  to  be  of  use  to  the  individual, 

education   should   be   individual.     And   for   this   we   must   extend   our 

study  in  the   hitherto  little  explored   fields  of  child   mentality.     We 
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might  note  lieix'  a  sliglit  practical  difTiculty  in  rccotrnizing  inti'oNcrt 
from  extrovert  characters.  For  instance,  tiie  extrovert  may  exhibit 
a  considerable  amount  of  reasoning  power  of  wliieh  use  is  constantly 
being  made  ;  but  one  will  find  tliis  i-easoning  of  the  extro\ert  is  not 
for  the  purpose  of  true  decision  or  (h  liberation,  but  is  to  justify,  by 
means  of  reason  that  will  concord  with  general  criteria,  the  impulsive 
attitude  that  has  already  been  adojited.  Tims  does  an  cxtrox'crt 
attempt  to  ])ro\"i'  the  justifial)ility  ol'  liis  emotional  im|)ulsi\'eness  bv 
means  of  logic  antl  reason.  The  question  is,  therel'ore,  not  whether  a 
particidar  indi\idual  reasons  nnieii  or  little,  but  whetlier  such  reasoning 
came  first  or  not. 

Ha\  ing  tlius  identified  the  type  of  psyclioiogy  belonging  to  an 
indi\  idual,  we  shoidd  next  ])roceed  to  recognize  tlie  general  trend  of 
his  luiconscious  processes  by  means  of  investigation  of  reaction 
formations,  symptomatic  actions,  and  dreams.  We  may  here  point 
out  that  dreams  not  only  show  past  mental  processes,  but  show  present 
and  imconscious  thoughts  that  will  take  part  in  the  subsequent 
production  of  future  acts.  For  instance,  a  woman  wlio  was  repressing 
a  normal  sexuality  dreamt  she  was  in  a  position  which  necessitated 
resisting  a  man  she  loved.  She  saw  in  that  dream  a  door — which 
symbolizes  a  way  out  of  a  difficulty — open  and  disclose  a  beautiful 
woman,  with  whom  she  went  (ait.  This  dream,  therefore,  suggests 
that  homosexuality  would  be  a  means  of  quietening  the  normal 
aspirations  of  that  woman.  Indeed,  it  turned  out  that  a  fortnight 
after  liaving  this  dream,  she  fell  violently  in  love  with  a  girl  whom 
she  had  known  in  an  indifferent  way  for  fifteen  years. 

The  further  a]>plication  of  such  a  constructive  psychology  as  lias 
been  outlined  by  Jung  to  be  used  in  the  rea(la])tation  of  a  mentality 
according  to  its  'life  tendencies'  (Jung)  is  rather  problematical  as 
far  as  child  education  goes,  on  account  of  the  infancy  of  the  sidjject 
and  the  element  of  uncertainty  that  still  clings  around  its  results. 
But  when  we  have  realized .  the  fundamental  traits  of  liuman 
character,  and  the  comparatively  few  ways  in  which  these  can  be 
sublimated,  we  will  next  attempt  to  urge  and  direct  a  particidar  child 
in  the  paths  of  sublimation  more  fitting  to  its  mental  attributes.  We 
must  never  forget,  however,  that  a  sublimation  cannot  in  any  case 
be  forced,  and  all  that  can  be  done  is  to  open  up  the  most  appropriate 
sublimating  paths,  and  hope  the  individual  will  take  them. 

The  correctness  and  extent  of  a  sublimation  is  of  course  controlled 
by  three  factors  :  (1)  The  strength  of  the  original  tendency  ;  (2)  The 
strength  of  the  repression  ;  and  (3)  The  opportunities  for  sublimation. 
As  regards  the  first  one,  the  strength  of  the  tendency,  we  cannot 
diminish  it  any  way  ;  but  what  we  can  do  is  to  prevent  its  becoming 
reinforced  bv  undue  excitation.     As  one  instance  onlv,  I  will  mention 
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the  kissing  of  the  pahns  of  a  child's  hands.  It  has  been  shown 
repeatedly  that  the  ciiild's  excitabihty  is  widespread,  in  early  years 
at  any  rate,  all  over  its  body,  and  we  can  i:)ut  condemn  such  excitations 
as  are  caused  in  all  innocence  and  ignorance  by  overfond  parents  and 
nurses.  In  the  same  way  we  should  avoid  strenuously  such  housing 
and  sleeping  conditions  as  are  found  in  certain  walks  of  life,  and  the 
reading  of  a  kind  of  literature  that  will  awaken  interest  in  a  wrong 
and  morbid  way.  As  regards  the  strength  of  the  repi'cssing  influence, 
we  have  noticed  that  if  a  repression  be  too  forced  and  sudden,  the 
sublimation  is  almost  sure  to  be  faulty.  So  we  must  try  to  diminish 
the  intensity  of  a  repression  by  cultivating  more  freedom  in  connection 
with  those  reprehensible  subjects.  Also,  we  should  not  be  in  too  much 
of  a  hurry  ;  how  can  we  expect  a  child  to  become  moral  all  at  once, 
for  that  is  just  the  very  attitude  that  would  precipitate  and  upset 
a  beginning  repression.  The  providing  of  suitable  forms  of  sublima- 
tion from  a  careful  study  of  the  child's  character  and  tendencies  we 
have  already  mentioned.  One  thing  more  should  be  said.  Forms 
of  sublimation,  in  order  to  be  successful,  should  not  be  too  closely 
related  to  the  repressed  material,  for  the  strength  of  associations 
between  the  two  will  tend  to  bring  up  to  light  that  which  the 
individual  was  trying  to  repress.  On  the  other  hand,  the  path  of 
sublimation  should  not  be  too  far,  as  then  the  interest  and  energy 
bound  up  in  the  original  and  repressed  material  wovild  not  be  so  easily 
carried  over  such  a  distance,  and  the  means  of  linking  the  two  would 
be  too  precarious  to  ensure  a  correct  sublimation. 

To  sum  up  then,  we  may  say  that  we  should,  from  an  educational 
point  of  view,  appreciate  the  importance  of  the  unconscious  mind  ; 
its  characteristics  in  the  different  types  of  psychologies  ;  the  signifi- 
cance of  the  primitive  tendencies  responsible  for  the  faulty  repressions, 
the  signs  of  which  must  be  recognized  ;  the  normal  and  abnormal 
developments  of  child  mentality  and  their  influence  on  adult  character  ; 
and  finally,  the  necessity  for  an  individual  and  rational  education 
that  will  help  to  close  the  wrong  paths,  and  open  up  the  right  ones 
for  the  various  sublimating  processes  essential  to  human  progress 
and  development.  Moreover,  it  is  not  enough  for  a  few  people  to 
become  versed  in  analytical  psychology  in  order  to  correct  in  children 
the  faulty  influences  of  an  ignorant  home  education  ;  for  it  is  only 
when  everyone  is  acquainted  with  the  psychic  principles  that  will 
help  towards  the  avoiding  of  developmental  errors,  that  we  may  cease 
to  do  harm  and  perhaps  do  a  little  good. 
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FAMILIAL     TABES     DORSALIS. 

Bv   J.    Le   FLEMIXC   HUHROW.  Li.kus, 

That  heredity  is  an  iin])()rt;uit  I'actor  in  tiie  ineidence  of  nervous 
disease  eannot  be  gainsaid,  thoufjii  the  discoveries  of  modern  haeteri- 
oIoyN'  liave  shed  tlii'  Htilit  ol'  knowledge  in  many  dark  jilaees  wiiere 
eonjeetm-e  was  lacking  in  material  prool'  of  an  acijuired  inl'eetion. 
Modern  thought  turns  with  increasing  respect  to  the  ultra-microscope 
I'or  evidence  of  organisms  as  a  cause  of  disease,  and  present-day 
theories  anticipate  much  that  will  most  surely  become  eonunon|)lace 
fact  when  protein  chemistry  advances  far  ent)Ugh  to  sim|)lify  many 
'reactions'  which  now  rest  upon  nure  supposition.  In  our  concen- 
tration upon  the  stuily  of  parasitic  organisms  as  disease-j)rodueing 
agents,  we  are  apt  to  thrust  into  the  backgroimd  the  obscure  faetf)rs 
of  tissue-peculiarity,  'sensitiveness',  and  seleeti\e  action,  or  in 
other  words,  the  state  of  the  soil  in  which  the  seeds  of  disease  are 
sown.  Xeiu'ology  has  always  recognized  the  jjotent  intluences  of 
i'amily  tendency  and  selective  action  in  the  causation  of  chemical  and 
microbic  lesions  in  the  various  highly  sjieeialized  units  of  the  ner\oiis 
system.  'Sensitiveness',  tissue-allinity.  and  cell  deiVnce  are  almost 
incalculable  factors  in  disease.  We  cannot  form  any  exact  estimate 
of  how  much  damage  will  result  with  a  known  dose  of  toxin  in  any 
individual,  and  a  repeated  dose  will  have  an  effect  differing  at  least 
in  its  intensity  irom  that  of  the  first — a  phenomenon  now  well  recog- 
nized in  the  solution  of  all  problems  of  acquind  an<l  artificially 
produced  immunity.  If  the  source  and  virulence  ol'  any  infective 
agent  be  known,  there  are  still  disturbing  reactions,  such  as  tissue 
sensitiveness  and  other  biochemical  I'cactions  of  defence,  which  will 
confomul  the  clinician  in  his  estimate  of  any  resulting  lesion. 

Family  tendencies  to  certain  diseases  have  been  mueh  discredited 
by  the  findings  of  modern  bacteriology.  There  are  notable  excep- 
tions, such  as  ha-mophilia.  pseudohypertrophic  paralysis,  and  so  on  ; 
but  tuberculosis  and  other  microbic  diseases  are  known  to  fail  in 
their  attemjits  to  jiass  through  a  healthy  placenta  to  the  fcetus.  It 
is  easy  to  believe  that  eeitain  strains  of  bacteria  aequii'e  a  selective 
action  upon  particidar  tissues.  Cases  have  been  reported  where 
se\eral  patients,  friends  not  related  by  tissue-continuity,  have  acquired 
syphilis  from  a  single  source,  and  where  the  late  effects  liave  been 
general  paralysis  in  all.  .\n  attractive  way  of  explaining  such  clini- 
cal   histories    woTild    be    to    associate    a    eeitain    type   of  -virus    with    a 
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definite  selective  action  upon  certain  ti'^sucs,  a  course  made  all  the 
more  credible  Ijy  recognized  precedents — for  example,  tetanus,  etc. 
Since  the  demonstration  by  Xogiichi  of  the  Spirochcefa  pallida  in  the 
brains  and  cords  of  general  paralytics  and  cases  of  tabes,  findings 
confirmed  by  most  other  neuropathologists  to  the  extent  of  about  80 
per  cent  of  all  cases  of  these  diseases,  there  is  a  tendency  to  diseretlit 
any  other  factor  except  mechanical  and  other  influences  such  as 
vascular  and  lymphogenous  portals  of  entry  to  the  site  of  the  lesions. 
When,  however,  several  members  of  a  family  born  of  healthy 
parents  develop  tabes — following  upon  a  clear  history  of  acquired 
syphilis  in  four  cases,  and  all  from  widely  different  sources — then 
surely  an  explanation  must  be  sought  in  the  realms  of  speeidation. 
such  as  family-  or  tissue-peculiarity ;  clearly  a  similar  strain  ol' 
spirochaete  cannot   be  held  accountable  in  this  set  of  circumstances. 

Genealogical  Chart  of  the   X   Family. 

^=Cmc^  of  lubes  <l()nali.,.  ^=EJiHy  UibeidonoJi*.  Q=Hca]Uiy. 
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It  may  be  remarked  that  in  all  these  patients  there  has  been  not 
only  the  same  disease,  but  a  similar  type  of  tabes,  imcomplicated 
in  all  by  paralysis,  marked  optic  atrophy,  gummata,  or  aneurysm 
of  the  aorta.  The  following  abbreviated  notes  form  a  record  which 
may  be  alloweil  ti^  speak  for  itself. 

Family  History. — The  father,  a  member  of  the  medical  profes- 
sion, was  a  healthy  man  until  he  reached  the  age  of  70  years,  when, 
one  cold  winter,  he  succumbed  to  an  attack  of  acute  bronchitis  with 
heart  failure.  The  mother  is  a  delightful  old  lady,  now  alive,  and 
active  in  all  her  faculties  at  the  age  of  92.  She  suffered  from  scarlet 
fever  as  a  young  girl,  but  since  then  she  has  never  ailed  more  than 
with  an  occasional  winter  catarrh.  She  is  a  little  deaf  to-day,  but 
takes  her  daily  walk  and  does  her  household  shopping  on  foot.  I  had 
the  opportunity  of  examining  her,  and  could  find  no  physical  signs 
of  disease  in  any  organ  from  a  superficial  examination  of  her  chest 
and  the  usual  routine  examination  of  her  nervous  system.  The 
arteries  were  very  healthy  for  her  age,  the  pulse  good  in  volume,  and 
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tlic   sjiliyginomanoiiKtfr   read    KJO    inin.    of  mercury    I'nr    Ikt   systolic 
pressure. 

Details  of  Familii  of  Mrs.  X. — • 

1.  Daughtei-  (Mrs.  A.  T.),  now  dead,  aged  (57,  'stroke'.  Examined 
in  191-1  at  age  of  63  and  found  to  be  definitely  tabetic. 

2.  Son  (W.  H.  X.),  now  07.  first  examined  in  lOU  at  age  of  61. 
a  chronic  tabetic. 

3.  Twins,  one  still-born  :  the  otlier  lived  twenty-four  hours, 
weakly  at  birth,  no  rash. 

4.  Daughter  (Mrs.  W.),  now  63,  examined  in  191  I-  and  again 
recently  ;     definitely  tabetic. 

5.  Daughter,  died  at  age  of  six  months  of  bronchopncinnonia. 

6.  Son  (CJ.  X.),  the  original  patient,  examined  in  191 1,  age  51.  and 
pronounced  to  have  tabes.     Re-examined  November,  1920,  now  .57. 

7.  Son  (C.  X.),  age  55,  healthy. 

8.  Son  (R.  L.  X.),  age  46  ;    suffers  from  early  tabes. 
There  were  no  other  children  and  no  miscarriages. 

CLINICAL    NOTES    UPON   THE    INDIVIDUAL   CASES. 

Ca.'iC  1. — The  first  inciiiher  of  the  family  to  come  to  my  notice  was 
No.  6,  G.  X.,  admitted  to  the  General  Inlirniary.  Leeds,  in  Ajnil.  1914. 
under  the  care  of  Dr.  Harrs,  to  whom  I  am  {iratefiil  for  permission  to 
pul)iisli  the  clinical  notes. 

The  jiatient,  whose  age  on  admission  was  51,  a  well-nourished  man, 
eom|)lained  of  stabbing  pains  in  his  legs,  and  inability  to  stand  for  long 
witliont  sujjport,  or  to  walk  without  assistance  on  either  side.  He  sjiokc 
in  a  natural  mamier,  with  some  lack  of  facial  ex|3ression.  aufl  demonstrated 
that  he  was  not  jiaralyzed,  but  drew  attention  to  the  imsteadiness  of  his 
legs,  which  he  said  were  out  of  his  jiroper  control. 

History.-  Had  measles  and  scarlet  fe\er  as  a  child.  Accpiired  syi)hilis 
when  '^7,  primary  sore  with  secondaries.  Treated  for  about  a  year  with 
mcreur}'  and  iodide  :    no  fuithcr  manifestations. 

He  first  noticed  the  beginnings  of  his  present  complaint  ten  years  ago, 
at  the  age  of  41.  He  had  some  difficulty  in  walking  dowidiill  or  down- 
stairs. At  dusk  he  was  uncertain  of  the  ground.  On  shutting  his  eyes 
he  at  once  became  unsteady,  and  would  fall  unless  there  was  some  support 
handy.  A  few  years  later  he  felt  a  curious  tight  sensation  across  the  »i]i])er 
part  of  his  body  and  the  lower  ribs,  \vhieh  has  ]icrsisted  since,  but  he  has 
ignored  it  of  late.  About  live  years  ago  he  had  tr()ul)le  in  starting  mictu- 
rition, but  this  has  passed  off  lately  l)ecausc  he  has  always  been  careful 
to  urinate  at  regular  times,  finding  that  he  could  not  tell  when  his  bladder 
was  full.  On  a  few  occasions  the  urine  has  dribbled  and  wetted  his  clothes, 
but  there  has  been  no  retention.  There  have  been  'rheiunatic  pains'  in 
his  legs,  es))eeially  at  night-time,  sharji  darting  pains  which  come  and  go, 
rarely  disturbing  sleep.  He  has  gradually  lost  the  ))roper  control  of  his 
legs  in  walking,  and  latterly  in  standing.  He  says  that  his  diffictdties  are 
due  to  numbness  of  his  feet  and  mu'crtainty  of  knowing  where  to  place 
them. 
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Objective  Examination. — Xo  external  scars  except  a  doubtl'ul  one 
on  the  olans  penis,  no  nodes  in  the  long  bones  or  skull. 

Xeuvous  System. — Memory,  attention,  and  ideation  good.  No 
headaches,  no  fits.  Speech  excellent  ;  writing  a  little  tremulous,  but  does 
not  differ  in  any  other  way  from  that  of  early  years. 

Gait  is  wildly  ataxic  ;  the  legs  are  awkwardly  pulled  up,  and  he  steps 
high,  bringing  the  feet  do\Mi  heavily  in  attempting  to  walk.  lie  requires 
support  on  cither  side,  and  leans  heavily  upon  his  helpers.  The  arms  are 
almost  normal  until  the  eyes  are  shut,  when  he  is  mildly  inaccurate  in 
finger  tests. 

Cranial  Neire.s. — I  :  Normal.  II  :  Normal  in  acuity,  fields,  and 
fundus  :  the  latter  is  a  little  pale,  but  definite  atrophy  is  not  diagnosed. 
Ill,  IV,  and  VI  :  Pupils  small.  sHghtly  une(pial,  react  on  accommodation 
but  fail  to  react  to  light  ;  no  ophthalmoplegia,  no  nystagmus.  V  :  Corneal 
rellcx  sluggish,  no  motor  change.  VII  :  Expression  rather  wooden,  no 
paresis.  VIII  :  Slight  nerve  deafness,  no  vertigo.  IX,  X,  XI,  Nil  :  All 
normal,  tongue  steady. 

Motor  Fuiictiuns. — Marked  hypotonia  in  lioth  legs,  none  in  arms, 
inco-ordination  as  above.  Deep  reflexes  :  Jaw-jerk  ])resent.  Biceps-, 
triceps-,  supinator-jerks  obtained  on  re-enforccnicnt.  Knee-jerks  absent, 
ankle-jerks  absent.  Skin  reflexes  :  Scapular  obtained,  abdominals  slug- 
gish (adipose  patient ).  (iluteals,  cremasteric,  and  bulbocavernosus  reflexes 
not  obtained,  probably  absent.  Plantar  reflexes  very  sluggish,  but  flexor 
response  obtained  on  warming  foot. 

Sensory  Functions. — Upper  limbs  :  Full  sensation  except  deep- 
pressure  pain,  which  is  practically  absent  ;  joint  and  muscle  sense  to 
jiassive  movements,  etc.,  good  ;  no  astereognosis  ;  tuning-fork  vibration 
not  felt.  Lower  limbs  :  Total  loss  of  joint  and  muscle  sense  below  knee  : 
marked  analgesia  on  deep  pressure  over  nerve-trunks  :  some  anicstliesia 
of  soles  :  hyjjo-a-sthesia  to  rough  tests  with  hot  and  cold  tubes  in  lower  leg- 
on  both  sides. 

Other  Systems. — Healthy.  Arteries  generally  a  little  thickenctl  ; 
systolic  blood-pressure.  150  mm.  of  mercury. 

Wassermann  reaction  with  blood-serum  negative. 

Lumbar  puncture  not  required  for  diagnosis,  and  not  done. 

Subsequent  History. — During  the  late  war  I  was  unable  to  keep 
in  touch  with  him,  but  I  re-examined  him  on  Nov.  1,  1920.  He  is 
now'  much  worse  than  he  was  six  years  ago,  and  does  not  lea%'e  his 
chair  except  for  essential  duties.  His  arms  are  now  inco-ordinate, 
and  his  writing  is  worse.  He  has  a  Charcot's  shoulder  affection,  and 
also  an  enlarged  painless  elbow,  both  on  the  left  side.  These  joints 
grate  on  movement,  and  are  easily  dislocated.  His  sight  is  good, 
and  the  pains  are  much  better.  His  speech  and  mentality  are  normal. 
All  signs  are  much  as  they  were  on  the  first  examination,  except  for 
the  arm  condition,  which  came  on  quite  suddenly  about  a  year  ago. 
The  joint  sense  is  quite  good  in  the  fingers,  even  those  of  his  left  hand. 
Pallanjesthesia  is  noted  in  all  four  limbs.     There  are  no  trophic  ulcers. 

Case  2. — W.  H.  X.,  elder  brother  of  above.  Examined  June  9,  1911', 
when  his  age  was  61.     The  patient  states  that  he  has  "locomotor  ataxia'. 
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History. — Has  had  measles,  scarlet  fever,  iiiducnza.  At  the  age  of 
27  lie  acquired  syphilis  from  a  different  source  than  in  the  ease  of  G.  X. 
He  was  a  medical  student  at  the  time,  and  was  quite  an  fail  with  his 
disease  and  its  treatment.  He  was  carefully  treated  for  fully  a  year  and 
a  half  with  perchloridc  of  mercury,  black  wash,  and  iodide  aitcrwards. 
Xo   further  symjitoms. 

About  the  age  of  4(i  he  louiul  tiiat  in  writiiii>  his  hand  occasionally 
went  off  at  a  tangent.  He  noticed  unsteadiness  in  standini;  to  wash  his 
face,  and  felt  very  awkward  at  a  concert  about  that  time  when  he  had  to 
find  his  seat  with  the  lights  turned  low.  He  graflually  develoiied  a  difli- 
cnlty  in  crossing  a  road  when  he  had  to  look  up  and  down  the  street  to 
notice  if  vehicles  were  passing  :  on  other  occasions  he  found  that  his  eyes 
were  most  important  help  to  his  walking.  Since  the  age  of  56  he  has  been 
imable  to  walk  in  the  dark.  For  the  last  four  or  fi\e  years  he  has  had 
jiains  in  his  legs.  For  some  years  he  confesses  to  a  girdle  sensation,  and 
Ills  sight  has  not  been  so  good  lately. 

Objective  Examination. 

Xr.HVors  System. — Memory  good.  S])eeeh  perfect,  higher  centres 
niiimpaired.  Mask-like  expression  a  feature.  Xo  fits.  Sexual  ap])etite 
retained.     Xo  bladder  or  rectal  trouble,  no  stomach  symptoms. 

Cionial  AVrt'p.s.-  Pu])ils  small,  regular,  centric,  fail  to  react  to  light 
but  move  on  convergence.  F'ields  normal  to  rough  tests.  Discs  :  slight 
pallor,  but  no  definite  atrophy.  ,\ll  other  crania!  nerves  healthy.  Tongue 
steady. 

Motor  Functions. — Power  good,  joints  ])erfect.  Hy])otonia  in  arms 
and  legs  on  passive  movement.  Deep  refiexes  :  Biceps-  and  trice|)s-jcrks 
much  reduced,  but  obtained  on  rc-cnforcement.  Knee-jerks  and  ankle- 
jerks  absent.  Alxlonjinal  redexes  sluggish,  cremasteric  reflexes  obtained. 
Plantar  reflexes  doubtful  ;    any  response  is  flexor. 

Sensory  Functions. — Great  impairment  of  deep  sensibility  in  lower 
limbs  ;  the  patient  cannot  imitate  the  jiositions  of  joints  passively  moved. 
Deep  analgesia.  Total  pallana'sthesia  in  arms  and  legs.  Some  preserva- 
tion of  joint  sense  in  hands  ;  no  gross  cutaneous  anaesthesia.  Gait  ataxic, 
but  not  remarkablv  so.  lie  at  once  becomes  unsteady  when  his  eyes  arc 
closed. 

Other  Systems. — Healthy.     Xo  aneurysm. 

Wassermann  with  scum  ncgatixe. 

Subsequent  History. — Re-exaniiiicd  Xovenihcr,  1920.  Tiic  ])atieiit"s 
condition  is  little  clianged  in  the  last  six  years.  All  fmietions  are 
about  the  same  ;  Ik-  thinks,  liowexer,  that  he  can  walk  a  little 
better  than  he  conld  a  few  years  ago.  There  has  been  no  alteration 
in  the  optic  discs,  which  arc  pale  without  definite  atrophy. 

i'ase  3. — Mrs.  \.  T.     Examined  .Tunc  !).  1014.  her  age  then  being  63. 

History. — This  ])atient  was  ])erfectly  well  until  her  marriage  at  the 
age  of  IS.  She  contracted  sy|)hilis  from  her  husband.  There  were  definite 
specific  lesions,  chancre,  condylomata,  falling  of  the  hair,  and  iritis.  She 
was  carefully  treated  for  at  least  six  months  by  calomel  and  o]iiiun.  after- 
wards l)y  a  course  of  jiotassimn  iodide,  and  was  a]ii)arently  cured.  Her 
hair  grew  again,  and  her  general  health  im]n-oved  in  a  most  striking  way. 

.\bout    the    aue    of   50    she    became    misteadv    in    her    walking.     She 
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described  her  sensations  as  "  like  walkint;'  on  a  cushion  "".  A  few  months 
later  she  conijilained  of  "  darting  pains  '  in  both  legs  ;  there  was  also  some 
loss  of  bladder  sensation  and  occasional  incontinence  of  urine.  Three 
vears  later  she  sustained  a  severe  compound  fracture  of  the  leg  owing  to  a 
slight  fall  in  her  kitchen  ;  the  fracture  miitcd  with  great  deformity  after 
considerable  treatment.  She  sustained  another  fracture,  not  so  severe, 
two  years  later,  as  a  result  of  a  second  trivial  fall.  The  husband  died  as 
the  result  of  an    accident.     He  was  not  tabetic. 

Objective  Examination. 

Nervous  Sy.stem. — A  typical  case  of  ])ronounced  tabes  dorsalis. 
Patient  is  pi-ofoundly  ataxic,  and  unable  to  stand  without  su])port.  Com- 
plete loss  of  pressure  ])ain  in  the  legs.  Xo  tendon-jerks  obtained  in  either 
the  upi^er  or  lower  limbs.  Cranial  nerves  healthy  except  that  the  pu])ils 
are  unequal,  irregular,  and  of  the  Argyll  Robertson  type.  Mental  func- 
tions imimpaired,  though  she  is  depressed  at  her  constant  invalid  state. 
The  tongue  and  lips  steady  :    handwriting  good. 

Subsequent  History  (given  by  her  daughter  who  nursed  her  during 
the  latter  years  of  her  life). — The  muscular  pains  became  gradually 
worse  ;  at  times  she  had  crises  of  pain  causing  her  to  scream  in  agony, 
and  only  obtained  relief  by  hypodermic  injections  of  morphia  in 
increasing  doses.  Between  the  years  1914  and  1918  a  few  slight 
strokes  occurred,  but  there  was  not  much  permanent  paralysis  as  a 
result.  In  the  periods  of  freedom  from  her  attacks  of  pain  she  was 
mentally  very  active,  and  played  a  good  game  of  whist,  on  which 
.she  was  particularly  keen.  There  was  complete  incontinence  of 
urine  during  the  last  four  years  of  her  life.  She  became  aphasic 
after  a  severe  stroke,  but  recovered  speech  some  few  Aveeks  later. 
Death  occurred  on  Sept.  14,  1918,  following  a  severe  apoplectic 
attack,  in  her  68tli  year. 

Case  4. — Mrs.  W.     Examined  June  9.  191 1,  her  age  then  being  57. 

History. — This  lady  had  measles  and  scarlet  fcAcr  as  a  child,  but 
was  healthy  afterwards  until  her  marriage.  Her  husband  had  acquired 
syphilis  jireviously.  and  suffered  from  synqjtoms  of  constitutional  syphilis 
after  marriage.  His  wife's  health  became  affected,  but  she  hail  no  definite 
chancre.  Both  patients  were  treated  over  a  period  of  many  months  by 
mercury  and  iodide.  The  wife  suffered  from  sore  throats  ;  her  hair  was 
shed,  and  there  was  some  skin  rash,  but  her  health  subsequently  improved. 
There  were  no  children  of  the  union,  and  no  miscarriages.  The  husband 
is  not  tabetic. 

At  the  age  of  55,  two  years  before  she  came  under  observation,  she 
noticed  the  onset  of  unsteadiness  when  she  walked.  She  could  not  stand 
in  the  street,  nor  turn  round  sharply.  Her  sight  deteriorated,  but  she  is 
able  to  see  fairly  well  yet,  even  in  a  poor  light.  There  has  been  a  little 
difficulty  in  starting  the  act  of  micturition. 

Objective  Examination. 

Xekvoi  s  SvsTE.M, — ^Icutally  good.  Speech  jierfect.  No  fits.  Cranial 
nerves  :    No  palsies  ;    Argyll  Robertson  pupils  ;    discs  pale,  but   vessels  of 
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good  size:  toritiuc  steady,  no  tremor.  Motor  rinietioiis  :  No  |)aralysis  ; 
marked  iiico-ordiiiation  in  the  nio\enients  of  tlie  legs  to  all  tests  ;  hvpo- 
tonia  in  the  leg  nius<'lcs  ;  knee-  and  ankle-jerks  lost  ;  jjlantar  rellexes  llexor 
in  type.  Analgesia  on  deep  ])ressnre  over  the  nerves  and  mnseles  of  the 
legs.     Upper  limbs  healthy  in  fnnetion,  and  all  arm  rellexes  present. 

Subsequent  Ilistorij. — Re-examined  No\-.  2.  1920.  The  disease 
has  progressed  slowly  since  the  patient  was  first  seen  six  years  ago. 
She  cannot  go  out  of  the  house  now  because  her  gait  makes  her  an 
object  of  interest  to  passers-by.  The  bladder  disorder  is  much  worse  : 
there  is  troidjlesome  incontinence,  with  the  occasional  passage  of 
blood  and  slime.  The  legs  are  much  more  inco-ordinate,  and  the 
disease  is  now  affecting  the  upper  limbs,  tendon-jerks  being  obtained 
with  great  diflficulty  in  the  arms,  and  there  is  now  some  hypotonia 
in  these  members.  There  is  no  mental  impairment,  and  no  trophic 
change.  For  personal  reasons  no  Wassermann  reaction  with  the 
blood-serum  or  spinal  fluid  was  j)roposcd  to  the  patient. 

Case  5. — R.  L.  X.,  age  4-6  years. 

History. — This  ]iatient  had  a  healthy  boyhood  until  the  age  of  15, 
when  he  was  supposed  to  have  acquired  gonococcal  urethritis,  which  was 
promptly  treated.  He  twice  acquired  a  definite  gonoeoceal  infection 
subsequently,  at  the  age  of  27,  and  again  about  the  age  of  33.  There  was 
no  hard  sore  so  far  as  he  knows,  and  certainly  no  rash.  He  had  no  mercu- 
rial treatment  internally,  though  he  liad  black  wash  a])plied  locally  to  the 
penis.  He  has  always  been  'nervy',  easily  excited,  and  somewhat  lacking 
in  self-control.  For  the  last  few  years  he  has  Iiafl  some  dilliculty  in 
walking  at  times,  especially  in  the  dark,  and  is  liable  to  what  he  calls 
attacks  of  dizziness.  In  a  darkened  room  he  usually  likes  to  be  near  a 
table  or  other  ready  sup]iort  in  case  of  need.  He  has  a  tight  feeling  across 
the  upper  part  of  his  abdomen,  but  this  he  associates  with  flatulence, 
because  the  feeling  does  not  persist  when  he  has  brought  up  some  wind 
from   his  stomach. 

Objective  Examination. — The  jjatient  is  explosi\e  in  his  exjjressions. 
and  miduly  emphasizes  each  remark.  He  is  emotional,  and  mentally  very 
quick  in  all  his  reactions.  The  pujiils  are  slightly  smaller  than  the  average 
size  ;  they  give  a  definite  reaction  to  light,  but  the  movement  is  sluggish, 
and  restricted  in  range.  The  co-ordination,  tone,  and  jiower  of  all  muscles 
are  excellent.  The  knee-jerks  are  obtained  without  re-enforcement.  The 
upper  limbs  are  healthy  in  all  respects.  There  is  some  analgesia  of  the 
nmsclcs  of  the  legs,  and  also  on  pressure  over  the  jieroneal  nerve  at  the 
neck  of  the  fibula.  There  are  no  other  signs  of  established  disease  in  the 
jjosterior  eolunms  of  the  cord.  Joint  and  nuiselc  sense  are  excellent. 
Generati\e  and  bladder  f'nnetions  ai'c  healthx . 

Case  6. — ('.  X.,  age  55.  This  member  of  the  family  has  never  suffered 
from  venereal  disease.  He  married  at  the  age  of  27.  and  has  a  healthy 
family.  Apart  from  an  attack  of  renal  colic  about  three  or  four  years  ago, 
he  has  been  perfectly  healthy.  He  was  carefully  examined  by  me.  and  I 
can  safely  say  that  his  nervous  system  is  absolutely  health\'.  He  is  the 
only  member  of  the  family  who  has  escaped  venereal  infection,  and  in  whom 
one  can  definitely  exclude  tabes. 
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SUMMARY. 

Of  the  six  surviving  members  in  a  family  of  eight,  born  of 
healthy  parents,  four  have  acquired  undoubted  syphilis  from  \arious 
different  sources,  with  a  resulting  tabes  dorsalis  in  all.  A  fifth  member 
of  the  family  acquired  gonorrhoea  (syphilitic  infection  being  doubtful), 
and  ])robably  has  early  tabes  dorsalis.  A  sixth  escaped  venereal 
infection   and   remains   healthy. 

It  is  suggested,  in  the  light  of  the  above  facts,  that  tabes  dorsalis 
cannot  be  attributed  to  a  special  strain  of  spirocha^te  introduced  at 
the  initial  infection,  but  is  much  more  likely  to  be  due  to  the  spiro- 
chaete  acting  upon  tissues  specially  sensitized,  either  by  natiual 
family    peculiarity   or   by   certain    metliods   of  treatment. 

The  discovery  of  the  spiroch;ete  in  the  tissues  (brain  and  cord) 
of  general  parahi;ics  and  tabetics  should  stimulate  further  research 
into  the  other,  still  unknown,  factors  which  are  concerned  in  the 
production  of  these  diseases. 
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THE     NEUROPATHIC     INDIVIDUAL     AS 

A     SOCIAL     UNIT. 

By     henry     DEVINE.     Portsmouth. 

That  incdicinc  is  not  only  concerned  witli  indixidual  tliernpy.  hut 
has  its  wilier  social  aspects,  is  a  fact  which  is  obtaining  increasing 
recognition.  An  infections  patient  is  isolated,  not  increl\'  that  he 
may  obtain  adequate  treatment,  l)ut  also  to  i)re\ent  the  spread  of 
the  infection  to  those  witli  whom  he  comes  into  contact.  Mental 
disorder  may  be  considered  from  a  somewhat  similar  standpoint. 
Every  individual  by  his  behaviour  exerts  some  influence  upon  those 
with  whom  he  is  associated  ;  and  this  influence  is  either  beneficial 
or  the  reverse.  If  we  are  to  define  what  is  lueant  by  a  normal  i)erson- 
ality,  we  can  only  do  so  in  terms  of  his  beha\iour  or  reaction  to  life. 
The  man  is  normal  whose  conduct  is  in  the  main  creative,  hel])fid  to 
others,  and  productive  of  uselul  social  results.  In  contrast  to  tliis, 
the  conduct  of  the  moron,  inatlcquate  personality,  misfit,  crank,  and 
neurotic  is  incffeeti\e,  obstructive.  I'utile,  and  non-productive.  And 
the  results  of  such  ineffectual  reactions  to  life  are  not  confined  to  the 
abnormal  jicrson.  but  exert  a  \\idespread  influence  upon  the  actions, 
happiness,  and  mental  attitude  of  others.  Vor  this  reason  nuieh 
attention  is  now  being  jiaid  to  the  social  aspects  of  psychiatry,  and 
in  this  review  some  directions  in  which  this  tendency  is  now  finding 
expression  may  perhaps  Ijc  usefully  indieati-d. 

In  America  the  psychiati'ic  examination  of  the  army  recruits 
revealed  the  existence  of  a  s\n'prisingly  large  nundier  of  inadetpiiite 
personalitv  types  who.  if  they  had  been  retained  in  the  army,  would 
liave  made  a  poor  adaption  and  would,  of  necessity,  haVe  been  a 
drag  on  tluir  units  and  a  constant  source  ol'  anxiety.  It  is  recog- 
nized that  these  peo])le  nnist  be  ((jually  inadequate  in  civil  life,  and 
in  the  main,  as  social  imits.  mi])rodueti\e.  The  relation  of  these 
abnormal  t\pcs  to  the  conununity  is  therefore  receiving  nuich  atten- 
tion, and  the  mental  hygiene  mo\(nient  has  brought  the  jjsyehiatrist 
into  close  contact  with  the  vital  social  problems  of  the  time,  with 
the  rcsidt  that   the  liteiature  in  regard  to  social  psychiatry  is  already 
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voluminous.  The  campait;n  for  industrial  efficiency  has  led  to  de- 
tailed investigations  on  unemployment,  and  such  writers  as  Southard^ 
and  Adler^  have  shown  that  many  habitually  unemployed  are  of  the 
inadequate,  paranoid,  or  emotionally-unstable  types  of  make-up. 
These  people  do  not  fit  in  any\\here,  they  only  remain  a  short  time 
in  one  place,  they  inflict  much  hardship  upon  their  dependents,  and 
are  a  drag  upon  the  industry  during  their  periods  of  unemployment. 

Then  there  is  the  question  of  'mental  contagion'.  It  is  well 
known  that  an  unbalanced  personality  will  unfavourably  influence 
other  people  by  the  mechanism  of  '  mass  suggestion '.  This  applies  to 
panics,  religious  revivals,  and  strikes.  Thus,  referring  to  the  psychol- 
ogy of  the  strike,  Lloyd  writes^ :  "  One  idea  acting  on  large  masses 
of  men  is  its  distinguishing  feature.  It  is  a  manifestation  of  the 
instinct  of  the  herd,  when  stampeded,  to  go  in  one  direction  without 
heed  to  the  dangers  incurred  or  the  obstacles  to  be  overcome.  It 
thus  becomes  an  obsession,  leading  men  to  clamour  for  self-aggrandize- 
ment while  ignorant  of  economic  realities  and  indiffei'cnt  to  the  claims 
of  societv  at  large.  ...  It  is  pathological  because  it  partakes  of  the 
nature  of  a  pandemic  psychosis.  It  is  a  sort  of  folie  commiiniqiiee — 
an  example  of  mental  contagion  on  a  large  scale.  There  is  an  under- 
lying jjaranoid  state,  a  sense  of  persecution,  which  leads  to  acts  of 
resentment  and  violence."  More  detailed  investigations  upon  this 
subject  have  also  been  made  which  support  such  statements  as  the 
above,  and  it  has  been  shown  by  Ball*  that  episodes  of  industrial 
unrest  mav  sometimes  be  traced  to  individuals  whom  he  had  pre- 
viously classified  as  definitely  psychopathic  in  type. 

There  is,  however,  a  more  subtle  and  intimate  side  to  this  ques- 
tion of  mental  contagion,  viz.,  the  influence  which  the  neuropathic 
subject  exerts  upon  those  with  whom  he  is  most  intimately  associated, 
that  is  to  say  the  home  circle  or  family  group.  A  recent  paper  by 
Pierre  Janet  has  done  much  to  illuminate  this  all-important  question'. 
In  this  paper  Janet  first  takes  his  psychasthenic  group,  and  with 
keen  clinical  insight  analyzes  the  social  characteristics  of  his  patients. 
He  shows  that  the  two  fundamental  instincts  which  determine  the 
abnormal  social  reactions  in  these  cases  are  the  desire  to  dominate 
the  family  and  the  desire  for  love  and  affection.*  Such  individuals 
do  not  possess  the  qualities,  either  strength  of  character  or  charm  of 
personality,  which  entitle  them  to  control  others  or  gain  their  affection  ; 
but  they  succeed  in  gaining  their  ends  bj'  means  of  their  neurotic 


*  Do  we  not  see  here  a  possible  point  of  contact  between  this  conception  of  tlie 
neuroses  and  those  of  Adler'  and  Freud  ?  The  former  lias  formulated  a  theory  of  neuroses 
founded  upon  the  instinct  of  power — tlie  neurotic  uses  his  symptoms  to  gain  the  ujiper 
hand — and  there  are  of  course  the  Freudian  theories  in  which  the  love  impulse  jjlays 
the  ])reponderating  role. 
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symptoms  (inferior  mental  operations).  They  dominate  by  means  of 
jjrcpostcroiis  exaetions  ;  give  meaningless  orders  without  reference 
to  their  utility  or  \"alue  :  control,  watch,  supervise,  and  interfere  with 
every  trivial  aetimi  of  others  :  treat  the  family  as  children  ;  permit 
no  contradictions  ;  establish  inflexible  and  ridiculous  rvdes  ;  resent 
being  left  alone  ;  need  constant  reassurance  as  to  their  health  ;  require 
the  constant  gratification  of  e\erv  whim.  They  make  incessant 
demands  for  love,  but  gi\  e  nothing  in  return.  They  are  often  sexually 
frigid,  and  their  constant  demand  is  to  be  'loved  for  themselves': — 
that  is  for  inherent  qualities  which  cost  them  nothing  and  do  not 
involve  any  expenditm-e  of  psychic  energy.  They  expect  and  require 
constant  flattery,  eulogy,  and  conmiendation.  They  are  abidic, 
incapable  of  any  efficient  action,  and  need  constant  stimulation  and 
excitement.  If  thwarted,  they  lament,  threaten,  raise  objections, 
exliibit  crises  of  agitation,  develop  illnesses,  faint,  moan  that  they 
will  die,  create  interminable  scenes,  teaze  and  annoy,  sulk,  and  make 
every  one  feel  uncomfortable  and  in  the  wrong.  Jimg  has  well 
described  the  domestic  atmosphere  in  these  situations'  :  "  Whoever 
has  had  a  pronounced  case  of  neurosis  in  his  immediate  environment 
knows  all  that  can  be  'effected'  by  a  neurosis.  In  fact  there  is  alto- 
gether no  better  means  of  tyrannizing  over  a  whole  household  than 
by  a  striking  neui'osis.  Heart  attacks,  choking  fits,  convulsions  of 
all  kinds,  achieve  enormous  effects  that  can  hardly  be  surpassed. 
Picture  the  fovmtains  of  pity  let  loose,  the  sublime  anxiety  of  the 
dear,  kind  parents,  the  hurried  running  to-and-fro  of  the  servants, 
the  incessant  soimding  of  the  call  to  the  telephone,  the  hasty  arrival 
of  the  physicians,  the  delicacy  of  the  diagnosis,  the  detailed  examina- 
tion, the  considerable  expense  ;  and  there,  in  the  midst  of  all,  lies  .the 
innocent  sufferer,  to  whom  the  whole  household  is  even  overflowingly 
grateful,  when  he  has  recovered  from  the  'spasms'.  "' 

It  is  obvious  that  the  atmosphere  of  a  household  which  includes 
a  ease  of  this  kind  must  be  one  of  intense  discomfort,  and  the  situations 
which  arise  must  be  responsible  for  much  domestic  unhappiness. 
And  more  than  this.  .Janet  goes  on  to  demonstrate  by  numerous 
clinical  examples  that  the  influence  of  such  a  case  is,  as  it  were,  para- 
sitic ;  the  nervous  invalid  absorbs  the  psychic  energy  of  other  mem- 
bers of  the  group,  wlio  therefore  tend  to  develop  various  forms  of 
nein-osis  themsehes.  He  calls  this  the  neuropathic  group,  and  states 
that  in  his  experience  an  isolated  psychastiienic  is  rare,  Init  that 
around  the  case  are  almost  always  found  t)thers  who  themselves 
show  evidence  of  nervous  synii:)toms  which  are  the  expression  of 
lowered  psychological  tension.  .Janet  shows  that  the  explanation  of 
these  cases  on  the  lines  of  heredity  is  often  inadmissible,  in  so  far  as 
there  is  no  blood  relationship  between  the  affected  individuals.     Thus 
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a  bright  normal  girl  may  develop  a  neurosis  after  her  marriage  to  a 
man  with  an  ol)sessional  neurosis,  or  a  child  with  a  neuropathic  step- 
lather  mav  de\'el()p  a  neurosis  when  her  mother  marries  a  second 
time  and  she  comes  into  contact  witli  her  new  father.  Neither  does 
he  consider  that  the  occurrence  of  these  cases  is  explicable  on  the 
basis  of  suggestion  and  imitation  ;  such  a  theory,  as  he  shows,  being 
superficial  and  totally  inadequate. 

Janet  explains  the  occurrence  of  these  cases  by  the  application 
of  his  theory  of  psychological  tension.  He  develops  the  view  that 
the  social  characteristics  of  these  psychasthenics  demand  an  increase 
of  jjsychic  energy  on  the  part  of  those  who  are  in  constant  contact 
with  them.  Their  abulia  and  indecision  render  them  incapable  of 
doing  anything  useful,  and  this  in\-olves  increased  strain  and  respon- 
sibility on  the  part  of  the  other  members  of  the  household.  Then 
their  habitual  demand  for  caresses  and  thanks,  their  complaints, 
gloomy  and  discontented  outlook,  ingratitude,  interference,  viseless 
orders,  capriciousncss,  constant  criticisms,  attacks,  scenes,  and  the 
like,  create  a  situation  which  demands  an  extremely  complex  and 
difficidt  adjustment  on  the  part  of  those  with  whom  they  are  associated. 
Such  situations  are  exceedingly  exhausting,  tlicy  deplete  the  psychic 
energy,  and  may  be  described  as  costly  to  the  personality.  It  is  the 
fatigue  of  this  prolonged  effort  at  adaptation  whieii  results  in  depi'cs- 
sion  and  neurosis  in  other  nicndiers  of  the  family.  It  produces  a 
condition  of  lowered  psychological  tension  of  vhieli  these  nervous 
symptoms  are  the  expression. 

In  the  light  of  these  observations  Janet  raises  the  question  as  to 
how  far  it  is  justifiable  to  use  the  term  menial  coniagioti  in  respect  to 
these  cases.  He  points  out  that  if  by  this  term  direct  suggestion  is 
implied,  it  would  be  unsuitable  in  so  far  as  the  neiu'oses  are  secondary 
t(j  the  social  fatigue  wliich  arises  from  the  situation.  Since,  however, 
the  term  serves  to  emphasize  the  fact  tliat  intimate  association  with 
certain  persons  frequently  determines  the  occurrence  of  a  ncin-osis 
in  others,  and  that  tliese  persons  by  their  presence  and  denuuids 
profoundly  modify  the  conduct  of  those  in  contact  with  them,  he 
would  advocate  its  use. 

Here,  then,  is  a  factor  in  the  production  of  neuroses  which  would 
seem  to  merit  more  general  recognition,  especially  as  Janet,  with 
his  uni(]uc  experience  and  vuuloubted  authority,  states  that  sucli 
'contagion'  occiu's  with  great  I'requency.  Furthermore,  its  recogni- 
tion would  seem  to  be  of  extreme  importance,  because  it  prevents  an 
uniiuc  emphasis  upon  inborn,  constitutional,  and  hereditary  factors 
in  determination  of  the  neuroses.  These  cases  are  psychogenetic  in 
origin  ;  they  are  the  result  of  circumstances,  situations  in  life,  and 
influences  which  arc  capable  of  removal  if  their  significance  is  under- 
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stood.  A  Irank  inidci-stamling  of  the  situation  on  tlit-  })art  ol'  all 
concerned,  and  learranijenient  ol"  the  doniestic  nu'iuii^i',  with  ]>ossil)]y 
actual  removal  of  the  source  of  the  "  infection '  to  anotlier  atmosphere, 
will  result  in  recovery,  or  at  any  rate  will  afford  an  opportvjnity  for  a 
mental  readjustment  to  take  place,  on  the  part  of  the  other  members 
of  the  group.  As  Janet  says,  an  understaniling  of  these  cases  will 
enable  the  physician  to  apply  isolation  as  a  therapeutic  measure  with 
much  greater  precision  tlian  would  otiicrwise  be  the  case.  Many  of 
these  cases  are  not  regarded  as  abnormal,  either  by  themselves  or  l)y 
the  other  members  of  the  family,  and  the  diagnosis  has  not  been 
'officially'  recogni'/id.  It  may  be  said  that  some  of  these  abnormal 
types  of  pei'sonality  ha\"e  been  left  to  the  analytical  novelists  to 
discover. 

It  cannot  be  said  that  the  j^sychological  explanation  here  given 
by  Janet  is  complete,  satisfying,  or  altogether  adequate.  It  is,  in  a 
sense,  too  mechanical,  and  it  ignores  the  dynamic  and  instinctive 
elements  in  the  psychological  situation.  It  is  doubtful  if  the  "con- 
tagious' neuroses — or,  indeed,  any  neuroses — are  ex{)licablc  on  the 
grounds  of  chronic  mental  fatigue  produced  by  the  mere  complexity 
of  the  situations  to  which  these  indi\  iduals  are  forced  to  nudce  an 
adaptation.  Such  situations  as  Janet  depicts  must  be  profoundly 
disturbing  to  the  tieepest  and  most  iundamental  instinctive  elements 
of  the  personality.  Without  entering  upon  any  detailed  discussion 
of  the  subject,  nuist  not  the  psychnlogieal  cxjilanation  be  found  along 
the  lines  of  a  pent-up  libido  in  which  the  mechanism  of  regression 
comes  into  play  and  is  responsible  for  the  ap]K'arance  of  the  various 
nervous  symptoms  ?  A  child  witli  an  authoritative,  obsessional 
parent  would  be  thwarted  in  e\ery  direction  :  thei'i-  would  be  no  outlet 
for  his  libido,  interest,  psychic  energy,  or  instinctive  trends.  Every 
natural  and  spontaneous  impulse  would  have  to  lie  repressed  and 
curbed  ;  there  wovdd  be  no  opportunity  for  self-expression  :  the 
whole  personality  would  have  to  be  svd)ser\ii'nt  to  the  caj)rice  and  will 
of  another;  the  impidse  of  lo\e  and  affection  would  lint!  no  normal 
expression,  and  unconscious  feelings  of  hatred  to  the  pari-nt  would 
inevitably  be  created  in  the  mind  of  the  de\elojnng  child.  .Such 
conditions  luust  of  course  be  most  unfaxourable  to  the  mental  health 
of  the  child,  and.  iis  has  been  slmwii  in  iitlier  directions,  they  arc 
exactly  those  factors  which  deterniine  a  neurotic  reaction  to  life. 

It  may  be  that  in  the  realm  of  psyclioj)athology  at  the  present 
time  there  is  a  certain  degree  of  chaos  ;  there  are  various  opposing 
theories  and  prenuiture  generalizations.  And  it  must  ob\iously  be 
so  in  a  subject  which  has  only  recently  been  intensi\ely  studied,  aiul 
which  may  be  approached  IVoni  so  many  dillVrent  angles.  The  one 
fact  which  seems  to  ])v  gaining  ecinlirniation  on  all  sides,  however,  is 
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the  enormous  part  taken  liy  tlie  Iiome  en\  ironnient  and  tlie  parental 
influence  in  the  development  of  the  mental  life  of  the  child  and  in  the 
determination  of  his  future  habits  of  reaction.  There  is  a  growing- 
body  of  opinion  in  favour  of  the  view  that  the  more  this  question  is 
understood,  and  the  more  the  child  is  able  to  grow  up  in  an  atmosphere 
favourable  to  his  mental  development,  the  less  is  he  liable  to  develop 
neuropathic  traits.  Tliis  important  contribution  to  social  psychology 
bv  Pierre  Janet  should  do  luuch  to  emphasize  and  confirm  these  views. 
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lEMtovial. 


THE    LOCALIZATION    OF    PSYCHIC    FUNCTION 

IN    THE    BRAIN. 

A  HUNDRED  years  ago  the  attack  wliicli  science  waged  upon  the 
"^  MUTOuncling  darkness  was  little  more  tlian  a  raid  carried  out 
l)y  a  handful  of  soldiers  of  fortinic  who  themselves  forged  the  simple 
weapons  of  the  fight.  The  battle  front  has  extended  since  then,  and 
the  great  engines  of  warfare  have  become  complex.  The  adventurers 
of  the  past  have  become  the  professional  army  of  the  present.  But 
the  line  of  battle  widens  every  day,  and  the  soldiers  in  one  brigade 
scarce  know  how  it  fares  with  their  comrades  in  another. 

The  lack  of  co-ordination  is  particularly  evident  in  the  combined 
attack  upon  the  problem  of  behaviour  which  is  Ijcing  made  by 
psychology  (as  it  were,  from  the  air)  and  physiology  (as  it  were,  from 
the  trenches).  The  information  obtained  by  one  seems  often  to  be 
misinterpreted  by  the  other.  To  lay  our  analogy  aside,  the  problem 
of  'localization  of  function'  in  the  brain  is  a  case  in  jooint  of  what 
appears  sometimes  to  amount  to  misconception. 

The  older  view,  that  the  optic  thalannis  is  the  chief  'seat'  of 
sensation  and  the  corpus  striatum  that  of  motion,  received  its  death 
blow  on  the  discovery  that  motor  effects  nuiy  lie  evoked  by  electrical 
stimulation  of  parts  of  the  cortex  cerebri.  It  was  rej)laccd  by  the 
physiological  theory  of  localization  of  different  functions  in  different 
parts  of  the  cortex,  to  which  was  added  the  theory  of  "subsidiary 
centres'  at  different  lower  'levels'  of  the  nervous  system.  Stimula- 
tion experiments  revealed  'motor'  centres  in  some  areas  of  the  cortex. 
Extirpation  of  other  areas  paralyzed  general  reactions  to  different 
forms  of  stinuili,  even  altiiough  stimulation  of  these  other  areas  gave 
no  motor  reaction.  The  latter  areas  were  therefore  considered  to  lie 
further  back  on  the  path  of  conduction  between  receptive  cell  and 
cortical  'motor'  area.  The  ner\e  filires  of  the  ilorsal  ('posterior') 
s])inal  roots  had  been  eallctl  "sensory'  in  the  sense  that  they  carried 
impulses  which  finally  niiglit  subserve  sensation  (but  not  in  the  sense 
that  tluv  tliemsehes  felt)  ;  and  in  a  similar  manner  these  latter  cortical 
areas  were  also  lai)elled  "sensory".  This  older  terminology — largely 
abandoned  in  the  ease  of  the  afferent  nerves — has  still  been  retained 
in  the  ease  of  cerebral  eenti'es,  in  verv  nuich  the  same  manner  that 
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the  cortical  motor  region  for  tlie  lower  limb  is  still  called  the  Rolandic 
'leg'  area.  But  the  retention  of  tlie  word  'sensory'  has  given  rise 
to  misconception. 

We  must  not  suppose  that  the  psychic  phenomenon  of  sensation 
is  localized  by  the  physiologist  in  tiiese  so-called  sensoiy  regions.  All 
that  is  claimed  is  that  these  different  regions  or  centres  form  relay 
stations  for  nerve  imjjulses  derived  from  particular  classes  of  stimuli  : 
that  these  nerve  impulses  arc  perhaps  rearranged  there  ;  and  tliat 
they  arc  transmitted  thence  to  some  more  common  motor  mechanism. 
What  is  "localized'  is  but  the  path  of  conduction  of  ner\'e  impulses 
which  may  subserve  sensation  somehow  or  other  ;  it  is  not  the  point 
in  space  at  which  sensation  springs  full  armed  as  from  the  brow  of 
Zeus. 

The  question  whether  or  not  psychic  phenomena  can  accurately 
be  localized  at  morphological  points  is  insoluble  in  the  present  state 
of  oiu-  knowledge.  Perhaps  it  is  a  will  o'  the  wisp,  scientifically 
absurd.  We  cannot  even  claim,  because  two  different  motor  I'eactions 
(e.g.,  speech  and  gesticulation)  may  be  evoked  by  the  same  stimula- 
tion, tliat  therefore  the  seat  of  the  psychic  sensation  must  lie  further 
back  in  the  afferent  path  than  the  point  of  di\-ergence.  The  possibility 
that  a  different  individual  sensation  accompanies  each  of  the  different 
forms  of  response  (altliough  the  stimulus  is  a  common  one)  prevents 
us  from  claiming  even  this. 

Head  and  Holmes^  have  used  the  '  thalamic  syndrome '  of  Roussy^ 
in  an  ingenious  attempt  to  localize  the  "  centre  of  consciousness  for 
certain  elements  of  sensation  "  (sucli  as  pain)  in  the  optic  thalamus. 
In  one  case  they  obtained  a  post-mortem  examination  wiiich  showed 
a  lesion  of  the  ventral  and  lateral  regions  of  one  optic  thalamus,  and 
this  patient  had.  in  life,  over-acted  to  painfid  stimuli  by  speech 
reactions  (as  well  as  by  other  motor  reactions).*  These  observers 
suppose  that  ascending  nerve  impulses  may  pass  into  either  (or  into 
both  ?)  of  two  paths  when  they  arrive  at  the  lateral  nucleus  of  the 
thalamus.  One  of  these  paths  is  that  towards  the  cortex  cerebri  ; 
the  other  path  carries  them  to  a  hypothetical  'essential  organ'  of 
the  thalamus  itself.  They  assume  that  the  influence  of  the  cortex 
upon  the  thalamus,  through  the  known  descending  fibres  of  the 
former,  is  inhibitory :  and  that  the  over-action  in  the  syndrome  is 
caused  by  the  removal  of  this  inhibition  ^here  the  lesion  interrupts 
the  path  between  cortex  and  tlialamus. 

If  this  is  the  case,  destructive  cortical  lesions  should  also  give 
tlie  "thalamic  over-action'  by  a  similar  removal  of  the  inhibition. 
But  Head  and  Holmes  point  out  that  the  fact  that  this  does  not  occur 
may  be  due  to  the  possibility  that  cortical  lesions  arc  not  usually 
extensive  enough  to  effect  a  sufficient  reduction  of  the  inhibition.     The 
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iact  tliat  cortical  lesions  do  not  produce  an  effect  upon  sensibility  to 
pain  is  used  l)y  tliem  to  support  tiicir  theory  tliat  pain  sensibility  is 
not  a  function  of  the  cortex,  although  it  niight  of  course  be  explained 
in  a   similar  manner. 

The  importance  of  tills  well-known  attem|)t  to  localize  a  jjsychic 
function  in  a  subcortical  region  lies  in  the  fact  that  the  beauty  and 
suggestivcness  of  the  idea  appear  to  be  leading  to  its  acceptance 
by  psychologists  as  an  ascertained  I'aet.  15ut  the  hypothesis  is  open 
to  challenge. 

We  may  leave  aside  the  assruiiptions  that  the  descending  influence 
of  the  cortex  upon  the  thalamus  is  one  of  depression,  and  of  depression 
only,  and  that  sensibility  to  pain  is  not  affected  l)y  a  lesion  of  the 
cortex  however  large  it  be.  There  remains  the  fundamental  obstacle 
that  the  patient  in  question  was  able  to  over-act  by  speech. 

If  the  thalamus  itself  takes  part  in  the  mechanism  of  the  over- 
action,  it  must  therefore  still  be  in  connexion  zvith  the  speech  mechanism. 
This  fact  forces  us  to  one  of  two  conclusions.  Either  the  motor 
speech  mechanism  lies  in  the  thalamus,  and  the  thalamus  in  that  case 
itself  'said'  that  it  over-acted  ;  or  that  mechanism  lies  in  the  cerebral 
cortex  (or  in  some  other  region  of  the  cerebrum  than  the  thalamus) — 
in  which  ease  the  'essential  organ'  of  the  thalanuis  turns  out  to  be 
merely  a  portion  of,  or  a  relay  station  in,  the  path  between  receptor 
and  motor  speech  mechanism.  In  this  latter  ease  the  site  of  the  over- 
action  may  be  in  the  thalanuis  (if  the  ksion  remo\  cs  an  inhibitory 
influence  of  cortex  upon  thalamus)  :  or  it  may  be  in  the  cerebral  cortex 
(if  the  inhibitory  influence  removed  is  one  of  thalamus  upon  corte.v). 

Our  knowledge  of  the  physiological  role  ol'  the  thalamus  in  this 
over-action  is  therefore  still  indefinite.  But  i'\en  if  we  were  able 
accurately  to  localize  the  site  of  the  over-action,  we  should  still  be 
as  far  as  evci-  from  localization  of  the  "site  of  consciousness'  for 
affective  sensations.  We  may  just  as  legitimately  suppose  it  to  be  in 
the  speech  mechanism  (or  other  motor  mechanism)  as  in  any  preceding 
jjart  of  the  path  of  conduction.  We  must  return  to  our  original 
thesis  that  we  cannot  at  present  localize  psychic  phenomena.  .VII 
that  we  can  say  is  this  :  To  judge  from  the  characteristics  of  motor  end- 
reactions,  psijchic  phenomena  may  possibly  accompany  physiological 
acHvilies  which  occur  in  certain  {or  in  all)  nervous  paths  of  conduction. 
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NEURO-ANATOMY    AND    NEUROPHYSIOLOGY. 

[105]     On  deep  localization  in  the  cerebral  cortex. — E.  G.  ^'.\x"T  Hogg. 
Jdur.  XiiT.  and  Mint.  Ui.s..  liCiO.  li,   313. 

The  auth(ir  pdints  out  tlie  danger  of  forgetting  the  general  integration  of 
the  funetions  of  the  body  in  jiaying  too  much  attention  to  the  sjjeeifie 
funetions  of  various  organs  or  parts  of  organs.  The  cerebral  cortex  is  more 
differentiated  than  any  other  organ,  and  yet  by  virtue  of  the  correlative 
function  essentially  a  imit  in  itself.  Much  attention  has  been  given  to 
superficial  localization  of  the  cortex  which  divides  it  uj)  into  functionally 
differing  regions  and  areas,  but  not  so  nuieh  to  the  deep  localization,  i.e.. 
to  determining  the  funetions  of  the  various  layers  of  cortex  perpendicular 
to  the  surface  of  the  brain. 

In  1884  Meynert  described  six  morphologically  distinct  layers  of  the 
cortex,  which,  with  the  help  of  the  investigations  of  a  munber  of  workers 
into  the  comparative  anatomy  of  the  nervous  system,  can  be  studied 
phylogenetically.  In  1909  Kappers  concluded  that,  excluding  the  super- 
ficial layer  of  fibres,  the  neocortex  may  be  divided  into  two  fimctionally 
distinct  layers:  {a)  an  outer  snpragi'anular  layer  (lamina  2  and  3) 
predominantly  associative,  reccjitivc,  and  sensitive,  and  {b)  an  inner 
infragranular  layer  (lamina-  5  and  6)  predominantly  cortieofugal  and 
commisiu'al.  Between  the  two  is  the  granular  layer  (lamina  4),  which 
Kappers  considers  is  receptive  and  associative  within  the  hemisphere  and 
may  also  serve  as  matrix  to  lamina  3. 

Nieuwenhuijsc  describes  the  cortex  as  an  organ  consisting  of  at  least 
two  organic  parts  relatively  independent  of  one  another,  a  peripheral  part 
consisting  of  the  four  outer  lamin:c,  and  an  inner  part  consisting  of  the  two 
inner  lamina?.  Bielschowsky,  in  1917,  came  to  the  same  conclusion  as 
Kappei's  in  respect  of  deep  localization  from  his  studies  of  two  cases  of 
cerebral  hemiplegia. 

Dubois,  on  mathematical  gromids,  emphasized  the  fact  that  the 
receptor  functions  in  larger  animals  increase  more  than  effector  funetions, 
and  therefore  in  light  of  the  foregoing  arguments  an  increase  in  the  supra- 
gramdar  layers  might  be  expected  in  them,  which  is  precisely  what  the 
author  has  found  in  an  investigation  of  the  cortex.  In  the  larger  animals 
there  was  a  constant  decrease  in  the  extent  of  the  granular  layer,  giving 
the  impression  that  the  increase  in  height  of  the  supragranular  layers  occurs 
at    the   expense   of  the   granular   layer.     He   concludes   that   the   granular 
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cells  should  be  considered  as  matrix  cells  capable  of  gi^'ing  rise  to  any  sort 
of  differentiated  cell. 

The  author  summarizes  the  results  of  his  investigations  as  follows  : 
(1)  The  supragranular  cortex  layers  arc  rccepto-associative :  (2)  The 
fimctional  nature  cf  the  granules  is  also  receptive  and  associative  in  the 
post-central  region  ;  (3)  The  granular  cells  should  be  conceived  of  as  matrix 
cells  not  only  in  the  fascia  dentata.  but  also  in  the  neocortex.  It  is 
surprising  no  reference  is  made  in  this  paper  to  the  work  of  Shaw 
Bolton  in   England. 

R.  G.  Gordon". 

[106]     Combined      voluntary      movements      (Mouvements      volontaircs 
d"ensemble). — Xoica.    L'Encephale.  1920,  x^-,  390. 

Ix  the  newly-bom  we  notice  movements  of  all  the  limbs  of  such  a  varied 
nature  that  we  cannot  imderstand  either  their  sense  or  their  utility.  The 
more  the  infant  is  excited  the  more  he  moves  his  limbs,  and  this  dis- 
organized agitation  Is  doubtless  his  way  of  expressing  his  disapproval.  It 
is  not  imtil  the  infant  is  four  months  old  that  he  %W11  make  any  attempt 
to  use  his  hands  to  draw  the  nipple  into  his  mouth,  and  this  may  be  con- 
sidered as  the  first  real  voluntari-  movement.  If  we  ask  a  yoimg  child 
to  shut  one  of  his  hands  he  immediately  obeys  the  order,  but  ver\-  often 
we  see  that  at  the  same  time  he  will  flex  his  wrist,  turn  his  arm  into  the 
]K>sition  of  semi-pronation,  flex  the  elbow,  and  adduct  the  whole  of  his 
upper  limb  so  as  to  pass  it  across  the  tnuik.  If  we  then  ask  him  to  •  ■ 
his  hand  he  does  so.  but  at  the  same  time  he  extends  his  elbow,  opeii- 
his  fist,  and  moves  the  whole  upper  limb  into  the  former  attitude  of 
repose.  Later,  when  the  child  is  bigger,  he  will  shut  the  hand  by  itself 
without  flexing  the  other  articulations ;  but  even  then  if  one  tells  him  to 
close  his  fist  ver\-  hard  he  will  flex  his  wrist  and  elbow,  etc..  especially  if 
he  is  not  particularly  intelligent,  or  is  not  pa\"ing  attention  to  the  order 
given.  In  the  adidt  these  subsidiary  movements  of  the  wrist,  and  of  the 
limb  as  a  whole,  c-an  be  noticed  if  he  is  asked  to  perform  the  actions  against 
resistance.  In  the  same  way  with  the  lower  limb  :  when  a  young  infant 
is  h-ing  in  bed  and  is  asked  to  dorsiflex  his  foot,  he  will  at  the  same  time 
flex  the  corresponding  knee.  The  adult  will  do  the  same  thing  when  the 
movement  is  performed  against  resistance.  This  phenomenon  forms  the 
basis  of  Struni|>eirs  sign.  It  is  thus  e\ident  that  the  tendency-  to 
combined  movements  which  exists  in  the  infant  may  persist  under  certain 
circumstances  in  the  adult.  These  facts  apply  equally  to  the  face.  When 
a  child,  or  an  adult  possessing  low  intelligence,  is  asked  to  shut  his  eye, 
all  the  muscles  of  the  face  are  put  in  action  at  once,  and  the  same  is  tnie  of 
intelligent  adults  when  asked  not  only  to  shut  their  eye  but  to  screw  it  up. 
It  woidd  seem  that  the  child  is  bom  with  a  tendency  to  make  sj-mmetrical 
and  identical  movements  with  the  eyes,  the  face,  the  limbs,  the  tnuik, 
and  the  abdomen,  and  it  is  only  by  exercises  and  education  of  his  move- 
ments that  he  comes  to  confine  these  to  one  side  of  his  body.  The  child 
at  first  jierfomis  unilateral  movements  so  as  to  involve  all  the  muscles 
of  the  limb,  and  the  same  ])henomenon  is  met  with  in  certain  adidt 
hemipl^cs. 
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In  not  too  severe  lesions  of  the  pyramidal  tract,  the  combined 
movements  described  above  as  occurring  in  the  infant  are  met  with,  and 
the  author  describes  a  case  in  detail  exemplifying  this.  He  thinks  that  this 
is  explained  by  the  fact  that  in  order  to  close  the  hand  it  is  natural  to  flex 
the  elbow  at  the  same  time,  since  the  flexor  nuiscles  are  inserted  on  one  side 
in  the  epitrochlea  and  on  the  other  side  on  the  phalanges.  This  arrange- 
ment explains  the  flexion  of  the  two  segments  at  the  same  time,  but  the 
reason  that  the  normal  adult  can  shut  his  hand  without  movement  of  the 
elbow  is  that  he  has  the  jjower  to  extend  the  elbow  voluntarily,  and  so 
keeps  it  in  this  position  while  he  closes  his  hand.  If,  howe\'er,  he  has  lost 
the  power  of  extending  the  elbow,  as  is  the  case  in  hemiplegia,  it  is  easy 
to  understand  why  he  must  close  his  hand  and  flex  his  elbow  at  the  same 
time,  and  this  will  be  e<jually  true  when  the  jiower  of  extending  the  elbow 
is  not  coni])leteIy  lost  but  only  weakened.  The  same  explanation  serves 
to  sho^v  why  he  closes  his  hand  when  asked  to  flex  his  elbow.  All  these 
movements  can  only  be  observed  in  the  case  of  those  hemiplegics  who 
have  kept  a  certain  degree  of  \-olimtary  movement. 

The  conclusions  drawn  by  the  author  arc  that  combined  movements 
are  an  economy  of  force,  while  dissociation  of  these  movements  demands 
a  greater  exertion,  and  that  is  why  the  former  type  of  movements  arc 
found  in  the  infant,  since  the  pyramidal  tract  is  not  yet  developed  and 
consequently  all  voluntary  movements  are  feeble.  This  also  happens  in 
the  case  of  the  adult  who  has  a  lesion  of  his  i)yramidal  tract.  It  is  more 
easy  for  him  to  make  combined  movements  than  to  dissociate  them. 

R.  G.  GoKnox. 

[107]  Remarks  on  the  normal  and  pathological  histology  of  the 
caudate  and  lenticular  nuclei  (Einigc  Bcmcrkungen  zur  normalen 
luid  pathologischen  Histologic  des  Schweif-  und  Linsenkerns). — • 
BiELSCHOwsKY.     Joiir.  f.  Psychol,  u.  Neurol.,  1919,  xxv,  1. 

I.v  ^icw  of  the  increasing  importance  of  the  group  of  diseases  associated 
with  changes  in  the  corpus  striatum,  it  is  essential  to  have  an  authoritative 
account  of  the  normal  histology  of  these  masses  of  basal  grey  matter.  Hy 
Xissl's  method  two  types  of  cell  are  found  in  the  putamen  and  caudate, 
viz.  :  (1)  Small  star-shaped,  spindle-form,  or  triangular  cells,  with 
numerous  short  and  slender  dendrites,  and  with  axons  which  divncle  up  in 
relati\ely  close  proximity  to  the  cell-body  ;  the  latter  is  pale  and  without 
Xissl's  granules.  To  this  group  belong  the  majority  of  the  cells.  (2)  Larger 
polygonal  cells,  more  or  less  roimded,  with  chromatophil  substance  in  the 
cj-toplasm  and  with  achromatic  material  that  stains  moderately  deeply. 
Their  a.xons  break  up  at  some  distance  from  the  cell,  indicative  of  synergic 
or  associative  fimction.  These  larger  cells  often  contain  yellow  pigment 
even  in  young  subjects,  and  under  normal  conditions  are  nevertheless 
frequently  surrounded  by  satellite  glial  cells,  which  must  not  be  taken  to 
indicate  neuronophagia.  They  are  evidently  \crv  lal)ile  structures,  and 
any  long  illness  or  ante-mortem  cachexia  is  calculated  to  produce  a  necro- 
biosis which  must  not  be  misinterpreted.  In  the  globus  pallidus  is  only 
one  type  of  cell,  large  and  with  unusually  long  dendritic  processes,  and  both 
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tlic  cell-body  and  these  dendrites  are  often  covered  with  delicate 
'Kntlk()r])ereheii ",  thickly  set.  almost  forniing  a  eoxerinj;  to  the  cell. 
Bielschowsky  liirnislus  I'urthcr  histolnnieal  details  lor  which  the  oriijinal 
must   be  consulted. 

From  his  studies  he  conchides  that  the  i>lol)us  pallidns  is  a  rcllex  origan 
of  a  |)riiniti\e  sort,  with  ii-ntrifufial  <'onneetion  to  the  \entral  part  of  the 
thalamus,  regio  subthalaniica.  and  eor]ius  Luysii.  Physioloffically  it  is 
under  the  control  of  the  jiutanun-caudatc,  and  the  <i;an<;lion  as  a  whole 
resembles  the  cerebral  cortex  in  being  a  highly  differentiated  ternunal-gi'cy 
matter  (Kndgran).  The  afferent-efferent  functioning  of  the  globus  ])allidus 
is  controlled  by  the  jjutanien.  Avhieh.  with  the  caudate,  may  therefore  be 
regarded     as     a     rcgnhiting     and     inhibiting     centre     for     extra])yramidal 

motility-  S.  A.K.  W. 

[108]  A  further  contribution  on  the  function  of  the  cerebellum 
(Weiterer  Heitrag  ziu'  Function  des  Kleinhirn). — Jelger.sma. 
Jour.  f.   Psjjcliiil.    II.   XfiiniL.    liU!).   xxv.    !•_'. 

The  following  are  some   of  the  author's   conclusions  : — - 

The  eerebclhmi  is  subordinate  to  tlie  cerebrum  in  the  sense  that  centri- 
]x-tal  imjiulses  underlying  equilibrium  aiid  muscle  sense  pass  through  the 
former  on  their  Avay  to  the  latter,  while  the  co-ordinating  ))aths  of  cerebral 
origin  pass  through  the  cerebellum  to  the  periphery. 

The  cercbro-ccrebellar  co-ordination  system  is  maik'  up  of  a  centripetal 
path  from  the  cercbelhun  \ia  the  superior  cerebellar  jjcduncles  and  o|)tic 
thalamus  to  the  cortex,  probably  to  frontal  and  temporal  lobes,  by  which 
path  muscle-sense  and  equilibrimii  stimuli  are  conveyed  to  the  cerebrum 
and  there  'changed  into  movement-images'  ;  these  produce  a  co-ordinating 
action  by  the  cms,  pons,  and  cerebellum,  and  so  to  the  jieripherv. 

Muscle-sense  mo\enicnt-images  are  located  in  tlie  I'routal  lobe,  and  those 
connected  with  eq\iilibrium  in  the  tcmjxiral  lobe  :  lesions  of  these  parts 
may  give  rise  to  inco-ordination  in  either  function  :  hence  cerebellar 
syni])toms  may   be  ])roduecd   by  ])urely  cerebral  lesions. 

Impulses  concerned  with  deep  sensibility  or  with  eqnilibrimu  are 
unconscious  ;  they  reach  the  Pnrkinje  cells  from  the  ]X'riphcry  and  are 
thence  transferred  to  the  cerebral  cortex  ;  it  is  not  known  whether  they 
are  separable  in  the  former,  but  they  are  separately  located  in  the  latter. 

Tlie  peculiar  })osition  of  the  Pnrkinje  cells  renders  a  quick,  rcllex 
co-ordination  of  mo\cnu'nts  possil)le  :  in  such  ra]iid.  rcllex  co-ordination 
the  cerebrum  plays  no  ])art.  but  it  can  and  does  in  "higher"  co-ordination 
of  a   voluntary  kind. 

The  cerebellum  is  a  pure  projection — and  not  association — organ. 
Im]iulses  arc  always  jxissiug  through  it  to  and  from  the  pcriiiherv  :  hence 
it  contains  \ery  little  white  matter  relati\ely  because  it  has  no  association- 
fibres. 

Cerebellar  atro))hy  best  shows  the  cerebellar  syndrome  ;  but  it  may 
lie  largelv  compensated  for  by  the  cerebrum  :  hence  cerebellar  defects, 
when   tliev  occur,   :\rv  seen   at   a    maxiuium   in   imliceiles. 

S.  A.  K.  ^v. 


NEUROLOGY  267 

J109]  The  so-called  reflex  automatisms  of  the  spinal  cord  (Stiidien 
iibcr  die  sogenaanteii  Relkxantoiuatisnicii  des  Riickenmarks). — 
Otto  Marburg.     Jahrh.  f.  Psijchiat.  u.   NeuruL,   1920,   xl,   99. 

The  term  reflex  should  only  be  applied  to  movements  which  follow  an 
external  stimulus  without  the  inter\'ention  of  eonseiousness.  when  the 
movement  occurs  in  the  })art  to  which  the  stimulus  is  applied,  when  the 
afferent  and  efferent  impulses  traverse  one  rellex  arc  alone,  and  when  the 
movement  is  confined  to  one  joint.  For  those  <'omi)lex  movements  whicli 
have  been  called  reflexes  de  defense  and  reflexes  d' automatisme  medullaire. 
the  author  proposes  the  name  'reaction'  (Reakt).  In  contrast  with  the 
reflexes,  the  features  of  the  reactions  are  that  se\'eral  joints  are  moved, 
the  impulses  traverse  more  than  one  reflex  arc.  and  the  movements  are 
not  confined  to  the  part  stimulated. 

As  the  reactions  are  seen  when  the  functions  of  the  pyramidal  tract 
arc  in  abeyance,  Marburg  decided  to  investigate  them  in  newly-born 
infants,  in  whom  these  tracts  are  still  immyelinated  and  functionless.  His 
findings  can  be  summarized  as  follows  :  .V  shar]^  prick  on  the  sole  causes 
a  fan-like  spreading  of  the  toes  with  aijiluction  of  the  hallux,  dorsiflexion 
of  the  foot,  and  flexion  of  the  knee  and  hip.  A  lighter  stimulus.  s\ich  as 
gentle  jiercussion  of  the  outer  border  of  the  foot  or  stroking  the  sole, 
])roduccs  ]ilantar  flexion  of  the  toes  only.  Dorsillexion  of  the  hallux  does 
not  occur  as  a  rule  until  se^•eral  vigorous  stimuli  have  been  ap]ilied  to  the 
sole,  but  it  is  obtained  at  once  by  com))ressing  the  calf  or  stroking  the 
tibia  firmly.  These  responses  persist  during  the  first  week  of  life.  At 
the  eighth  Meek  dorsiflexion  of  the  hallux  is  the  only  movement  obtained — 
plantar  flexion  never  occurs.  The  limb  is  withdrawn  at  the  same  time, 
but  it  IS  dilHcidt  to  decide  whether  the  movement  is  voluntary  or  reflex. 
Infants  at  the  intervening  ages  were  not  examined. 

These  reactions  in  the  newly-born  are  found  to  correspond  with  some 
of  the  ])henomena  seen  in  adults,  e.g.,  Babinski's  sign  and  the  reflexes  of 
Kossolimo  and  Mendel-Beehterew.  The  reason  why  the  same  lesion  should 
produce  now  one  of  these  reflexes  and  now  another  cannot  be  gi\'en.  In 
the  newly-born  it  depends  on  the  intensity  of  the  stimulus  :  in  adiflts  the 
deciding  factor  has  escaped  detection. 

.\fter  discussing  the  status  of  Babinski's  sign  at  length,  the  author 
concludes  that  although  it  is  often  part  of  a  "reaction",  it  may  occur  as  an 
isolated  sign.  He  also  considers  that  the  'reactions'  are  of  little  import- 
ance and  unworthy  of  the  attention  that  has  been  given  to  them  in  certain 
quarters.  With  flicse  opinions  most  readers  in  this  coiuitry  will  not  agree. 
Recent  work  has  shown  that  Babinski's  sign  is  never  an  isolated  pheno- 
menon, but  is  essentially  a  part  of  one  of  the  'reactions'  which  Marburg 
decries,  namely,  the  flexion-reflex  of  the  lower  limb.  The  significance  of 
the  'reactions'  as  indices  of  the  severity  and  progressive  natvu-e  of  lesions 
in  the  cord,  and  their  importance  for  a  proper  uiulerstanding  of  the  abnormal 
attitudes  assumed  by  the  lower  limbs  in  disease,  do  not  seem  to  be  appreci- 
ated bv  the  writer  of  this  paper. 

W.  J.  Adie. 
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[no]  Peripheral  nerve  topography. — W.  M.  KiiAfs  Axn  S.  D.  Ingitam. 
.//•(■/(.  uf  Xiuiol.  and  Fsijchial..  1!»'_'().  iv.  2;)9. 

A  KNOWLEUGE  of  the  functions  of  tlio  \arioiis  fascifiili  that  nialcc  up  a 
nerve  is  of  considerable  iniportaiioe  to  the  surgeon,  who  has  often  to  deal 
with  incoin])lete  war  injuries  of  peripheral  nerves.  Marie  and  his  co-workers 
were  tlie  lirst  to  employ  electrical  stimulation  with  the  object  of  defininsi 
the  motor  localizations  within  ncrxes.  The  invcstiu;ation  undertaken  by 
Kraus  and  ln<;ham  was  a  continuation  of  tliat  work,  and  had  the  same 
object  in  view,  namely,  to  determine,  by  the  application  of  a  faradic  current 
to  the  circumference  of  a  nerve,  the  location  and  function  of  the  fasciculi 
that  lie  i)eneath.  It  was  found  as  a  general  rule  that  stinnilation  of  the 
])ro.\imal  part  of  a  nerve  did  not  cause  contraction  of  the  muscles  su]i|)lied 
by  its  distal  ])ortion,  the  explanation  probably  being  that  contraction  of 
the  more  jiowerful  proximal  muscles  masks  the  actions  of  the  smaller  hand 
and  foot  muscles,  A  re^•iew  of  the  results  of  electrical  stinnilation  for  a 
given  muscle  at  various  levels  brought  out  one  ])oint  of  ini])ortance — the 
course  of  motor  fasciculi  is  a  straight  one  from  the  jioint  where  the  nerve 
has  been  made  u])  by  its  contributing  segments  to  the  point  of  offset  of  the 
fasciculi  as  a  branch. 

The  greater  ])art  of  the  ])aper,  which  docs  not  lend  itself  to  abstracting, 
is  devoted  to  a  careful  record  of  the  iindings  in  individual  ner\cs  and  their 
i)ranehes.   and  is   illustrated   bv  a  large  luuuher  of  diagrams. 

R.  M.  S. 

[Ill]  The  motofacient  and  non-motofacient  cycles  in  elevation  of  the 
humerus. — B.  Stookfa".  JivIi.  of  Xcunil.  and  I'xi/cliial..  1!('20,  iv. 
323. 

The  generally  acce|5ted  ^■iew  that,  in  raising  the  humerus  to  the  verti- 
cal, the  deltoitl  elevates  the  arm  ajiproxiniately  to  a  right  angle,  and 
thereafter  scapular  rotation  completes  the  elevation,  is  rejected  by 
Stookey.  who  studied  a  series  of  rontgenograms  taken  of  himself  imder 
constant  conditions.  He  divides  the  mechanism  of  elevation  of  the  arm 
into  three  physiological  cycles  in  which  the  deltoid  and  sujiraspinatus  are 
alternately  motofacient   and   non-motofacient. 

The  lirst  cycle  of  elevation  is  aeeomjilished  by  the  action  of  the  deltoid 
and  supraspinatus,  raising  the  humerus  to  about  (iO\  and  accompanied  by 
slight  rotation  of  the  sca|)ula  :  the  second  cycle  is  accomplished  principally 
by  rotation  of  the  scapula,  due  to  the  action  of  the  serratus  magnus,  trape- 
zius, rhomboidei,  and  levator  anguli  sca])uhr,  which  raises  the  arm  to 
a]Ji)roximately  113°,  and  is  accompanied  by  slight  elevation  of  the  humerus  : 
the  third  cycle  is  accom]ilished  by  elevation  of  the  humerus  from  115'  to 
178°,  and  is  due  to  the  action  of  the  deltoid  and  sujirasjiiuatus,  there  being 
only  slight  rotation  of  the  sca])ula.  The  deltoid,  therefore,  raises  the  arm 
both  in  the  initial  and  linal  stages  of  ele\'ation  ;  in  the  latter  the  eoraco- 
Ijraehialis  and  the  clavicular  head  of  the  peetoralis  major  assist.  Phylo- 
genctically  the  ela\ieular  head  of  the  ])eetoralis  major  is  |)resent  only  as  such 
in  the  higher  forms,  particularly  in  the  chinijianzee  and  gibbon.     It  may 
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be  considered  as  a  migration  of  the  innermost  muscular  fibres  of  the  clavi- 
CTilar  head  of  the  deltoid.  Hence  it  is  not  surprising  that  this  muscle  should 
resume  its  former  association  in  function,  and  assist  in  elc\'ation  of  the 
humerus  from  above  115'. 

R.  M.  S. 

[1121  The  relation  of  the  cerebral  hemispheres  to  arterial  blood- 
pressure  and  body-temperature  regulation  :  preliminary  note. 
—V.  T.   RoGEiis.     Arch,  of  Xnirol.  and  Psyclihit..   1920.  iv.   148. 

Loss  of  ability  to  maintain  a  normal  body-temperature  after  extensive 
traumatic  injury  around  the  third  venti'iclc  is  common  to  all  warm-blooded 
animals  from  man  to  birds.  Few  animals  \\'\\\  long  survive  such  an  opera- 
tion ;  in  the  dog  one  week  is  the  maximum  I'ecorded  length  of  life  :  but  in 
birds,  with  proper  precautions,  the  animal  may  be  ke]it  ali\e  for  se\-eral 
months. 

In  an  attempt  to  analyze  the  factors  that  lead  to  this  loss  of  ability 
to  regulate  body-temperature,  studies  were  made  on  the  circulation  of  the 
blood  in  these  animals, 

Tt  was  found  that  removal  of  the  cerebral  hemispheres  in  the  pigeon, 
leaving  the  thalamus  intact  and  body-temperature  normal,  leads  to  a 
constant  fall  in  arterial  pressure  of  from  10  to  20  per  cent.  This  fall  comes 
on  inmiediately,  and  persists  for  as  long  as  seventy-five  clays  after  the 
operation.  Removal  of  the  hemispheres  and  thalamus  leads  to  a  loss  of 
temperature  regulation,  and  usually  to  a  slightly  greater  fall  in  arterial 
pressure  than  does  loss  of  the  hemispheres  alone.  The  poikilothermous 
condition  tiiat  follows  deep  lesions  of  the  brain-stcni  is  not  due  to 
chantrcs  in  the  arterial  blood-pressure  alone, 

R,  AI,  S, 

NEUROPATHOLOGY, 

[113]  Spontaneous  coagulation  en  masse  of  the  cerebrospinal  fluid 
(La  coagulation  massive  et  spontance  du  liquide  cephalorachidien), 
— L.\XTUEjouL,     Revue  neurol.,  1920,  xxvii,  339. 

A  COMPLETE  review  of  this  syndrome  (Froin"s  syndrome)  and  its  causes, 
with  full  bibliography.  The  phenomenon  must  be  regarded  as  a  rarity, 
the  author  ha\-ing  been  able  to  collect  from  the  literature  only  thirty-eight 
cases  in  which  coagulation  was  really  spontaneous  and  complete.  The 
clinical  facts  are  as  follows,  Lmnbar  puncttu-e  performed  at  the  usual 
site  yields  a  fluid  which  is  always  clear,  but  almost  constantly  of  a  golden- 
yellow  colour.  The  pressure  is  usually  less  than  normal,  and  the  fluid 
may  be  viscous.  In  a  certain  lunnber  of  cases  the  amoimt  obtainable  is 
exceedingly  small,  which  may  be  due  to  one  of  two  causes  :  the  needle  may 
have  entered  a  sac  full  o  fluid  shut  off  from  the  general  subarachnoid 
sjjace,  or  the  flow  may  have  been  obstructed  by  spontaneous  coagidatiou 
within  the  lumen  of  the  needle.  More  often  coagidatiou  does  not  take  jslace 
for  ten  to  fifteen  minutes,  sometimes  only  after  several  hours.  The  clot 
is  as  a  rule  so  comjilete  that  the  test-tube  may  be  inverted  without  spilling 
it.     After  a  while  it   contracts,   with  exudation  of  golden-coloured  serum. 
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Coagulation  in  the  (•erfl)i-os|)inal  lliiid  must  dcjieiul  n|)()n  tin-  same 
I'actovs  as  coagulation  iu  tlie  lilood — the  ])rcseiK'c  of  tliroinbokiiiase, 
tlirombogen,  fibrinogen,  and  calcium  salts.  As  with  blood,  the  ])rcci])ita- 
tion  of  these  salts  with  ])otassium  oxalate  ])revents  cojigulation.  Fibrin 
is  absent  from  normal  cerel)ros])inal  lluid.  but  is  found  in  the  form  of  a  fine 
reticulum  in  eases  of  acute  meningitis.  In  the  syndrome  under  consider- 
ation it  may  be  present  in  quantities  a|)])roaching  or  exceeding  those  found 
in  blood.  'The  presence  of  fibrin  in  tlie  (luid  is  accompanied  by  an  excess 
of  albumin.  AVhilc  the  normal  (juantity  of  this  substance  is  0-13  to  0-30 
grms.  i)er  litre,  the  amounts  recorded  in  cases  of  coagulation  en  masse  vary 
from  4-17  grms.  to  i'2-05  grms.  per  litre.  These  figures  far  exceed  those 
observed  in  chronic  or  acute  inflammation  of  the  central  nervous  system  ; 
in  dementia  paralytica  the  albimiin  content  never  exceeds  2  or  3  grms. 
per  litre,  and  in  cerebrosjiinal  meningitis  it  is  usually  about  3  grms., 
though  it  may  be  as  high  as  6  to  8  grms..  and  in  an  exceptional  case 
of  pneumococcal  infection  has  reached  11-6  grms.  In  the  syndrome  undeP 
revicAv  the  increase  in  fibrin  content  is  usually  jiarallcl  with  that  of  the 
albtmiin. 

The  golden  coloiu'  (xanthochromia)  in  these  fluids  is  due  to  the  presence 
of  hicmoglobin  or  its  derivati^•es.  The  other  abnormalities  have  not  lieen 
sufficiently  studied,  but  the  presence  of  albumose  has  been  determined  in 
several   cases. 

AVhile  the  chemical  examination  of  the  lluid  in  these  cases  shows 
constant  abnormalities,  cytological  and  bacteriological  findings  are  variable, 
depending,  it  appears,  on  the  pathological  cause,  which  is  itself  variable. 
Syphilis,  neoplasms,  spinal  caries,  tuberctdous  or  meningococcal  meningitis, 
and  trauma  have  been  recorded  as  jiroducing  the  syndrome. 

The  meniugitides  give  rise  to  their  specilic  cell  reactions  :  a  lympho- 
cytosis is  found  in  cases  due  to  syj)hilis,  but  in  the  majority  of  cases  there 
is  no  increase  in  the  cell-count.  In  one  case,  howe\'er,  due  to  sarcoma  of 
the  meninges,  there  was  an  abundant  lymphocytosis.  There  are  generally 
a  few  red  cells  jiresent.  The  cell  content,  therefore,  is  an  aid  to  diagnosis 
of  the   catisc   of  the   syndroiue.    not   an   indication   of  its   presence. 

On  the  clinical  side,  it  is  remarkable  that  most  of  the  cases  recorded 
have  been  of  flaccid  parajjlegia. 

The  practice  of  performing  serial  punctures  at  \arious  heights  has 
shown  that  iu  these  cases  a  le\el  can  be  determined  above  which  the  (luid 
is  normal,  while  below  it  shows  the  coagulation  syndrome,  thus  proving 
the  existence  of  a  block  in  the  subarachnoid  space.  In  two  cases  the  fluid 
first  obtained  has  been  of  the  nature  described  in  this  syndrome,  but.  as  the 
flow  continued,  has  become  more  and  more  normal,  as  if  the  subarachnoid 
block   had   become  ])ermeal)le   as  the  residt   of  lumbar  ])mictnre. 

The  prognosis  of  life  in  these  cases  depends  of  course  upoii  the  jiatho- 
logieal  cause,  but  would  appear  to  be  generally  grave,  even  in  cases  due  to 
syphilis  and  sjiiual  caries. 

.\fter  the  presence  of  coagulation  en  iiiiis.sf  has  been  pro\cd.  a  second 
punctiu'e  ]ierformed  a  few  days  later  may  yield  a  normal  fluid,  or  one  nearer 
normal  than  the  tirst  ;    if,  however,  a  snflicieut  time  he  allowed  to  ela|)se, 


NEUROLOGY  271 

the  original  character  reappears.  It  would  appear  that  the  fluid  is  not 
originally  secreted  in  the  dense  state,  but  becomes  progressi\-ely  richer 
in  fibrin  and  albinnin  with  stagnation.  In  the  fluid  obtained  from 
jnmctiires  at  short  intervals  in  a  typical  case,  there  is  as  a  rule  a  yellow 
coloiu'.  and  some  excess  of  albumin,  biit  coagulation  occurs  only  on  the 
addition  of  a  drop  of  serum.  These  facts  are  of  interest  in  establishing 
the  existence  of  'formes  frustes'  of  the  syndrome,  which  may  precede 
the  appearance  of  the  comijlete  phenomenon,  or  a]i]icar  as  stages  in  its 
regression. 

In  nine  cases  autopsies  have  permitted  correlation  of  clinical  with 
pathological  data,  and  to  these  may  be  added  two  in  wliich  an  incomplete 
Froin's  syndrome  was  present.  In  every  case  there  has  been  shown  to 
exist  a  comjiletc  block  of  the  subarachnoid  space,  either  from  compression 
or  meningeal  constriction,  with  the  resultant  transformation  of  the  lower 
thecal  cul-de-sac  into  a  closed  cavity.  It  is  this  which  is  the  essential 
jiathological  cause  of  Froin's  syndrome.  Vascular  lesions  also  have  been 
almost  constantly  present  in  the  form  of  microscopical  haemorrhages, 
jieri-arteritis.  and  hyaline  degeneration.  The  vessels  below  the  level  of 
the  lesion  have  been  congested.  Transudation  and  hamorrhage  from  these 
into  the  closed  sac  produce  its  fluid  content,  golden  in  coloiu%  containing 
fibrin  and  excess  of  albmnin.  The  density  of  this  tends  to  increase,  since 
the  normal  channels  for  its  absorption  are  cut  off  by  the  block.  The  fluid 
thus  formed  is  in  reality  more  comparable  with  that  of  a  pleural  effusion 
than  with  normal  cerebrospinal  fluid. 

A  single  observation  confirmed  by  autopsy  in  which  the  Froin 
syndrome  was  associated  with  no  symptoms  of  paraplegia,  shows  the  possi- 
bility of  complete  occlusion  of  the  subaraclmoid- space  without  compression 
of  the  cord  :  in  this  case  it  was  due  to  trdema  of.  and  fibrinous  adhesions 
between,  the  meninges.  This  is  the  most  jirobabie  exjilanatiou  of  the 
occiuTence  of  the  syndrome  as  the  result  of  an  acute  meningitis. 

Rejieated  lumbar  ])unctures  ajjpear  to  have  some  therapeutic  \alue, 
being  followed  i)y  amelioration  of  symptoms,  and  arc  devoid  of  risk. 
Therapeutic  injections  may  be  made  above  or  below  the  lesion,  according 
to  the  object  aimed  at.  but  the  danger  of  local  damage  to  the  cord  and  its 
roots  nnist  be  borne  in  mind  when  drugs  are  injected  into  the  closed  sac, 
from  which  the  ]50ssibility  of  absorption  is  extremely  limited.  If  surgical 
intervention  is  indicated,  serial  pimctures  at  different  levels  are  the  most 
accurate  guide  to  the  level  of  the  lesion.  Finally,  antisyphilitic  treatment 
should  be  carried   out   whenc\er  the  pathological   cause  is  doubtful. 

C.  P.  Symonds. 

VEGETATIVE     NEUROLOGY    AND    ENDOCRINOLOGY. 

[Ill]     The    role   of   the   pituitary   gland    in    epilepsy. — l^-   R-    Tcckee. 
Arch,  of  Xeunil.  and  Psijchiat..  1019.  ii.  lOi'. 

Tucker  considers  that  convulsions,  whether  periodical  and  termed 
epilepsy  or  not,  are  due  to  definite  pathological  cerebral-tissue  changes, 
which  may  be  congenital  or  induced,  and  hence  that  epilepsy  is  an  organic 
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ami  not  a  ruiictional  couclition.  Anioiij;  the  various  underlyinj;  causes  of 
convulsions  he  recognizes  certain  conditions  of  the  pituitary  gland  causing 
a  chanac  in  its  secretion. 

("ushing  believes  that  the  secretion  of  the  posterior  lobe  is  jiourcd  into 
the  cercbrosjjinal  fluid,  and  bathes  the  cortex  with  a  s\ibstancc  necessary 
for  the  stability  of  the  cortical  cells.  If  the  secretion  is  diminished,  the 
cells  may  be  said  to  deteriorate,  and  the  administration  of  pituitary  extract 
tends  to  alle\iate  symptoms  caused  by  undcrsecretion  of  the  gland. 

T\vo  types  of  hypopituitarism  are  described — chronic  or  congenital, 
and  transitional.  Convulsions,  usually  beginning  during  adolescence,  may 
occur  in  cither  tyjie.  X-ray  examination  shows  that  in  the  chronic  or 
congenital  cases  of  hypopituitarism  the  size  of  the  fossa  is  diminished,  while 
in  the  transitional  type  it  is  enlarged. 

In  a  series  of  200  cases  of  epilepsy.  31-5  per  cent  revealed  evidence 
of  ])ituitary  disturbance.  Treatment  by  jjituitary-gland  feeding  had  a 
markedly  beneficial  effect,  and  in  some  cases  led  apparently  to  a  cure. 

The  results  of  pituitary  feeding  are  shown  in  two  tables,  and  three 
plates  illustrate  the  morbid  appearances  of  the  pituitarv  fossa. 

n.  M  s. 

[11  j  I  HYpophyseal  disorders  with  special  reference  to  Froehlich's 
syndrome  (dystrophia  adiposogenitalis). — H.  G.  Beck.  Endo- 
crhiologi/.   1920.   iv,   185. 

A  GEXizuAL  and  readable  sunmiary  of  oiu'  knowledge  concerning  condi- 
tions characterized  by  abnormal  obesity  resulting  from  disorders  of  the 
hypophysis. 

Ucference  is  made  to  a  case.  corres]ionding  to  Froehlich's  (1901)  original 
descri])tion.  published  by  ^loll  in  ISl-O.  of  a  woman  of  -t?  in  whom  Nnsual 
disturbances  and  the  rapid  development  of  obesitv  were  associated  with 
a  sarcomatous  timiour  of  the  pituitary. 

The  main  features  of  dystro|)hia  adiposogenitalis  are  enumerated. 
The  distribution  of  fat  is  abnormal  and  characteristic — viz..  in  the  region 
of  the  hips,  \ipper  thighs,  lower  abdomen,  mons  veneris.  rctro])critoneal 
space,  and  omentum.  The  skin  is  white,  like  alabaster,  the  hands  and  feet 
are  small,  the  fingers  taj)ering,  and  the  crescents  of  the  nails  often  absent. 
'If  the  condition  originates  before  ]>uberty.  the  stature  remains  small  and 
sexual  development  is  delayed,  with  a  tendency  to  re\ersioii  to  the  opposite 
sex  :  if  in  adult  life  thei'e  are  retrogressive  changes  in  the  sexual  organs, 
with  a  similar  tendency  to  reversion.  The  basal  metabolic  rate  is  15  to 
25  ])er  cent  below  normal,  polyuria  may  be  ])resent,  and  in  rare  cases  true 
dial>etes  insijjidus  de\elo]is.  ])robabIy  as  the  result  of  an  extension  of  the 
lesion  into  the  tuber  cincriMun  and  neighljouring  parts  of  the  brain. 
Finally  a  condition  of  hypophyseal  cachexia  may  result. 

To  anterior-lobe  deficiency  the  author  attributes  (1)  disturbance  of 
growth.  (2)  obesity,  (3)  genital  hypoplasia.  (4)  tcmi)erature  anomalies, 
(5)  cachexia  :  while  to  dcliciency  of  |iostcri()r-lobe  secretion  are  ascribed 
(1)  hypotension,  (2)  increased  sugar  tolerance,  (3)  diminution  of  basal 
metabolism. 
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From  the  circumstance  tliat  tlie  thyroid,  throuah  its  effect  on  the 
autonomic  system,  increases  metabohsm  and  stimulates  pituitary  function, 
thyroid  extract  (J  to  1  gr.  t.d.s.)  is  recommended  in  these  and  similar  cases, 
combined  with  anterior-lobe  extract  (Parke  Davis — 2|  gr.  t.d.s.).  Under 
treatment  the  general  condition  improves  and  a  redistribution  of  fat  often 
occurs  without  loss  of  weight.  For  the  polyuria.  1  c.c.  infiuidibidin 
hypodermically  on  alternate  days  p^o^•ides  an  infalliljle  but  transient 
remedy,  while  for  headache  whole-gland  extract  (i  to  '2  gr.  twice  a  day) 
is  recommended. 

J.  L.  Btrley. 

[116]  The  oculocardiac  and  the  vagosympathetic  reflexes  :  their 
clinical  significance  (Les  rcllexes  oculocardiaqucs  et  les  rcilcxes 
vagosympathiques  ;  que  peut-on  attendre  d"eux  en  clinique  ?). — 
A.  C.  Glillaume.     Presse  med.,  1920,  xxviii,  574. 

Physiologically,  the  exercise  of  firm  and  increasing  pressure  on  the  globe 
of  the  eye  leads  to  certain  reflex  effects,  of  which  the  most  conspicuous  is  a 
slowing  of  the  pulse  some  ten  or  twelve  beats  per  luinute  (oculocardiac 
rellex).  Accompanying  this  there  is  also  a  slowing  and  deepening  of 
respiration  (oculorespiratory  reflex)  and  an  alteration  of  blood-pressure, 
wliich,  however,  is  somewhat  inconstant.  Other  less  frequent  reflex  results 
are  pilomotor,  oculomotor,  and  alterations  in  the  secretion  of  m"ine 
(polyuria,  glycosuria). 

Under  pathological  conditions  the  ocidocardiac  reflex  may  become  : 
(a)  Extremely  exaggerated,  so  that  when  pressure  is  exerted  on  the  eye 
of  the  patient  the  pulse-rate  may  be  reduced  to  half  and  even  abolished 
altogether  for  a  few-  seconds  ;  (b)  Inverted,  the  pulse-rate  being  increased, 
together  with  the  respiration-rate  ;  (f)  Abolished,  there  being  no  resjionse 
evoked  by  prolonged  pressure  on  the  eye-ball. 

The  reflex  arc  consists  of  an  afferent  neurone  in  the  5th  nerve  and  an 
efferent  in  the  vagosympathetic.  The  sensory  stinuflus  reaching  the  central 
nervous  system  (medulla)  provokes  a  motor  response  which  is  normally  an 
excitation  of  the  vagosympathetic  (or  parasympathetic).  In  pathological 
states  this  response  may  be  exaggerated,  diminished,  or  absent.  In  any 
case  in  ^vhich  it  is  subnormal,  it  may  be  o\erbalanced  by  the  reaction  from 
the  sympathetic  proper  (wliich.  it  will  be  remembered,  jiroduces  an  opposite 
effect  to  that  of  the  parasympathetic).  In  common  with  all  reflexes,  the 
oculocardiac  reflex  is  in  addition  dependent  on  the  integrity  of  its  motor 
and  sensory  neiu'ones.  Any  lesion  invohing  its  reflex  path  may  lead  to 
irritation  or  diminution  of  the  reflex  phenomena.  Thus  conditions  causing 
increase  or  decrease  in  the  normal  degree  of  vagotonia,  and  lesions  involving 
the  floor  of  the  4th  ventricle,  must  be  recognized  as  leading  to  modifications 
of  the  reflex.  On  the  other  hand,  certain  cases  of  tabes  not  infrequently 
exhibit  the  normal  response  if  the  pathological  changes  are  confined  to  the 
spinal  cord,  the  medulla. itself  being  largely  iminvolved. 

The  author  proceeds  to  point  out  that  the  response  in  the  oculocardiac 
reflex  is  not  confined  to  stinudation  of  the  trigeminal  nerve.  It  can  Ije 
obtained  to  a  less  degree  as  the  result  of  anv  marked  sensorv  stimulus,  and 
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is  ill  ixiility  tin-  ilirect  response  oC  tlie  parasympathetie  to  stiiiiulatioiu 
The  wliole  ])herionieiioM  slioiild  preferably  be  reeoyiii/.ed  as  the  xfiisilho- 
organo-vegctative  irjltw,  always  rcnicmbering  that  the  oeiiloeardiae  reflex 
is,  of  all  the  numerous  types,  the  most  easily  investigated.  The  pituitary 
yland  deserves  cspeeially  to  be  mentioned,  owinj;-  to  the  marked  decree  of 
the  rcllex  resjjoiise  ])rodnced  by  its  stinnilatioii.  Other  types  are  eilio- 
s])inal,  vesieal.  reetal,  perineoscrotal.  Iin'cstiifation  of  these  distinct  tyjies 
of  the  scnsitivo-organo-vegetati\  e  reflex  is  a  means  to  be  emploj'ed  by  the 
jihysician  in  his  attempt  to  explore  the  as  yet  ill-understood  vegetative 
nervous  system.  ^y_  JoiiNsox. 

(117J  A  rare  case  of  cerebrospinal  syphilis  with  disease  of  the 
pituitary  body  (T'cber  eineii  seltcnen  Fall  \on  Lues  des  Zentral- 
ncrvensystems,  eombiniert  mit  einer  Krkrankung  der  IIypo])hyse). 
— H.  JosEPiiY.     Zeits.  f.  (I.  g.  Ni'urnl.  u.  Psi/clitat.,  1920.  Iviii,  56. 

A  WOMAN'  of  53  died  of  an  illness  lasting  six  months  which  was  diagnosed 
fii'st  as  tabes,  then  as  general  paralysis,  and  just  before  her  death  as 
]jseudobulbar  palsy  or  doubtful  cerebral  syphilis.  The  findings  after 
death  were  generalized  syphilitic  leptomeningitis,  several  large  gummata 
in  the  right  parietal  lobe,  and  numerous  miliary  gummata  scattered  through- 
out the  cerebellum,  brain-stem,  and  spinal  cord.  In  one  section  through 
the  pons  fifty  gummata  were  seen.  Many  cases  of  miliary  gummata  in  the 
brains  of  general  jjaralytics  have  been  described  in  recent  years,  but  so  far 
as  Joscphy  can  ascertain  his  is  the  first  ease  in  which  this  change  has  been 
found  in  a  brain  in  which  evidence  of  general  jiaralysis  was  entirely  absent. 

In  addition,  the  pituitary  body  showed  imusual  lesions,  the  most 
remarkable  being  an  increase  in  the  c]iithclial  elements,  numerous  giant 
cells,  and  areas  of  necrosis. 

Simmonds.  who  examined  20()()  jiituitarv  bodies,  found  four  cases  of 
this  kind,  all  in  women  over  50.  He  considered  that  the  lesions  had 
nothing  to  do  with  syphilis  or  tuberculosis,  but  were  changes  sui  generis. 
Josephy  thinks  the  changes  in  his  case  represent  a  peculiar  histological 
form   of  sy})hilis.  \y_  j_  ^.^die. 

|1].S|  Exophthalmic  goitre  with  bulbar  myasthenia. — G.  K.  Kennik. 
Med.  Join:  of  .lii^lralia.   191!).   vi. 

TiiF.wE  have  been  recorded  a  few  instances  of  this  curious  association,  and 
the  prognosis  has  hitherto  been  considered  as  ho|)clcss.  Yet  the  author 
quotes  the  ease  of  a  man  who  at  the  ewd  of  a  year  of  bulbar  myasthenia 
with  exophthalmic  goitre  began  to  improve,  and  was  subsequently  able  to 
withstand  a  bad  attack  of  typhoid  fever,  and  then  to  resume  his  w'ork,  with 
no  trace  of  nniscular  weakness.  He  was  seen  again  twehe  years  after, 
and  seemed  absolutely  cured,  execjit  for  a  sligl  t  paresis  of  some  of  the 
ocular  nmscles.  It  is  noteworthy  that  the  cardiac  musculature,  notwith- 
standing the  eo-existent  Gra\es'  disease,  was  entirely  spared. 

J.  E.  Xkole. 
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SENSORIMOTOR     NEUROLOGY. 

[HOj  The  epidemiology  of  encephalitis  lethargica,  and  its  different 
forms  (Consiclcratioiis  sur  repidcnuoloyie  de  rencephalite 
Ictharuique  et  sur  ses  diffcreiites  formes). —  C.  Economo. 
Jicli.  Suisses  Neurol,  et  Psychiat.,  1920,  ^•i.  27+. 

The  first  e])idemic  of  cneeplialitis  lethargica,  in  Vienna,  was  that  of  the 
winter  of  1016-17.  In  Mareh.  1917.  in  collaboration  with  Wiesner,  the 
anthor  succeeded  in  transmitting  the  disease  to  a  monkey,  which  developed 
all  the  characteristic  symptoms,  by  subdural  injections  of  an  infusion  of 
the  brain  of  a  patient  dying  from  encephalitis  lethargica.  As  a  result  of 
subsequent  experiments  on  monkeys  the  same  observers  were  able  to 
establish  definitely  that  the  Aims  is  not  identical  with  that  of  })olio- 
myelitis,  since  the  latter  can  pass  a  Bcrkefeld  filter,  but  not  the  former. 
In  the  first  epidemic  Spanish  intlnenza  had  not  made  its  ai)pcarance.  and 
the  most  careful  search  failed  to  disclose  Pfeiffer's  bacillus.  Prc\ious 
outljreaks  of  the  same  disease  had  undoiiljtedly  occurred,  and  had  been 
mentioned  in  the  literatiu'e  under  different  names,  the  most  noteworthy 
being  one  in  the  north  of  Italy  after  the  epidemic  of  inlluen/.a  of  ISOO. 
described  imder  the  name  of  'nona'. 

The  variations  in  symptomatology  noticed  in  the  disease  described 
as  encejilialitis  Ictliargica  may  be  explained  by  the  difference  of  localiza- 
tion of  the  \irus  in  tlie  central  nervous  system.  In  the  first  epidemic  the 
majority  of  eases  presented  the  following  clinical  picture.  A  preliminary 
malaise  of  the  influenza  type  was  followed  by  symptoms  suggesting  menin- 
gitis, with  j)aralysis  of  the  external  muscles  of  the  eye,  the  internal  muscles 
being  seldom  affected.  The  other  cranial  nerves  were  rarely  affected, 
and  bulbar  syni])toins  were  very  uncommon  :  somnolence,  though  not 
constant,  was  frequent,  and  delirium  occurred  in  many  cases.  Fever  was 
frequently  conqjietcly  absent,  but  in  other  cases  it  was  very  persistent, 
while  at  other  times  it  showed  conqilete  irregularity.  Mild  paresis  and 
alterations  of  the  rcHexes  were  common  occurrences  in  several  cases,  but 
choreiform  movements  were  seldom  seen.  The  duration  of  the  illness 
varied  from  some  days  to  months,  and  the  mortality  was  about  50  per 
cent.  Post  mortem,  a  true  inllamniation  was  foimd  involving  the  grey 
matter,  jjarticularly  in  the  neighbourhood  of  the  ventricles,  the  infundi- 
bulum.  and  the  aquednct,  part  of  the  floor  of  the  third  ventricle  also 
being  often  involved,  while  the  basal  ganglia  were  affected  to  a  less  degree. 
In  jiractically  all  cases  the  cerebral  cortex  was  slightly  inflamed.  In  most 
cases  the  grey  matter  of  the  cord  was  invol\ed  ^■ery  slightly,  more  i)arti- 
eularly  the  posterior  and  anterior  horns.  There  was  a  mild  meningeal 
infiltration,  and  consequently  a  slight  but  constant  cellular  increase  in  the 
cerebrospinal  fluid. 

At  the  beginning  of  191.S  IJieiul  j)ublished  an  account  of  a  similar 
epidemic  in  Australia.  In  these  cases  the  illness  started  with  fever  and 
convidsions,  passing  after  two  or  three  days  into  lethargy.  The  majority 
of  the  patients  died  with  symptoms  of  bulbar  paralysis.  Sometimes 
tremor   and   nystagmus   were   noticed,   and   the   reflexes   were   increased   or 
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(liiiiiiiislicd.  Patholooically  the  disease  showed  itself  as  a  poUo-eiiccphahtis 
witli  iiililtration  and  iieiironoi)ha.£fy.  the  sjiiiial  cord  l)eiiisr  more  niaiketlly 
attacked  than  in  the  e])idemie  above  mentioned.  Brcinl  thoiijjht  it  was 
a  peeiiUar  form  of  )K)liniiiyclitis,  l)iit  it  was  most  probably  an  atypieal 
epidemic   of  enet])lialitis   Icthariiiea. 

The  English  e])idcmie  of  1»1.S  was  distinguished  from  the  first  ei)ideniic 
by  the  frequent  appearance  of  stuporose  states,  by  the  fact  that  a  number 
of  eases  resembled  Parkinson's  disease,  and  by  the  involvement  of  the  in- 
ternal ocular  muscles  with  alterations  of  pupillary  reflexes,  aceouunodation 
being  affected  while  tlie  rellcx  to  light  remained  unaltered.  The  epidemic 
of  1918  in  France  described  by  Xetter  appeared  to  be  very  similar  to 
that  of  the  first  epidemic  in  Austria,  but  the  French  cases  as  a  rule  sliowed 
no  sign  of  meningeal  symptoms.  As  a  corollary  to  this  the  Austrian  cases 
sliowcd  jiost  mortem  a  slight  infiltration  of  the  meninges,  and  the  cerebro- 
spinal lluid  gave  a  slightly  positi\e  globulin  reaction  antl  increase  in  cells. 
The  French  obser\'ers  almost  mii\ersally  declared  that  the  lluid  was  nor- 
mal. Furthermore,  fexer  was  a  more  characteristic  feature  of  the  French 
e]5idemic.  and  vied  in  diagnostic  imi)ortance  with  the  o])hthalm()plegia 
and  lethargy.  In  the  Austrian  epidemic  fever  was  a  much  less  constant 
symptom.  In  the  French  epidemic,  as  in  the  English,  the  similarity  to 
Parkinson's  disease  was  noticed. 

Encephalitis  lethargica  made  its  ap])earance  in  Gei'many  in  the  winter 
of  1918.  In  this  group  of  cases  meningeal  symptoms  were  almost  always 
absent  and  the  cerebrospinal  fluid  was  generally  normal,  initial  excitation 
with  severe  choreiform  movements  being  followed  by  typical  ophthalmo- 
plegia and  lethargy.  Naef,  at  3Iunieh.  described  some  cases  resembling 
tabes  dorsalis,  with  ])upillarv  changes,  hyjiotonia.  and  absence  of  tendon 
reflexes.     Other  cases   often   resembled   Parkinson's  disease. 

Except  for  a  few  isolated  cases  Italy  had  been  spared  the  disease  since 
the  epidemic  of  'nona'  in  1890,  when  suddenly  during  the  winter  1919-20 
a  violent  epidemic  broke  out  in  the  north.  Vague  rheumatic  pains  were 
the  first  signs  of  illness,  followed  by  a  short  delirious  period,  which  gave 
place  to  a  state  of  insomnia  ;  then  myoclonic  convulsions  occurred,  espe- 
cially in  the  abdominal  muscles,  often  on  one  side  only,  and  later  in  other 
nuiscles.  Frequently  also  choreiform  movements  were  met  with.  At 
the  same  time  neuralgic  jiaiiis  were  comjilained  of.  with  tenderness  over 
the  nerve-trunks.  .\  ])hasc  of  jjaralysis  developed  after  this  state  of 
excitement,  particularly  of  the  ocular  muscles,  and  also  all  those  supplied 
by  other  cerebral  nerves,  and  finally  lethargy  ensued.  Sometimes  an 
illness  was  commenced  by  ])haryngitis.  fever,  and  herpes  labialis.  A  state 
of  profound  prostration  followed  which  gave  the  impression  of  a  serious 
toxa?mia.  Besides  delirimn  other  mental  symptoms  were  frequent,  espe- 
cially states  of  hypomanic  excitation.     The  mortality  was  30  per  cent. 

In  January,  1920,  a  strong  south  wind  raged  across  the  whole  of 
Austria  for  several  days,  and,  innncdiatcly  after,  an  epidemic  of  encephalitis 
lethargica  broke  out  all  over  Austria,  and  in  I?ohemia  and  Bavaria.  This 
Austrian  epidemic  showed  exactly  the  same  characteristics  as  the  Italian 
cases    described    above  ;      further,    there    was    almost    constant    jjupillary 
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involvement.  Differences  of  tendon-reflexes  were  notieed  in  many  eases, 
and  com])lete  absence  of  patellar  and  ankle-jerks  was  by  no  means  rare. 
In  addition  to  the  eases  showing  motor  excitation,  several  were  notieed 
which  closely  resembled  tabes,  and  besides  the  pnjjillary  and  reflex 
ehanyes  these  were  characterized  by  disorders  of  the  bladder  and  painfid 
tendinons  contractions.  In  the  epidemics  of  1920  the  mortality  was  hiyh 
at  the  commencement  of  the  illness,  and  had  no  relation  to  the  intensity  of 
the  clinical  symptoms  ;  patients  frequently  died  dviring  the  preliminary 
stages  of  the  illness,  death  being  due  to  toxa?mia  of  the  brain  rather  than 
to  localized  cerebral  inflammation.  In  these  cases,  fatty  or  ]jarenchyma- 
tons  degeneration  of  the  liver  and  kidnej's  was  often  fonnd,  while  the 
brain  and  spinal  cord  were  very  soft.  Hyperaimia  was  nsnally  not  ]iromi- 
nent,  and  the  small  haemorrhages  of  ordinary  encephalitis  lethargica  were 
generally  absent,  while  microscopically  signs  of  intoxication,  such  as  pale- 
ness of  the  NissFs  granules  and  an  increase  in  the  nuclei  of  the  neuroglia, 
were  the  most  notable  featiu-es. 

In  reviewing  the  cases  of  encephalitis  lethargica  described,  it  may  be 
seen  that  each  epidemic  showed  a  distinct  polymorphism,  and  it  is  neces- 
sary in  describing  the  disease  to  present  a  series  of  clinical  pictures 
for  each  epidemic.  There  is  no  one  constant  symptom,  and  the  vaiiation 
in  the  clinical  picture  is  determined  by  the  different  localization  of  the 
inflammatory  processes.  Furthermore,  the  mode  of  action  of  the  virus  on 
the  individual  varies  from  one  epidemic  to  another.  For  exam])le,  there 
is  sometimes  fever,  in  other  cases  this  is  absent,  sometimes  there  is  severe 
toxfcmia,  sometimes  profound  prostration,  herpes,  and  disorders  of  other 
systems.  Usually  the  conrse  is  acute  or  subacute,  but  fulminant  and 
chronic  cases  have  been  noted.  As  to  the  causal  organism,  the  Gram- 
positive  coccus  first  described  as  the  pleomorphic  diplostreptococcus  of 
AViesner  has  been  generally  found,  and  it  is  possible  that  the  variation  in 
form  characteristic  of  the  organism  may  account  for  variability  in  the 
symptomatology. 

The  author  does  not  consider  that  encephalitis  lethargica  is  really 
associated  with  influenza,  though  the  initial  sj'mptoms  may  be  similar  :  as 
a  rule  patients  have  not  suffered  from  influenza  previous  to  the  outbreak 
of  nervous  symptoms.  It  would  seem  that  it  was  only  by  chance  that 
certain  epidemics  of  encej^halitis  lethargica  coincided  with  those  of  influenza, 
while  other  epidemics  of  the  former  disease  were  in  no  ways  associated  with 
the  latter.  It  may  be  that  the  occm-rence  of  influenza  favours  the  develop- 
ment of  encephalitis,  and  there  is  no  doubt  the  onset  of  both  diseases  is 
favoiu'cd  by  the  occiu'rence  of  chill. 

Tl.  G.  GoKPON". 

[120]     Lethargic    encephalitis    (L'Encejihalite   Icthargitiue). — A.  Xetter. 
Frcsse  mid.,  1920,  xx-\iii,  193. 

FoKTY-FivE  patients  were  observed  in  the  series  under  review.  The 
mortality  was  14  (or  30  per  cent).  The  conmioncst  gronjjing  of  symptoms 
was  fever,  ocidar  palsies,  and  drowsiness:  but  the  other  conditions  which 
have    been    described    with    this    disease   (hemiplegia,    local    muscle   clonus. 


278  ABSTRACTS 

ticiiior,  catatonia,  mental  cxcitcnuiit,  st-nsory  (listiirl)anpcs,  etc.)  were  also 
noted.  The  duration  varied  I'roni  one  weei<  to  three  niontlis.  .V  rchipse 
nuist  not  be  nnex])ccted  in  a  ease  where  a])]iarent  recovery  is  takin;,'  ])iaee. 
In  tlie  early  stage  the  diagnosis  from  ty])hoi(l.  influenza,  tuberculous 
iiicniiigitis.  and  cerebral  tiuuour  may  be  diflicult.  Examination  of  the 
<-ci-cbr()sj)inal  fluid  is  of  considerable  value  here.  The  cell-count  and  ])rotcin 
content  arc  not  materially  increased.  l>nt  the  sugar  ])ercentage  was  luuch 
increased  in  six  of  the  cases. 

Hotulisni  may  be  differentiated  by  the  absence  of  temperature,  the 
])resence  of  alimentary  disturbances,  and  the  fact  that  other  members  of 
the  household  are  also  affected.  Lethargic  encephalitis  is  a  disease  .s(//' 
generis,  and  differs  essentially  from  ]ioliomyelitis  and  influenza,  to  which 
diseases,  at  \arying  times,  it  has  been  thought  to  be  related.  Historically, 
Netter  reminds  us,  a  descriptive  account  whieli  accords  with  the  disease 
as  we  now  know  it  is  met  with  again  and  again  from  the  earliest  writings 
onwards.  Its  occurrence  in  epidemics  is  entirely  ])arallcl  with  the  known 
i)ciia\  ionr  of  other  infective  diseases.  Thus  he  conclndcs  :  (1)  The  disease 
is  no  new  disorder;  (2)  The  vindcnee  of  the  infective  agent,  as  shown  by 
the  occurrence  of  epidemics  of  the  disease,  is  made  variable  by  the  same 
external   conditions  which   affect  other   micro-organisnis. 

The  latest  work  shows  that  the  virus  is  fiitcral)le  through  a  porcelain 
filter,  and  tliat  the  filtrate  is  able  to  infect  a  monkey  if  the  injection  is  made 
into  the  sulidural  s|iace.  It  is  ])resent  in  the  secretion  of  the  nasopharynx  of 
the  [latient.  and  accordingly  ])rophylactic  measures  should  be  based  on  this. 

Tiratmenl. — Ajiart  from  the  relief  of  symjitoms.  therapeutic  measures 
may  be  directed  towards  destroying  the  morbid  agent.  In  the  first  place, 
urotropine  is  of  \aluc  owing  to  the  appearance  of  formol  m  the  s])inal  fluid 
fifteen  to  twenty  minutes  after  the  drug  has  been  gi\en.  In  the  second 
])lace,  antisera  need  to  be  considered.  Injection  intrathecally  of  serum 
f'loiu  a  patient  in  flic  rccoxcry  stage  of  the  disease  lias  not.  however,  met 
with  su<'cess. 

The  writci'  lias  luul  some  success  in  treating  his  cases  with  jaborandi 
(or  injections  of  pilocar|)inc).  He  points  out  that,  inasunu'h  as  the  \irus 
is  present  in  the  sali\a.  it  is  permissible  to  direct  one's  efforts  to  increasing 
glandular  secretions  in  the  hope  that  an  increased  amount  of  the  virus 
may  be  got  rid  of  in  this  manner.  Salvarsan  and  its  derivatives,  he  agrees, 
are  of  no  value  in  the  disease  and  may  even  be  harmful.  Fiiuilly.  he 
suggests  that  subcutaneous  injection  of  tur])entine  in  order  to  ])roduee 
abscess-formation  (so-called  fixation  abscess)  may  be  tried.  This  method 
has  been  reeonnnended  as  an  attempt  to  localize  and  anclior  the  infection 
in  disorders  where  the  infection  is  generalized.  It  will  l)c  seen  i)y  the  reader 
that  there  is,  as  yet.  no  definite  line  of  specific  therapy. 

W.  J011N.SON. 

|1"J1|     MYOclonic     encephalitis      (L"Enccphalitc     mvocloniipie). — .J.      A. 
SnAiii).    I'rrs.sr   iiird..  1!)2(),  xxviii.  L'l.'J. 

Tnis  coiidilioii  constitutes  one  of  the  several  dcfinit*-  ty])es  which  comjiosc 
the   iliseasc   "lethargic   encephalitis".      .\s   a    rule    it    is   stated   that    lethargy 
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is  al)seiit  :  tlie  characteristic  symptom  is  a  state  of  clonus  in  parts  of 
a  muscle  or  groups  of  muscles.  Sometimes  it  is  coarse  and  shock-like, 
similar  to  the  contractions  resulting  from  rhythmical  electric  stimulation  : 
at  others  it  is  quick  and  fine,  or  even  choreiform  in  charactei".  In  one  case 
quoted,  the  contractions  occurred  every  two  or  three  minutes,  followed 
by  a  short  period  of  quiescence.  They  involved  sometimes  one  side  of 
the  abdominal  muscles,  sometimes  all  the  muscles  of  the  epigastrium, 
including  also  the  diaphragm,  and  the  muscles  of  the  extremities  to  a  less 
degree.  Sleep  did  not  abolish  the  mo\'ements.  Thei'e  was  no  drowsiness, 
and  ocular  symptoms  were  absent,  but  pain  was  a  marked  feature,  and 
event\ially  death  was  ushered  in  by  an  acute  confusional  state.  In  other 
eases  the  myoclonic  movements  involved  various  parts  of  the  body  in 
different  degrees — the  abdomino-diaphragmatic  region,  howe\er,  being  most 
frequently  affected — and  speech  was  a  little  difficult.  The  cerebrospinal 
fluid  showed  no  marked  change  ;  superficial  and  deep  reflexes,  sensation, 
and  sphincters  were  normal.  An  acutely  delirious  state  not  infrequently 
preceded  a  coma  which  terminated  fatally.  An  account  is  given  of  five 
cases  which  came  under  the  author's  notice  in  the  course  of  a  few  months. 
Not  every  one  will  be  able  to  agree  with  his  \iew  that  absence  of  lethargy 
is   a   cons])ieuous  feature  in  the   myoclonic    form  of  lethargic   encephalitis. 

W.  Jonxsox. 

[122 1     An  acute    descending    radicular    type    of  epidemic  encephalitis. 
— I.  H.  Pardee.     ArcJi.  of  Xciirol.  and  Psijchiat.,  1920.  iv,  2i. 

Pakdee  reports  eight  cases  of  epidemic  encephalitis  conforming  to  vet 
another  new  type,  which  in  many  of  its  features  resembles  the  '  syndrome 
radieulaire'  of  Dejerinc.  The  chief  symptoms  are:  (1)  sharp  lancinating- 
root  jjains,  (2)  parfcsthesiic.  (3)  muscular  sjiasms.  (\)  hypcra?sthcsia. 
(5)  delirium,   and  (6)  fever. 

The  clinical  course  of  the  disease  is  peculiar.  Following  sensorv 
symptoms  in  the  arm  and  neck,  it  progresses  downwards  in  an  orderh- 
manner.  Radiating  pain  around  the  upper  chest  develops,  then  girdle 
sensations  and  tightness  aroimd  waist.  Pain  and  sensory  disturbances 
in  the  arms  become  less  severe,  and  spasmodic  twitching  movements  of 
one  or  both  abdominal  recti  or  transversalis  muscles  appear.  From  the 
onset  of  symptoms  until  the  severe  arm  pains  cease,  about  eight  or  ten  days 
elapse.  The  symptoms  then  confine  themselves  largely  to  the  intercostal 
and  abdominal  regions  for  two  or  three  days.  There  i.s  generally  deliriiuu 
at  this  stage,  but  the  pains  are  usually  less  severe.  The  symptoms  then 
descend  to  the  lower  extremities  ;  there  is  a  tremendous  recrudeseence  of 
the  pain,  which  extends  down  the  legs  with  shock-like  intensity. 
ParasthcsiiC  and  muscular  spasms  iuNohe  the  legs.  A  slight  increase  of 
the  fever  precedes  the  invasion  of  the  lumbosacral  region,  and  after  four 
or  five  days  there  is  a  return  to  a  99°  or  100°  temperature.  The  course  then 
becomes  more  subacute,  accompanied  by  mild  fever,  a  moderate  number 
of  light,  fleeting  root  pains,  and  some  parscsthesia;.  The  patient  then 
progresses  towards  a  slow  convalescence  of  many  weeks'  dm'ation.  At 
this  time  the  twitchings  in  the  arnas  and  legs  have  resolved  themselves  into 
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an  intention  typo  of  tninor  whicli  is  coarse  and  oscillatory,  and  disappears 
when  the  jiatient  is  at  rest.  Tlu-re  are  no  vasomotor.  tro])hic,  or  sensory 
changes  otlicr  than  those  mentioned  above,  and  the  reliexcs  show  no 
characteristic  change.  One  pccnliar  symptom  of  interest,  noted  in  all 
])atieiits.  Avas  an  invohmtary  flexion  of  the  head  :  this  was  not  necessary 
for  tile  ])atient's  comfort,  as  motion  did  not  jiroduce  or  increase  pain.  In 
the  single  case  which  did  not  recover  there  was  a  definite  history  of  inflnenza 
with  a  pneumococcus  Group  I  ])neumonia,  which  preceded  the  radicular 
syndrome  by  about  ten  days. 

The  author  remarks  on  the  frequency  of  jiains  oecnrring  as  scquehr 
to,  or  independent  of,  acute  influenza  during  the  winter  of  1919,  and 
considers  that  the  close  relationship  between  radicular  pains  and  influenza, 
and  their  similarity  to  the  radicular  tyiies  of  epidemic  encephalitis,  may 
suggest  a  possible,  but  as  vet  unproved,  common  etiolog\-. 

"  R,  M.  S. 

[123]  Encephalitis  with  involuntary  movements. — R.  C.  IIamill.  Arch. 
of  Xciirol.  inid  Psijcli'uil.,  li»2().  iv,   U. 

A  CLINICAL  account  of  four  cases  of  e])idemic  encephalitis  of  the  myoclonic 
type.  The  manifestations  conformed  closely  to  those  descrilicd  by  Boveri. 
Sicard,  and  otliers.  In  three  cases  the  rhythmic  involuntary  movements 
were  decidedly  more  marked  during  sleep,  and  when  awake  the  patients 
were  quite  unconscious  of  their  occurrence.  The  clonic,  twtch-likc. 
rhythmic  bilateral  movements  of  muscles  used  in  forced  rcs]iiration  had  a 
definite  relation  to  the  respiratory  rhythm,  the  rate  of  twitching  being  either 
equal  to,  or  double,  the  respiratory  rate.  This  is  well  bix)ught  out  by  the 
excellent  kymographic  tracings  illustrating  the  pajjcr. 

The  author  regards  the  bilateral  movements  as  expressions  of  the 
invohemcnt  of  some  complex  or  centre  in  the  mid-brain  or  hind-brain 
that  is  in  direct  connection  with  the  respiratorv  centre. 

R.   M.  .<. 

[12tJ  Clinical  and  pathological  contribution  to  the  study  of  apraxia 
(Klinischer  und  pathologisch-anatomischcr  Beitrag  zmn  Studium 
dcr  Apraxic). — Mingazzini  and  Ciaima.  Jalirh.  f.  Psychial.  ii. 
XfumL.  I!t20.  xl.  2t. 

Ti!E  authors  lia\c  jiublished  a  jiarticularly  useful  study  on  the  difficult 
subject  of  apraxia  in  which,  apart  from  a  resume  of  prcAiously  recorded 
jiathological  cases,  they  descril)e  with  eonsitlerable  minuteness  two  cases 
of  their  own.  The  first  was  that  of  a  man  of  GO  who  had  had  two  strokes, 
the  first  of  which  caused  slight  left  hemiparcsis.  while  the  second  added 
some  sensory  defects  to  the  left  limbs.  Examination  showed  in  addition 
a  ty])ical  ideokuietic  dyspraxia  on  the  left  side.  At  the  jiost-mortem  a 
small  lesion  was  found  in  the  right  internal  cai)sule.  and  a  second  destroyed 
the  anterior  third  of  the  corpus  callosum.  In  the  second  ease  a  dyspraxia 
of  the  face  and  tongue  was  associated  with  a  lesion  also  in  the  anterior  third 
of  the  same  part  of  the  brain. 

The  authors  discuss  in  great  detail  the  siiinilicaucc  of  their  own  and 
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analogous  cases  IVoni  the  literature,  and  come  to  the  conclnsioii  that  there 
are  two  ])arts  of  the  brain  where  lesions  are  especially  prone  to  be 
associated  with  apraxia,  the  first  of  which  is  the  middle  and  anterior  thirds 
of  the  corpus  eallosnm.  and  the  second  the  left  inferior  parietal  lobule. 
The  student  of  the  subject  will  find  this  paper  informative  and  clearly 
expressed. 

S.  A.  K.  \y. 

[125]  Nystagmus  of  the  eyelid  and  incomplete  ptosis  (Lidnystagnuis 
und  inkomplette  Ptosis). — E.  PoppEn.  Zcits.  f.  d.  g.  Neurol,  u. 
Psychiat.,   1920,   Iviii,   -19. 

Apart  from  recent  papers  by  Pick  and  Sittig-,  the  subject  of  nystagmus 
of  the  eyelids  has  received  little  attention.  In  the  cases  hitherto  described, 
blinking  movements  of  the  lids  ^vere  associated  with  ty])ical  nystagnms  of 
the  eyeballs.  The  lesions  varied  in  nature,  but  were  always  situated  in  or 
near  the  nuclei  of  the  nerves  supplying  the  ocular  nuiseles.  Popper,  in  a 
short  paper,  describes  a  new  case  of  great  theoretical  interest.  His 
patient  suffered  from  disseminated  sclerosis  and  had  a  partial  ptosis  of  the 
right  eyelid.  When  the  eyes  were  turned  to  the  right,  there  was  little  or 
no  nystagmus  of  the  eyeballs,  but  the  right  lid  moved  up  and  down 
exactly  in  the  manner  described  in  the  earlier  cases  of  nystagmus  of  the 
lids.  On  looking  to  the  left,  typical  nystagmus  was  seen,  and  this  was 
associated  with  movements  of  the  lids,  which  were  distinctly  greater  on  the 
right  side.  This  case  corresponds  with  those  already  described  in  that  the 
intensity  of  the  lid  movements  depended  to  a  certain  extent  on  the  degree 
of  the  nj-staginus — they  were  greatest  on  looking  to  the  left. 

The  peculiar  feature  of  the  ease  is  that  the  lid  nystagmus  was  always 
greatest  in  the  weak  right  lid.  and  that  on  looking  to  the  right  it  ajjpearcd 
on  the  right  side  oidy.  even  when  nystagmus  of  the  eyeballs  was  absent. 
This  proves  at  once  that  the  lid  movements  are  not  caused  mechanically 
by  the  movements  of  the  eyeballs.  To  what  then  are  thej'  due  "?  Taking 
for  granted  the  existence  of  a  stimidns  which  ])rodnces  a  well-sustained 
nystagmus  to  the  left  and  occasionally  slight  nystagmus  to  the  right,  and 
which  spreads  to  the  levator  nuclei,  the  special  signs  in  this  case  can  be 
explained  bj'  assuming  that  the  stimulus  is  present  whether  the  eyes  are 
directed  to  the  right  or  left,  although  it  is  too  \vcak  to  produce  nystagmus 
to  the  right  constantly,  and  that  the  stinudus  which  reaches  the  damaged 
right  levator  nucleus  by  diffusion  finds  there  a  j)oint  of  diminished  resist- 
ance and  causes  lid  nystagmus  even  when  nystagnms  of  the  bulbs  is 
absent. 

The  fact  that  the  lid  nystagnms  was  always  greater  in  the  weak  lid 
receives  great  emphasis,  and  is  considered  by  the  author  to  indicate  that 
a  damaged  nucleus  is  more  susceptible  to  stimuli  which  reach  it  by  diffusion 
than  is  a  healthy  nucleus.  The  importance  of  the  conception  of  diffusion 
of  stinndi  in  the  study  of  associated  movements,  and  its  bearing  on  the 
problems  of  localization  of  function  in  the  brain,   is  apparent. 

W.  J.  Adie. 
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|r-'ii|  Quadrigeminal  neoplasms  (Lc  syndrome  lu-dplasiqiic  <|iia(lri- 
<>cniinal). — J.  Lhkrmittk.      Gaz.  des  Hop..   1020,  xciii,  149. 

Tin-;  author  relates  the  ease  of  a  soldier,  aj^e  '2V.  who  was  found  ]iost 
inorteiii  to  have  had  a  jilioma  involvinf;  the  eorpora  (inadrifjeniina. 

The  syniptonis  had  been  very  marked,  the  more  imjiortant  heinjj 
o;reat  ineo-ordination  of  tiie  lower  limbs,  xertiiro.  auditory  iialiueiiuitions, 
hypersomnia,  polyphagia,  and  adi|)Osity.  The  first  two  in-  exjilains  as 
bein<>:  due  to  eomjiression  of  the  superior  eereljellar  pedimeles  and  the  lateral 
auditory  traet.  Tiie  otiier  more  ycneral  symjitoms  were  the  result  of  the 
inerease  in  intraeranial  prcssiire  so  eonstant  in  eerebral  neoplasms.  The 
aiitlior  further  notes  that  liis  patient  had  sustained  a  |)euetratin},'  wound 
of  the  right  parietal  bone  without  perforation  of  the  (hira  luater.  and  it 
was  four  months  after  reeovery  from  this  that  the  \ertiii().  \omiting.  and 
ineo-ordination  a))p(ared.  It  is  suggested  that  traumatism  is  an  important 
etiological  faetor  in  tlic  de\elopmcnt  of  central  neo])lasms  of  the  brain. 

J.  E.  Xicoi.H. 

TREATMENT. 

[127]  Treatment  of  neurosyphilis  by  small  repeated  injections  of 
salvarsan  over  a  prolonged  period  (Traitement  de  la  syphilis 
nerveuse  par  les  injections  no^  arsenicalcs  a  petites  doses  re])etees 
et  prolongees). — J.  A.  Skard.     Pres.se  wed..  1920.  xxviii,  281. 

The  ]iresent  treatment  of  neurosyphilis  by  a  series  of  some  six  injections 
of  saharsan  in  conjunction  with  tlic  administration  of  mercury  is  considered 
l)y  the  writer  a  tacit  con\ention  wliich  is  followed  in  order  to  avoid  pitfalls 
due  to  inherent  dangers  in  the  drug.  For  two  years  and  more  he  has  been 
engaged  in  investigating  the  value  of  small  daily  doses  of  saharsan  over 
a  prolonged  period. 

Technique. — 0-15  grm.  of  the  drug  is  dissolved  in  1  c.c.  of  distilled  water 
and  injected  intravenously  or  subeutaneously.  The  author  inclines  to  the 
latter  method,  daily  injections  being  given  under  the  skin  on  alternate  sides 
iu  the  region  of  the  thigh  below  tlic  great  trochanters.  .V  n\n'sc  can  be 
taught  to  ])erform  tlic  injection  with  case.  There  is  a  remarkable  absence 
of  local  reaction. 

Administratian. — In  the  course  of  a  year,  about  ."JO  grms.  may  be 
adiuinistered.  In  general  paralysis  of  the  insane  0-15  grm.  is  injectcel  intra- 
venously each  day.  so  that  not  more  than  <S  grms.  are  administered  in 
every  three  months.  To  tabetics  who  are  in  the  active  stage  of  the  disease 
the  author  gives  20  to  25  grms.  aiuinally  by  injecting  every  week  two 
doses  of  0-15  gnu.  suiieutaneously  and  one  dose  of  0-3  grm.  intravenously. 
In  this  way  certain  of  his  patients  ha\e  already  received  between  40 
and  jO  grms.  of  salvarsan  (eitlicr  no\arscnobcn7.ol.  sanar.  or  galyl).  No 
mercury  or  potassium  iodide  is  gi\cu.  and  tlic  results  have  been  better 
than  those  obtained  with  the  latter. 

The  author  next  jjasses  to  a  discussion  of  the  accidents  ajipcrtaining 
to  the  use  of  injections  of  salvarsan.  In  200  cases  treated  l>v  his  method 
he  has  never  seen  any  serious  comiilications  result.  But  certain  secondary 
effects  have  been  noticed  : — 
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(I.  Enjtlieiiiaious  reaction. — One  form,  of  no  special  sijiiiificance.  is  seen 
<lnring  the  eoninieneemeiit  of  treatment,  usually  oeciirrinij'  in  the  neigh- 
bourhood of  the  site  of  injection,  and  being  accompanied  by  a  slight  rise  in 
temperature,  .\nother  form  is  seen  towards  the  end  of  the  course  of  treat- 
ment after  the  ]iatient  has  recei\ed  from  5  to  10  grms.  of  the  drug.  It  con- 
sists of  an  erythematous  reaction  limited  to  the  area  of  skin  painted  with 
iodine  for  the  purpose  of  the  injection,  and  is  an  indication  that  the  limit 
of  arsenical  tolerance  has  been  reached. 

h.  Alteration  of  the  tendo  AchilUfi  reflexes. — Somewhere  about  the  fourth 
or  fifth  week,  during  the  administration  of  the  daily  dosage,  one  or  other 
of  the  anklc-jerks  as  a  rule  is  found  to  be  diminished  and  may  become 
abolished.  This  occurs  after  7  to  10  grms.  of  the  drug  have  been  injected. 
The  ]>atient  usually  makes  no  com])laint  unless  it  be  of  a  slight  degree  of 
]>arasthesia.  and  there  is  no  disturbance  of  walking.  The  calf  nmseles 
show  slight  decrease  in  electrical  excitability.  The  anterior  tibial  grou]i 
and  also  the  thigh  muscles  are  affected  to  a  much  less  degree,  but  in  one 
case  a  condition  of  general  ]ieripheral  neuritis  was  observed.  In  those 
cases  where  the  ankle-jerk  has  become  abolished  it  has  never  been 
observed  to  reap])ear  again.  The  decrease  in  this  reflex  will  continue  for 
some  days  after  the  cessation  of  the  injections — a  practical  point  of  con- 
siderable imjwrtance.  It  would  thus  seem  that  arsenic,  administered  by 
this  method,  attacks  the  neuromuscular  meclianism.  particularly  of  the 
internal  popliteal  ner\'c.  The  abolition  of  the  ankle-jerks  suggests  its 
employment  especially  in  syjihilitic  spastic  disorders,  for,  in  addition  to  an 
attack  on  the  disease,  the  spasticity  is  incidentally  diminished. 

c.  Arsenical  jaiinrlicc  occurred  only  in  2  ]icr  cent  of  the  cases  treated 
by  Sicard's  method. 

'/.  Transitorij  albuminuria  has  been  noted  usually  after  7  or  S  grms. 
of  salvarsan  have  been  administered  ;  also  a  slight  degree  of  oedema,  which 
clears  up  rapidly  on  discontinuing  the  treatment. 

e.  A  slight  increase  of  the  jiatient's  weight  occurs  at  first.  When  the 
9-  or  10-grms.  stage  is  being  reached  the  weight  begins  to  go  down,  and  this 
is  taken  as  an  indication  for  the  suspension  of  treatment. 

/.  Xo  visual  or  auditory  disturbances  have  resulted,  and  in  no  case 
has  any  alteration  in  the  optic  discs  been  observed. 

Sicard  concludes  by  noting  the  absence  of  toxic  and  fatal  effects  in 
his  patients  as  compared  with  those  cases  which  are  treated  with  the  large 
doses  now  in  vogue.  Clinically,  he  is  satisfied  with  his  results,  and  states 
that  the  Wassermann  reaction  of  the  blood  and  cerebrospinal  fluid  is 
effectively  rendered  negati\e. 

\\.  Jonxsox. 

[128]  Section  of  the  anterolateral  columns  of  the  spinal  cord  for  the 
relief  of  pain. — C.  H.  Fkaziek  .Ircli.  of  Xeurol.  and  P.sijchiat., 
1920,   iv.   137. 

\  UF.poRT  on  a  series  of  6  cases  in  which  the  operation  of  cliordotomy  was 
performed  for  the  relief  of  pain.  In  3  the  source  of  pain  was  a  malignant 
lesion,  and  in  3  gunshot  wounds  of  the  spinal  cord  or  lumbosacral  plexus. 
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The  rc'Milts  ol'  operation  were  j^ood  :  i:i  V  tlicic  \vas  comijlctc,  and  in  - 
partial,  rclicl'.  Altlion^li  the  operation  demands  aeeuraev  and  consideratjle 
operative  skill,  the  autiior  eonsiders  it  less  dillienlt  to  iK-rforiu  than  division 
of  the  posterior  nerve-roots,  and  it  carries  with  it  the  additional  advaiitage 
that  the  snrfjeon  can  seleet  the  sejfment  at  which  the  eord  section  is  to  be 
made.  It  may  be  laid  down  as  a  jfeneral  rule  that  the  section  shoidd  be 
made  at  least  four  sefjments  above  the  lesion,  so  as  to  ensure  the  erossiny: 
of  all  afferent  tracts  and  to  allow  for  the  extension  of  the  growth  upwards. 
Two  sections  arc  ])lanned  so  as  to  include  the  anterolateral  tracts  in  which 
fibres  subser\  ing  the  conduction  of  i)aiu  sensibility  are  grouped  ;  the 
tem])eraturc  fibres  are  also  di\ided,  and  it  is  necessary  to  sacrifice  those 
running  in  Gowers'  tracts.  As  section  of  the  eolunui  woidd  not.  under  any 
eireumstances,  be  made  high  enough  to  include  the  brachial  ])lexus,  loss 
of  thermal  perception  in  the  trunk  and  lower  e.xtreniity  is  relatively 
unimportant.  The  section  begins  at  a  ])oiiit  midway  l)etwcen  the  anterior 
and  ]30sterior  roots,  and  is  carried  forwards  as  far  as  the  anterior  root, 
which  may  with  propriety  be  divided  in  order  to  ensure  division  of  the  entire 
tract.  The  determination  as  to  depth  seems  to  be  the  chief  difficulty  of 
this  procedure  ;  unless  tlie  knife  penetrates  the  cord  to  a  distance  of  '2-o 
mm.,  total  dixision  of  the  thermal  and  jiain  fibres  nia\-  not  be  achieved. 

1{.  M.  S. 

[129j  Neuralgias  of  the  head,  and  their  treatment  by  firm  pressure 
on  painful  spots  (Sur  les  nevralgies  de  la  tete  ct  leur  traitemcnt 
par  lecrasement  des  ])oints  douloureux). — "SI.  \\.  J.\now.ski. 
Presse   mi'd.,  1920,  xxviii.  537. 

Thk  forms  of  headache  resulting  from  neuralgia  of  the  trigeminal  pr 
occi|)ital  nerves  deserve  attention  chiefly  from  the  |)oint  of  view  of  treat- 
ment. In  nein-algia  of  the  occipital  nerve  tliere  is  marked  tenderness  on 
deej)  ])al])ation  of  the  nerve  where  it  emerges  in  the  occipital  region, 
and  the  jiatient  complains  of  severe  pain  radiating  in  the  direction  of  the 
skin  area  su]iplied.  \\'here  the  trigeminal  is  the  ner\e  concerned,  the 
symptoms  will  dejicnd  on  the  partieidar  Ijraneh  which  is  affected.  Most 
frequently  it  is  the  first  division,  and  when  both  sides  are  involved  the 
l^atient  comjilains  of  headache  of  an  ordinary  character  (frontal  and 
temporal).  Pressure  o\er  the  nerve  in  the  neighbourhood  of  the  supra- 
orbital foramen  suffices  to  distinguish  the  neuralgic  form.  In  these  cases 
jjressure  over  the  infra-orbital  foramen  also  will  show  that  the  second 
division  is  not  infrequently  slightly  affected.  The  zygomatic  branch  of  the 
second  dixision  may  also  be  tender  on  jircssurc.  and  less  frequently  still 
the  branch  emerging  in  the  canine  fossa.  The  third  di\ision  of  the  fifth 
nerve  is  yery  I'arely  affected.  Its  invoh-cmcnt  is  indicated  by  tenderness  on 
])ressure  over  the  foramina  of  exit  of  the  branches  emerging  through  the 
inferior  mandil)le. 

Where  the  paroxysms  of  ])ain  arc  severe,  the  ]>icture  of  migraine  may 
be  closely  simulated  :  ear  disease  and  meningeal  and  <'ranial  disorders 
must  also  be  earefidlv  excluded.  The  author  lays  stress  on  the  necessity 
for  ])alpation  df  the  nerves  at  the  xarious  jjoints  indicated,  in  all  cases  of 
headache  of  miccrtain  origin. 
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Treatiiient. — Firm  continued  pressure  on  tiie  painful  })()ints  lias  pro- 
duced excellent  results.  If  the  occipital  nerve  exits  are  being-  pressed  on, 
the  patient's  head  must  be  placed  with  the  forehead  supported  against  the 
operator's  chest ;  the  head  must  always  be  steadied  sufficiently  for  firm 
pressure  to  be  maintained.  The  tip  of  the  index  finger  is  then  placed  over 
the  required  foramen  and  is  jjressed  repeatedly  in.  as  firmly  as  possiljle. 
The  pressure  is  maintained  from  a  half  to  one  complete  second  and  then 
relaxed,  without,  however,  the  finger  being  remo\cd.  The  manoeuvre  is 
repeated  about  a  dozen  times,  and  is  carried  out  as  a  daily  proeedin-e. 
There  is  considerable  pain  for  the  first  six  days  ;  treatment  is  then  stopped 
for  two  or  three  days,  after  which  a  new  series  of  six  days  may  be  recom- 
menced. As  a  rule,  foiu-  series  of  the  six-days'  treatment  are  sufficient, 
but  severer  cases  may  require  u])  to  nine  series.  The  method  is  admittedly 
painful,  but  the  author,  after  practising  it  for  thirty  years,  is  satisfied  with 
the  results  which  it  gives,  lie  points  out  that  it  is  less  technical  than  the 
more  usual  alcoholic  injections,  and  may  therefore  be  carried  out  without 
the  special  instruction  which  the  other  method  requires. 

\V.  JoTixsox. 

[180]  Treatment  of  epilepsy  by  luminal  (Traitement  tie  repile])sie  ]iar 
la  ])hcn\lcthylmaloiiylurec).--L.  Cheinissk.  Pre.sse  med..  19'2(), 
xx\iii.  598. 

Luminal  is  closely  allied  to  veronal,  the  ethyl  group  of  the  latter  drug- 
being  replaced  by  a  phenyl  grouix  First  used  in  Germany  in  1912, 
evidence  has  been  gradually  aceumulating  as  to  its  value  in  controlling- 
epileptic  seizures,  of  both  the  convulsive  and  the  psychic  variety.  Certain 
obser\'ers  have  noted  a  tendency,  however,  to  mental  confusion  or  excite- 
ment in  the  patient  under  treatment.  It  is  stated  that  this  tends  to  flis- 
appear  as  the  drug  is  continued.  The  attacks  themselves  become  controlled 
Jimch  more  quickly  than  when  jiotassiuni  bromide  is  administered.  Good 
results   are  not   obtained   in   cases  of  hystero-epilejjsy. 

ILsually  a  half  to  one  grain  twice  a  day  is  the  dose  given,  the  maxinuini 
dose  being  eight  grains.  Headache.  Acrtigo.  a  mild  rash,  and  the  mental 
state  already  mentioned  ha\e  occasionally  occurred  as  therapeutic  sequclic. 
These  appear  during  the  first  two  or  three  weeks  of  the  administration  of 
the  drug,  and  ]iass  away  as  the  ]iaticnt  de\elops  an  ajiparent  tolerance. 
He  should  accordingly  be  carefully  watched  during  the  commencement  of 
treatment.  Luminal  does  not  cure  epilepsy,  but  exercises  a  strong  control- 
ling influence  o\'er  the  seizures.  If,  therefore,  for  any  reason  the  treatment 
is  to  be  susjicnded,  the  drug  should  be  slowly  and  not  suddenly  withdrawn. 

\\.    .lOHXSOX. 

[131]  Co-operation  by  internist  and  surgeon  in  the  treatment  of 
Graves'    disease. — H.  Lisskh.     Endocrinolnoi/.   1919.  iii.   4-5+. 

Ix  this  short  paper  are  discussed  without  jirejudicc  the  results  to  be 
obtained  by  surgical  as  op]josed  to  non-surgical  methods  of  treatment.  The 
author  admits  that  surgery  at  times  obtains  brilliant  and  spectacular 
results,   but  he  recognizes  and  dej)lores  the  relatively  high  mortality.     As 


28(i  ABSTRACTS 

rcii'anls  medical  tfcatmcnt.  lie  especially  advocates  absolute  rest  under  tlic 
care  ol'  a  j^ood  muse,  an  ice-haj;'  to  llic  neck,  a  liijili  caloric  diet  ('2500  to 
:i.'){H)  calorics).  (|iiininc  hydrohromate  '>  j;r.  ])liis  crfjotiiie  ]  <iv.  in  j,'elatiii- 
coated  capsules  l.d.s.  as  advised  by  Forchheimer,  and  the  a])plieation  of 
X  rays  to  the  thyroid  or  thynius.  or  to  both. 

On  the  whole  he  inclines  to  the  \  iew  that  the  best  results  are  to  be 
jfaincd  by  close  co-operation  between  physician  and  sur};eon.  but  the 
indications  jmrticulariy  calling;  for  surjiicai  interference  and  the  precise 
sur{>'ieal  measures  to  he  adopted  are  not  spccilied.  He  <'oneludes  with  the 
sound  adviee  that  the  surfreon  should  not  l)e  too  hasty,  noi'  the  physician 
too   patient. 

J.     L.     lillil.KV. 

|i;'.2|     The    rational    therapeusis    of    exophthalmic    goitre.- I.     Ukam. 

hhidiiiiiinihiilii.    1!M!I.    iii.    K!7. 

Ti[K  authoi'  reiiards  the  surj^ical  treatment  of  exophthalmic  uoitre  as  "the 
latest  fad  in  the  art  and  science  of  medicine  ".  and  is  ol' opinion  that,  except 
when  severe  pressure  symptoms  ])red()minate,  this  disease  ""  is  no  more  a 
subject  in  the  realm  of  suroery  than  jmeumonia  and  typhoid  '".  .\s  evidence 
that  surgeons  thcmsch'es  are  somewhat  at  sea  in  the  matter,  he  enumerates 
the  ^■arious  suri;ieal  ])rocedurcs  which  have  from  time  to  time  been  aflo|)ted. 
e.j).,  hemithvroidectomv.  lifi'ature  of  carotid  or  thyroid  arteries,  cervical 
sym))atliect()mv.  injection  ol'  boilinj)'  water  or  of  (piiniiic  iiit<i  the  thyroid 
substance,  or  even  resection  of  the  colon. 

His  objection  to  stu't>ical  interference  on  theoretical  ^^rounds  is  liased 
on  the  absence  of  |)ro()f  that  the  thyroid  is  the  oryan  which  is  primarily 
at  fault  :  but  the  same  arj^nment  mii>ht  be  advanced  ai^ainst  splenectomy 
in  splenic  anainia.  and  is  in  fact  no  argument  at  all.  His  practical  objec- 
lions  are:  (I)  'I'lie  liii;h  inunediate  mortality  (+  to  5  ]ier  cent);  (2)  Dis- 
liynrinji  scars  ;  (;$)  Myxcedema.  tetany,  recurrent  laryn<>eal  jialsy.  etc  ; 
and  (I)  The  failure  to  cure  permanently.  It  would  appear  to  the  re\  iewer 
that  the  first  three  objections  may  reasonal)ly  be  attributed  to  bad  surffcry. 
With  the  last  objection  few  would  disagree,  but  the  same  mijjht  be  said 
ol'  the  results  of  non-surj^ical  treatment.  Not  so  Dr.  l?ram.  however,  who 
"  docs  not  hesitate  to  conclude  that  he  has  been  able  to  cure  every  case 
of  jirimary  (Jravcs"  disease,  in  which  a  fair  decree  of  co-operation  was 
obtainable,  in  I'roin  six  months  to  two  years  ".  .Such  being'  the  ease,  it  is 
a  little  disapjjointing  to  lind  that  no  details  of  the  thera|)cutic  methods 
bv  which  these  happy  results  are  eriected  arc  \ ouchsafed  to  the  expectant 
and  huniiry  reader,  who  is  merely  informed  that  '"  stri<'t  individuali/ation 
is  the  dominating  jirinciple.  together  with  a  piopcr  medical  attendant  and 
the  right  social  atmosjihere.  in  conjunction  with  a])i)ro])riate  dietetic, 
hygienic,  medicinal,  psychotherapeutic.  electrothera])entie,  and  other 
measures  ".  Our  disappointment  is  heightened  still  further  when  we  learn 
that  the  cases  which  resist  the  author's  thera])eusis  are  not  eases  of 
gemiinc  exophthalmic   goitre   at    all. 

J.    1..    HlULI-.V. 
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p5Pcbopatholoii\). 

PSYCHONEUROSES     AND     PSYCHOSES. 

[133]  Influence  of  the  war  upon  the  concepts  of  mental  disease  and 
neuroses. — Siunky   I.  Schwab.     Mental  Hygiene.  1920,  iv.  654. 

The  author  regards  the  war  from  the  point  of  view  of  the  scientist  as  a 
mass  of  uncontrolled  ex])eriment,  and  briefly  reviews  the  results  in  the  field 
of  knowledge  appertaininf;  to  the  nervous  system.  As  far  as  pure  neurology- 
is  concerned,  he  finds  nothing  of  note  save  in  the  matter  of  physiological 
])roblems  associated  with  the  regeneration  of  injured  nerves  ;  but  he  feels 
that  much  of  the  pre-war  morbid  psychology  has  to  be  >-iewed  from  a  new 
standpoint.  Summarizing  his  conclusions  he  says  that  a  true  understanding 
of  tlic  neuroses  must  be  based  upon  a  j)sychology  of  instinct  in  which  the 
primitive  instinct  of  sclf-prcser\ation  and  the  emotion  of  fear  have 
translated  themselves  into  a  protection  for  the  individual  under  the  guise 
of  a  diseased  picture,  the  restricted  Freudian  conception  having  been 
replaced  by  a  more  generalized  instinctive  basis.  Tlic  author  also  regards 
certain  groups  of  the  psychoses  as  episode-reactions  closely  related  in  origin 
and  mechanism  to  the  neuroses,  but  implying  a  more  ]jrofoiuid  disturbance 
of  consciousness.  He  considers  that  the  object  of  all  psychotherapy 
is  to  inlluence  the  ])atient  in  such  a  way  that  the  conflict-situation 
de\'elo])ed  in  the  mind  may  be  faced  openly.  The  ])atient  is  taught  to  rely 
upon  his  ability  to  face  the  problem  rather  than  on  any  instinctive  process 
of  defence  and  protection. 

Thomas    Beaton. 

[134-]  The  psychopathology  of  alcoholism  and  some  so-called  alco- 
holic psychoses.  —  C.  Stanfoud  Read.  Join:  of  Ment.  Sci., 
1920,   Ixvi,    233. 

The  ])urpose  of  this  paper  is  to  emphasize  the  psychogenetic  factors  in  the 
])roduction  of  psychoses  associated  with  alcohol.  The  imconscioiis  motiv- 
ation of  alcoholic  indulgence  is  the  avoidance  of  mental  pain,  and  the 
])!casurc  aroused  by  its  imbibition  is  not  exclusively  ])hysiological  in  origin; 
but  its  effect  is  to  narcotize  the  liigher  mental  processes  and  to  permit  the 
release  of  trends  normally  kept  in  check  by  the  repressing  force  of  social 
taboos.  In  the  alcoholic  psychoses  the  toxic  effect  of  alcohol  is  not  the 
chief  causal  agent,  but  only  a  contributory  one.  Analysis  nearly  always 
reveals  an  emotional  factor  as  the  actual  predisposing  cause.  Attention  is 
drawn  to  the  fact  that  clinical  pictures  are  often  observed,  identical  with 
those  found  in  the  alcoholic  psychoses,  in  which  a  history  of  alcohol  is 
absent.  From  obser\ations  based  upon  his  own  clinical  material.  Read 
finds  that  alcoholic  jiarauoid  conditions,  with  delusions  of  jealousy,  eroto- 
mania, persecution,  and  grandeur,  are  often  found  to  depend  on  a  repressed 
impulse  of  a  homosexual  nature  wliich  in  the  psychosis  finds  an  outlet  by 
■projection',  after  the  manner  described  by  Fretid  in  his  analyses  of  perse- 
cutory states.  The  paper  concludes  with  considerations  in  relation  to  the 
wider  social  aspects  of  alcoholic  indulgence. 

H.  Devixe. 
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[l'-i.'>\     Syphilitic    scars    of    the    spirit.     Jom'.i'ii  t'oi.i.iNs.     Jnur.    .tiiicr. 
Med.  Jssoc.   1!»'->(I.   Iwiv.    1-_>1I). 

TllK  wliolp  (iiiestioii  of  sypiiilitic  (iisfase  (if  the  iierxous  system  has  not 
received  the  attention  it  ileserves  in  medical  literature,  i)ut  tiie  minor  mental 
and  emotional  ehanoes  aeeompanyinj;  this  disease  have  received  no  atten- 
tion at  all.  The  author  attributes  this  to  their  variability  both  in  severity 
and  nature,  hut  emphasizes  how  great  an  effect  this  may  have  on  the  career 
of  the  j)atient.  He  considers  that  the  treatment  of  syphilis  by  mercury 
and  arsphenamin  imtil  the  Wasserniann  reaction  has  remained  negative 
for  a  long  time,  has  diminished  the  incidence  and  severity  of  syiohiiis  of 
tile  nervous  system  to  a  very  great  degree.  He  points  out  the  results  of 
adequate  treatment,  wliich  sometimes  restores  function  completely,  but 
often  leaves  behind  it  a  scar  wliieh  is  only  obvious  to  the  patient's 
intimates  and  yet  has  a  marked  inlluence  on  his  career,  as,  for  example, 
when  slight  changes  of  emotional  and  intellectual  capacity  result  from  a 
syphilitic   encephalitis. 

A  ease  is  quoted  of  a  young  man.  age  "20.  \vho  li ad  a  severe  attack  of 
cerebral  syphilis  while  under  mercury  treatment,  but  under  the  inlluence 
of  arsphenamin  and  mereiu'y  he  recovered  entirclj'  so  far  as  \Vassermann 
tests,  cerebrospinal  lluid  reactions,  and  physical  signs  were  concerned. 
Howe\"er,  after  his  recovery  he  never  succeeded  in  holding  a  situation  for 
long,  never  gave  satisfaction  to  his  employers,  and  eoidd  never  undertake 
work  of  responsibility,  whereas  before  he  had  been  head  of  a  de])artment 
store,  and  had  been  regarded  by  all  his  emijloyers  as  a  man  of  gi'cat  promise. 
He  lost  his  power  of  initiative,  and  took  no  pleasure  in  his  amusements  or 
friends,  though  he  had  good  insight  into  his  condition  and  realized  he  could 
not  do  as  well  as  he  used  to  do.  His  memory  and  concentration  were  very 
fair,  but  iiis  affective  state  was  almost  negative. 

More  than  three  years  later  he  had  no  physical  symjitoms  of  disease 
of  the  nervous  system,  and  the  Wasscrmann  reactions  of  his  blood  and 
spinal  lluid  were  negative,  but  nc\erthelcss  he  still  bore  the  '.sear  of 
syjihilis  on  his  soul'. 

R.  G.  GoKDox. 


[13tjJ  The  study  of  malingering  with  the  methods  of  biochemical 
investigation  (Lo  studio  dellc  sinuila/.ioni  eon  mctodi  di  indagini 
biochemici). — Cinko.  liir.  Sptriinriil.  di  Frenidl..  1019.  xliii. 
325. 

Professor  Cuneo  contributes  tins  suggestive  article.  His  general  conten- 
tion is  that  if  the  synqjiom  eomjilained  of  actually  exists,  there  will  be  a 
biochemical  ciiange  to  represent  it.  Thus,  genuine  epilejisy  is  always 
associated  with  characteristic  changes  of  proteid  metabolism,  trigeminal 
neuralgia  with  well-marked  nitrogen  retention,  cerebrospinal  neurasthenia 
with  'irregular  and  disordered  mal-assimilation  of  albumen',  reiuil  calculus 
with  the  presence  of  oxalic  acid  in  the  urine,  and  so  on.  ^Vhile  we  are 
])rc])arcd  to  agree  with  this  thtory.  we  are  incUned  to  think  that  it  will 
ha\e  more  practical  \aluc  in  the  next  war,  or  possibly  in  the  next  century, 
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than  at  the  present  time.  We  should  ventin-e  to  protest  against  the 
assumption  that  a  truly  disabling  morbid  condition  must  necessarily  be 
confirmed  by  an  organic  change  discernible  in  the  laboratory.  The  most 
baffling  malingerer  with  whom  the  present  writer  has  had  to  deal  com- 
plained of  one  thing  only,  namely,  that  whenever  he  saw  an  officer  a  \'oicc 
said  to  him,  quite  clearly,  and  always  in  the  same  tone,  ""  Cut  his  throat  "  : 
in  consequence  of  which  the  man  de^-eloped  a  phobia  of  knifes.  It  would 
be  interesting  to  know  what  exact  change  in  the  nitrogen  metabolism  of 
the  body  was  associated  with  this  condition. 

We  notice  in  the  same  number  of  the  Rhistci  a  most  interesting  and 
laudatory  obituary  article  on  Henry  ^laudsley.  The  wTiter  points  out 
the  great  influence  exerted  by  his  work  on  mental  physiology  and  pathology 
tlu-oughout  Italy  dming  the  second  half  of  the  last  century,  and  mentions 
\vith  regret  the  very  inadequate  translation  that  his  work  has  received  in 
the  Italian  language. 

H.    ChICIITOX    MlLLEli. 

fl3T]     Mental  disease  in  families. — Abr.\haa[  Myersox-    Mental  Hygiene, 
1919,  iii. 

The  author  reviews  the  standing  conceptions  of  the  transmission  of  mental 
diseases.  He  refers  to  the  classical  doctrine  of  Esquirol  and  Morel,  that  all 
forms  of  insanity  and  eccentricity  are  manifestations  of  one  condition, 
Avhich  is  inherited  and  inheritable  degeneracy  ;  to  the  views  of  Sioli  and 
Vorster.  who.  on  the  other  hand,  declare  that  there  arc  certain  grou])s  of 
mental  disturbance  Mliich  are  related — thus,  that  manic-depressive  insanity 
and  dementia  prai'cox  exclude  one  another  in  heredity  ;  and  also  to  the  \ie\\ 
of  the  more  moderate  Jolly,  Allrecht,  and  Pilcz,  who  find  that  a  dissimilar 
heredity  exists,  but  that  the  main  trend  is  towards  a  similar.  He  discoimts 
the  conclusions  of  the  Davenport  and  Rosenoff  investigations,  which  he 
considers  were  made  not  so  much  to  establish  the  laws  of  transmission  of 
mental  disease  as  to  fit  the  facts  to  the  Mendelian  theory.  The  author 
then  gives  the  statistics  and  conclusions  based  upon  a  survey  of  23.000 
admissions  to  the  Taiuiton  State  Hospital.  He  finds  that  the  paranoid 
and  catatonic  diseases,  pracox  or  otherwise,  trend  to  dementia  precox  or 
to  feeble-mindedness  in  the  insane  descendants ;  that  manic-depressive 
disease  is  succeeded  by  manic-depressive  and,  in  a  varying  proportion  of 
cases,  by  dementia  pra:"cox  ;  that  the  senile  and  involutional  psychoses 
trend  towards  paranoid  disease  and  dementia  jiracox.  It  is  to  be  seen, 
therefore,  that  all  roads  seem  to  trend  to  dementia  prarcox  and  thence  to 
imbecility,  which  may  be  congenital  dementia  pra?cox  -snth  an  early  dementia 
as  a  leading  feature. 

The  reputed  relationship  between  genius  and  insanity  finds  no  examples 
in  the  Taunton  cases,  while  the  author  finds  that  criminality  is  more 
closely  associated  with  forms  of  feeble-mindedness  and  alcoholism  than  it 
is  with  insanity. 

He  concludes  with  the  statement  that  there  is  no  basis  for  any  theory 
of  heredity  in  the  psychoses.  The  psychoses  may  represent  disease  pro> 
cesses  rather  than  the  operation  of  an  hereditary  mechanism,  or  thej-  may 
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represent  ahnoriual  xariation  so  that  insanity  in  sonu-  dI'  its  jiliascs  may 
be  a  disease  or  al)iiorniality  merely  by  exeessive  \ariation  ratlier  than 
by  any  detcet  of  any  character.  lie  points  out  the  need  lor  an  orjianized 
reseai'ch  into  the  descendants,  wliether  insane  or  not,  of  sy|)hilitics. 
alcoholics,   and  of  the  insane  conlincd   in   hospitals. 

Thomas  Hkai'on. 

[i:5.s|     The  war  neuroses  as  physiologic  conservations. — S.  I.  .Schwa it. 
Airh.  of  X enrol,  and  Psychiat.,  1919,  i,  .579. 

FoLLOWiNt:  an  account  of  the  devclojiinent.  organization,  and  function  of 
the  neurological  base  hospital  of  which  he  was  the  director.  Schwab 
indicates  that  the  problem  of  the  war  neuroses  has  three  as])ects.  There 
is  the  military  point  of  view  to  be  kept  constantly  in  the  foreground.  If 
this  had  been  done  generally,  many  mistakes  would  have  been  avoided. 
This  view  is  essentially  that  the  ])atient  should  be  returned  to  his  former 
status  as  a  soldier,  with  the  assum])tion  that  this  is  a  jicrfcctly  jiossible 
thing  to  accomplish.  Such  an  attitude  and  aim  on  the  ])art  of  the  whole 
staff  of  a  neurological  hospital  has  incalctdablc  thera])eutic  effects,  and  tends 
of  itself  to  bring  about  the  desired  results.  Then  there  is  the  medical 
)iroblem.  A  war  neurosis  is  the  product  of  traumatic  experiences  causing 
the  organism  to  respond  by  abnormal  reactions  which  tend  to  become 
fixed  and  organized.  There  is  a  fixed  etiology,  a  varying  effect  from  the 
traumatic  incident,  and  a  thera])eutic  aim  directed  towards  the  return  of 
the  ])atient  to  the  conditions  which  first  ])roduced  the  neurosis.  Lastly, 
there  is  the  elucidation  of  the  mechanisms,  an  aspect  which  needs  greater 
emphasis  than  the  ipiestion  of  clinical  types  or  symptomatologj'.  The  view 
is  developed  that  the  war  neuroses  are  to  be  regarded  as  a  clefensive 
mechanism  or  as  part  of  a  system  of  physiological  conservations.  Such 
])rotectivc  reactions  are  innate  ;  in  all  li\ing  organisms  there  exist  sets  of 
factors  which  save  them  from  destruction,  and  their  expression  is  auto- 
matic, unconscious,  and  outside  the  volitional  sphere.  The  discussion  of 
this  question  leads  the  author  to  attempt  tin-  differentiation  of  neuroses 
and  ])sychoses  on  l)iological  lines.  His  remarks  are  significant,  and  may 
be  quoted  : — 

"  A  psychosis  in  the  long  run  always  acts  to  the  disadvantage  of  the 
individual,  both  in  relation  to  his  immediate  enviroimient  and  to  society. 
Its  origin,  therefore,  must  lie  in  processes  of  consciousness  which  are  per- 
manently abnormal.  destructi\e.  and  constantly  dc]iarting  from  a  normally 
acting  intelligence.  Sooner  or  later  a  psychosis  brings  the  indi\  idiial  in 
conflict  with  himself,  his  class,  and  society.  The  neuroses,  on  the  other 
hand,  never  do  this,  nor  can  they  do  it.  For.  as  their  origin  and  purpose 
are  fundamentally  protective,  a  conllict  leads  to  the  enfeeblemcnt  and 
eventual  disaiipcarancc  of  the  individual  out  of  his  cn\ironmcnt.  The 
neuroses,  are,  therefore.  ])rotective  mechanisms  which  tend  to  guard  the 
individual  from  the  immediate  c\cnt  lor  which  he  lacks  jiropcr  jjersonal 
ada])tion.  The  ])sychoses,  on  the  other  hand.  scr\e  no  ]irotecti\e  pur- 
])osc  whether  innnediate  or  remote,  but  on  the  contrary  tend  logically 
to  the   destruction   of   the    indi\  iilual    in    the   conllict    of  e\'cnts.     Thev  are 
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permanent  deviations,  jjiogressive  in  type,  wliieh  arise  w  ithont  set  purpose, 
and  are  the  consequences  of  abnormal  processes  in  consciousness.  They 
tend  to  the  ehniination.  not  the  saving,  of  the  individual.  In  the  struggle 
with  society  it  is  .generally  the  individual  who  succumbs,  either  as  a  living 
organism  or  as  a  member  of  the  social  order.  The  neuroses,  on  the  other 
hand,  arc  the  jiroducts  of  an  intelligence  awake  to  the  needs  of  the 
individual,  and  are  structures  of  compromise  between  him  and  society. 
They  tend  to  shield  him,  and  so  do  harm  to  society.  They  arise  in  con- 
.sciousncss  from  fully  realizable  premisses,  but  tend  to  become  automatic, 
and  without  the  individual's  awareness,  so  that  he  reacts  to  them  instead 
of  the  things  he  is  cognizant  of  in  his  own  make  uj)." 

Clinical  descriptions  are  given  of  the  iiidi\idual  ty])es  of  disorder,  which 
are  based  on  a  classilication  which  develo])ed  of  itself,  as  it  were,  from  the 
practical  needs  of  the  moment.  s\ich  as  therapeutic  methods,  prognostic 
ex])eriences.  disability  classifications,  and  characteristic  sets  of  mechanism. 
Having  described  his  methods  of  treatment,  and  summarized  his  conclu- 
sions. Schwab  expresses  the  hope  that  tiie  understanding  of  the  mechanism 
and  the  thera]ieutic  methods  in  these  war  cases  may  exert  an  influence  in 
a[)])roaching  the  problems  of  the  civilian  neuroses.  The  paper  is  of  con- 
siderable ^•nlllc  and  importance. 

II.  Dkvixk. 

[139]  The  reactions  of  the  visceral  nervous  system  in  anxiety  states 
(Les  reactions  du  systeme  nerveux  visceral  dans  les  ctats  anxieux). 
— J.  Elziere  and  J.  M.\rg.\hot.    L'Encl'plmle.  1920,  xv,  3-1-!),  361. 

Thi:  authors  claim  that  the  French  writers  on  the  anxiety  states  have 
])rcsented  clinical  pictures  of  the  ])sychology  of  these  conditions  whose 
clarity  and  precision  compare  favourably  with  those  of  the  Freudian  school. 
Augoisse  is  a  subjective  phenomenon  which  is  experienced  under  different 
circumstances.  b\it  these  may  be  divided  into  two  groups.  Sometimes 
the  symptom  is  of  somatic  origin,  and  forms  part  of  a  clinical  pictvu'e  which 
usually  involves  the  cardiovascular  system,  and  accompanies  and  modifies 
certain  painful  sensations.  At  other  times  it  directly  de)iends  on  psychic 
abnormalities,  and  is  the  physical  accomiianimcut  of  anxiety.  Whatever 
may  be  its  origin,  it  is  hard  to  deHne,  and  it  appears  to  the  patient  as  if  his 
visceral  existence  has  stopped,  while  at  the  same  time  certain  spasmodic 
affections  occur  within   his  body. 

The  physical  manifestations  of  tingoisxe  de])end  on  the  exaggerated 
activity  of  the  sympathetic  system.  Over-action  of  the  sympathetic  causes 
constriction  of  the  vessels  of  the  head,  accounting  for  the  pallor  and  feeling 
of  emptiness  of  the  head  com|Dlainecl  of  by  the  subjects  of  angoisse.  Simi- 
larly the  ocular  defects — exophthalmos,  mydriasis — are  familiar  results  of 
stimulation  of  the  sympathetic.  The  dry  mouth,  shivering,  goose-flesh. 
cold  sweat,  ])alpitation.  rapid  pulse,  sensation  of  thoracic  constriction, 
occasional  incontinence  of  urine,  and  all  the  other  phenomena  of  angoiiise, 
correspond  to  sympathetic  overactivity. 

.Sometimes,  in  the  later  stages  of  an  attack  of  angoisse,  symptoms 
appear  which   point  to  a  compensatory   reaction  of  the  vagal  system,   as 
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Tor  cxaniiilc.  the  How  ol'  tears:  l)iit  \\itli  the  (loiiiinanco  ol'  tlio  more  toiiif 
\aL;al  coiitidl  I  In  ciiii>(iis.\r  (lisa])])cars  and  the  patient  calms  down,  a  i'act 
whicli  conlliins  the  popular  belief  in  the  relieC  alTorded  l)v  tears,  l-'re- 
(|ucntly  alter  an  attack  the  i)atient  sulTers  from  polyiu'ia  and  diarrluea. 
phenomena  dclinitelx  associated  with  xaiiotoma.  The  niaiiifestatioiis 
which  depend  on  the  \(ilnntarv  nnis(  Ics.  such  as  the  priinarv  immohilitv 
and  (hawini^  ol'  the  lace,  and  the  snl)se(|nent  trend)linji  and  nnori>aiii/.e<l 
nio\  ements.  are  connected  less  with  iimioixsi'  than  v  ith  its  iidhience  on 
voluntary  "ontrol.  It  mav  he  said  then  that  <iii<;i)is:\r  is  manifested  wlicn 
Ihe  activity  of  the  synipatlictic  is  preponderant,  and  stops  when  this  ceases 
to  be  so. 

There  follows  a  record  of  tutnty-ninc  <'ases  of  "permanent  anxietv 
states',  whose  arterial  ])ressin'e  and  oculocardiac  rellex  were  observed  as  a 
test  of  symiiathetie  overaeti\  it\ .  In  all  the  pressure  was  raised,  and  was 
nc\er  lower  than  maximum  1  t(i.  minimum  '.»().  The  inversion  or  abolition 
of  the  oculocardiac'  lellex  was  noted  in  the  majority  of  eases.  Thirty-one 
eases  are  quoted  in  which  anxiety  oceiu'red  at  ini'rccpicnt  intcrxals.  and  in 
which  the  sians  of  symjiathctie  overaetixity  were  fre(|uently  noted,  but 
less  <'onstai\tly  than  in  the  ])reecdin<>'  sronp.  while  sxntptoms  of  \-asjotonie 
reaction  tended  to  alternate  with  these. 

Finally,  the  authors  refer  to  the  dini<'ult  question  whether  the  emotion 
or  the  physical  nianifestatioji  is  the  primar\  ])henomenon.  They  conclude 
that  the  anxiety  states  tend  to  occur  in  those  subjects  whose  autonomic 
nerxous  system  is  so  constituted  that  the  symiiathetie  system  is  pre- 
ponderant. The  <'ases  of  ten  i)atients  arc  cpiotcd  whose  ailments  were 
essentially  jihysical  and  not  ])sychical.  whose  blood-|)ressure  was  perma- 
nently raised  as  a  result  of  ortianie  lesions,  and  who  ])resented  otlier  signs 
of  over-aeti\ity  of  the  synq)athetic.  In  all  these  aiigoixxf  was  jircseiit, 
accompanied  by  the  emotion  of  anxiety.  From  this  they  conclude  that 
the  anxiety  is  secondary  to  (iiigoixsr.  .\nother  arjinmcnt  ])ointin};  to  tlie 
same  eonelnsion  is  alTorded  by  the  anxiety  obserxed  in  those  disturbanees 
of  endocrine  ac'tixity  which  result  in  overaction  of  the  adrenals  and  eouse- 
(pient  hypertonia  of  the  svnqiathctic  sxstem.  Such  a  state  of  affairs  occurs 
at  the  menopause,  xvhen  the  aetixity  of  the  ox  aries  is  suppressed,  and  the 
fre(iuency  of  anxiety  states  at  this  time  is  notorious.  From  these  observa- 
tions they  conclude  that  x\  hen  the  researches  in  ori>:anothera|)V  haxi- 
afforded  us  a  means  of  lowcrinu  sx  inpathctic  actix  itx'.  a  thera])entic  aucnt 
will  be  found   for  eondjatiuL!'  the  anxictx'  states. 

K.  G.  GoiiLxjN. 

PSYCHOLOGY  AND  PSYCHOPATHOLOGY. 

|lt()|     The  experiences    of  the  child:     how  they  affect  character  and 
behaviour,      ('.   M.uiii:  Campiu:!,!,.      Menial  Ilijoifuv.  1020.  ix.Hl'.'. 

.\  BHil'.i'  statement  of  the  aims  cf  infant  ])sx cholonv.  It  presents  ;in 
a]5preeiation  of  the  work  of  .1.  \\.  Watson,  and  jiixcs  many  examj)l(.s  of 
the  kind  of  material  he  lias  ilcnit  xxitli.  These  shtnv  how  experiences 
(hirint^  infancy   may  inlluenee  the  whole  future  of  the  iiidixidual.   |)roduein<j 
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undesirable  traits  of  character  wliieh  at  the  adult  stage  it  is  dilhcult  or  even 
impossible  to  correct.  The  iinportanee  of  training  the  child  in  reactions 
which  are  destined  to  become  habitual  is  insisted  on.  The  profound 
inlluence  of  the  parents  in  effecting  repressions  in  the  child  and  in  estab- 
lishing false  emotional  values  is  discussed,  and  the  article  eonelndes  with 
a  plea  for  a  franker  and  broader  education  of  the  child  in  sex  matters. 

R.  Dansie. 

[141 1     Childhood:     the    golden    perLod    for    mental    hygiene. — Wm.    A. 
\ViUTK.     Mental  Ili/gifiie,  1020.  W.  257. 

Mental  illness  is  a  type  of  reaction  in  the  indi\idnal  to  his  problems  of 
adjustment.  It  is  conditioned  by  the  nature  of  these  problems  and  by 
his  character-equipment.  The  second  of  these  factors  is  the  one  to  be 
studied,  since  mental  hygiene  is  more  capable  of  modifying  it  than  the  otlier. 
Deseri])tive  and  clinical  classifications  arc  discounted  in  favoiu-  of  those 
of  behaviouristic  psychology  based  on  the  reactions  of  the  individual  as  a 
whole  from  infancy  onwards.  Jlental  illnesses  are  thus  found  to  be  out- 
ward signs  of  intrapsychic  difficulties  or  conflicts  due  to  traits  of  character 
developed  in  childhood,  which  is  therefore  the  ideal  period  for  prophylactic 
treatment. 

The  author  de))rccates  the  undue  \alue  attaclicd.  in  the  jiast.  to 
the  germ-plasm  theory  of  heredity,  and  the  fatalistic  type  of  thought 
resulting  therefrom.  He  insists  on  the  possibility  of  modifying  to  advan- 
tage inherited  traits,  in  themselves  to  be  deplored,  and  emphasizes  the 
importance  of  enAironnicnt  in  this  conncctioji.  The  necessary  factors 
in  prophylactic  treatment  are  :  (1)  A  sound  behaviouristic  child 
j5sj-chology  :  (2)  An  understanding  of  the  child's  relationships  to  its 
euAironment — especially  to  its  own  family  ;  (3)  The  definite  application  of 
the  above  in  education  :  [i)  The  application  uuist  l)c  carried  out  l)oth  at 
jiomc  and  at  school. 

Cases  ai'e  quoted  which  illustrate  the  origin  of  offending  traits  of 
character  in  childhood.  Existing  child-welfare  work  is  commended,  but 
the  author  asks  for  a  broad  bcha^^ou^isfic  line  of  study  carried  through 
the  jjcriods  of  adolescence  and  early  adult  life.  The  article  concludes 
that  such  a  scheme  would  prove  more  workable  than  that  of  the  eugenist, 
which  would  merely  control  the  material. 

11.  Uaxsie. 

[142]     Some    adaptive    difficulties   found  in    school    children. — Esther 
Richards.     Mental  Hygiene.   1920.  iv,  331. 

The  article  opens  with  a  reference  to  a  principle  of  education  ex))rcssed 
by  Adolf  Meyer  :  "  The  highest  aim  of  education  will  always  lie  in  the 
])roper  encouragement  and  training  of  certain  emotional  assets,  the 
interests,  leanings  and  curiosities,  ambitions,  likes  and  dislikes,  as  well 
as  of  purely  intelleetiial  assets  or  knowledge."  The  writer  carried  out 
a  series  of  observations,  extending  over  fifteen  months,  in  a  chosen  school. 
She  gives  characteristic  exanijiles  of  children  revealing  faidty  psycho- 
biological  reactions,  and  a  sketch  of  her  mode  of  examination  and  treatment. 

20a 


294  ABSTRACTS 

In  (liscussiiiir  trcatnieiit  of  cliildrcn  showiiifi  retarded  mental  develop- 
nioiit.  tlic  author  dwells  on  the  necessity  of  se]iaratin<j  them  from  normal 
ehildren  and  of  affordhig  them  individual  attention  in  training.  Sehool 
hours  should  be  spent  in  work  which  could  be  correlated  with  some  activity 
possible  for  the  child  after  leaving  sehool.  An  extension  of  the  school 
period  is  advocated,  during  which  extension  the  child  shoidd  be  mider  the 
dual  control  of  teacher  and  employer,  thus  being  saved  froTu  the  ranks  of 
'drift'  labour. 

A  list  of  cases  showing  details  of  defects,  treatment,  and  results  in 
tabidated  form  concludes  a  concise  aecoimt  of  a  useful  and  interesting 
piece  of  work. 

I{.    D.VNSIE. 

[1 1-;3]  The  serpent  as  a  symbol. — J.  C.  Hassell.  P-'iijchd-aiiali/tir  Rei., 
1919,   vi,   296. 

An'imal  forms  were  doubtless  first  used  in  an  animistic  sense,  and  later 
became  symbolic.  Gradually  the  mieonseious  seized  ujjon  the  animals 
as  an  expression  of  jiainful  ideas  in  substit>ited  accejjtable  form.  From 
the  study  of  mythology,  folklore,  and  fairy  tales,  we  find  the  symbolism  is 
that  of  the  unconscious  of  the  race,  and  its  meaning  is  therefore  uni\ersal. 
This  mostly  holds  good,  too,  in  dreams,  neuroses,  and  psychoses.  Religion 
offers  a  fertile  field  for  the  play  of  symbolism,  and  the  part  of  the  serpent 
here  is  well  known.  This  animal  has  iieen  given  many  qualities  and 
worshipped  because  of  them.  They  may  be  grou])ed  into  five  classes  : 
wisdom  (including  powers  of  healing),  guardianship  and  jirotcetion, 
paternity  and  transmigration,  the  command  over  fertility,  and  hostility. 
Illustrations  are  given  of  these  various  attributes.  In  the  luintally 
diseased  the  serpent  is  common  as  a  sexiuil  symbol.  It  is  a  classieai 
symljol  of  the  male,  the  ])liallus.  though  in  many  cases  it  has  also 
significance  for  the  female.  In  the  dreams  of  women  the  significance  seems 
evident.  Simple  analysis  of  myths  and  legends  unearths  the  sexual 
meaning  of  the  ser])ent — the  miracle  of  Moses,  the  fall  of  man,  etc.  This 
animal  is  also  known  as  the  God  of  Fire,  and  here  we  can  recall  that  fire 
is  the  symbol  of  masculine  sexuality  (fire  of  passion).  Interesting  illus- 
trations from  clinical  material  of  the  serpent  as  a  phallic  symbol  conclude 
the  article. 

C.  Stanford  Rkad. 

[144]  Contribution  to  the  psychopathology  of  absence  without  leave 
and  allied  military  offences  (Zur  Psycho])athologie  der  un- 
erlaubtcr  Eutfcrnung  inul  ^•erwan(ltcn  Straftaten). — K.  Kleist 
and  F.    AVissmaxn.     .tllg.   Zeits.  f.  P.sijchial..    1920,  Ixxvi,  30. 

Tins  is  a  summary  of  observations  made  on  sokliers  tried  for  alisence 
without  leave,  desertion,  cowardice,  or  sclf-inllicteil  wounds  :  .some  were 
examined  in  field  hospitals  in  Northern  France  and  others  in  the  Rostock 
clinic. 

There  were  54  eases  in  all,  and  of  these  only  5  showed  c\idenee  of  gross 
mental  disorder  apart  from  mental  deficiency,  which  latter  affected  13  of 
them.     The   bulk   of  the   report    is  taken   u]i   with   descri])tions   of  the   31 
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psychopaths  among  them,  and  of  6  cases  in  wliicli  "nervous  debiUty"  seemed 
to  be  wholly  due  to  war  experiences. 

The  writers  subdivide  the  psychopaths  into  :  (1)  Unstable  psycho- 
paths (4  cases)  ;  (2)  Sensitive  and  emotionally  labile  psychopaths  (4 
cases)  ;  (3)  Hysterics  (7  cases)  ;  (4)  Eccentrics  (.3  cases)  :  (5)  Anxious 
(angstliche)  psychopaths  (5  cases)  ;  (6)  H\'pochondriacs  (1  case)  ;  (7) 
Hypomaniacs  (2  cases) ;  (8)  Cyclothymic  (1  case) ;  (9)  Psychopaths  with 
episodic  irritability  (2  cases).  Members  of  the  first  group  are  charac- 
terized by  an  inability  to  settle  down  in  civil  life  ;  they  are  either 
weak-willed  and  feckless,  or  restless  natures.  The  cyclothymic  is  moody : 
the  example  described  absented  himself  while  in  an  irritable  depressed 
state  following  a  punishment.  The  last-named  group  comprises  the 
poriomaniacs  and    dipsomaniacs. 

On  the  whole  psychopaths  committed  the  lesser  military  offences, 
whereas  cowardice  and  self-mutilation  were  often  the  crimes  with  which 
the  war-neurotics  were  charged.  These  latter  exhibited  a  fair  family  and 
personal  record,  had  done  well  in  long  and  bitter  fighting,  and  had  broken 
up.  Characteristic  of  them  was  the  conviction  that  they  could  no  longer 
control  themselves  under  shell-fire,  and  punishment  had  no  corrective 
effect ;    they  failed  again  in  their  next  ordeal. 

Of  the  above  37  cases,  28  were  charged  with  absence  without  leave, 
1   with  cowardice,   4   with  desertion,   3  with  self-inflicted   wounds. 

.\ccording  to  these  authors  tiie  underlying  motives  could  be  classed 
under  the  three  headings  of  fear  (23  cases),  reluctance  to  serve  (11  cases), 
and  psychical  states  independent  of  external  conditions  (3  cases).  This 
fear  was  not  always  fear  of  danger  to  life.  Three  cases  absented  themsehes 
while  awaiting  punishment,  another  because  he  could  not  pay  a  debt. 
The  remainder  coidd  not  face  their  retiu'u  to  the  dangers  peculiar  to  war: 
only  three  of  the  number  broke  away  actually  from  the  trenches.  The 
distinction  between  fright  and  anxiety  (Angst)  as  causes  is  clearly  brought 
out.  Reluctance  to  serve  was  more  frequent  as  a  motive  at  the  base,  and 
among  the  luistable  psychopaths  and  hysterics.  .Situation  jisychoses  were 
not  clearly  the  cause  of  military  offences  ;  when  tliey  did  occur,  it  was  in 
relation  to  the  conditions  following  arrest. 

The  cases  have  been  carefully  worked  out.  and  are  described  frankly 
and  without  sentimentality  :  in  assessing  responsibility  less  stress  was 
laid  on  the  actual  examination  of  the  individual  than  on  the  circiunstances 
under  which  he  failed,  and  on  his  previous  historv. 

H.  W.  Hn.LS. 

[145]     The      psychological      analysis      of     superstition.  —  Albert      K. 
Weinberg.     Psycho-aiialytic  Rev.,  1920,  vii,  31. 

This  study  endeavours  to  demonstrate  that  an  analogous  symbolization 
to  that  seen  in  the  dream  is  inherent  in  many  superstitions  or  proverbial 
sayings  of  the  masses.  A  long  list  of  superstitions  found  among  the 
Pennsylvania  Germans  is  given,  and,  in  view  of  the  latent  sexual  content 
which  analysis  of  them  so  frequently  discloses,  it  is  pointed  out  that  these 
people  are  speciall}'  noted  for  their  high  morality.     Thus,  like  the  dream. 
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the  siipci'stitioiis  riiihodv  a  syiuholi/.ation  wliicli  is  iinconscious.  and  do  not 
reflect  upon  the  intejirity  of  tlie  total  jjcrsonality.  'I  he  writer  does  not 
elaini  that  all  sii])er.stitions  ean  he  ])syelioloijieally  interpreted,  tor  thoiijjh 
\-erv  often  illustrative  of  uneonseious  complexes,  they  are  not  invariahly 
a   product   of  the  unconscious. 

C.  St.\xfohi)  1{i:.\i). 

|14(i|     Dreams  (Les  reves). — Boxjorii.     liibliiillicf/ur  I'liiv.  e!  Rev.  Suisse, 
1920.   xeviii,   203. 

.\  BiUEF  rex'icw  of  Freud's  tiieory  of  dreams  is  given,  and  the  abandonment 
of  ])hysioloyieal  for  jjsyeholouieal  hy]iotheses  is  dcjlored  :  thouah  adult 
dreams  often  have  their  cause  in  infantile  impressions,  it  is  denied  that 
they  should  be  due  to  a  develo])ini>'  sexual  instinct,  which  is — according  to 
the  author — but  ill-detincd  in  childhood.  lie  considers  that  dreams  are 
the  distorted  rejiroduction  of  early  stinmli  and  not  of  early  emotions. 
Just  as  he  explains  individual  adult  dreams  by  external  jjcrceptions 
occurring  in  the  immediate  twenty-four  hours  or  so  jireceding  the  dream, 
so  does  he  ascribe  the  dreams  of  common  type — such  as  Freud's  "  flying 
dream',  the  falling  dream,  the  dream  of  being  confined  in  too  small  a 
space — to  sensations  ])crcei\ed  by  the  child  in  iitero  or  at  birth,  sensations 
that,  occurring  in  a  state  of  semi-consciousness  comparable  to  the  hyjinoid 
one,  are  particularly  a|)t  to  remain  fixed   in   subconscious   memory. 

For  an  instance  he  quotes  the  case  of  a  little  girl,  one  of  four  children, 
who  was  born  in  a  state  of  partial  asphyxia,  and  was  the  only  one  to  have 
constant  anxiety  dreams,  in  which  she  |)icturcd  herself  in  a  room  too  small 
for  her  in  which  she  could  not  breathe.  Again,  he  says  that  children  born 
feet  first  are  never  subject  to  'falling  dreams'  as  are  those  that  came  into 
the  world  head  first.  He  quotes  the  case  of  another  child,  born  after 
obstructed  labour,  who  constantly  dreams  of  being  in  a  long  narrow  corridor, 
the  end  of  which  seems  terribly  far,  and  oppressively  small  and  eonstrieteil. 
He  gives  plentiful  examples  drawn  from  his  own  cxtensixe  practice,  and 
after  opposing  psycho-analytic  theories  concludes  that  dreams  do  not 
contain    the   tv])ical    wish-fuKilment    of   Freud. 

.1.   F.   Xnoi.K. 

[147J     Are    there    any    instincts? — Ivni(;ht    Dim.ap.       .Jnur.     Aliiitniii. 
I'si/rhdI..    till!).    xi\.    :5()7. 

Accepting  the  conception  of  instinctive  activities  in  general  psychology 
as  designating  any  responses  which  ha\e  not  been  learned,  the  author 
proceeds  to  deal  with  the  conception  of  "an  instinct'.  He  finds  that  there 
is  a  great  deal  of  confusion  as  to  the  exact  meaning  of  the  term.  .Some 
authorities,  for  exam])le.  n'strict  the  term  to  groups  of  activities  which  are 
unconscio\is.  while  others  insist  on  consciousness  being  one  of  the  spccilic 
ilifferentia  of  instinct.  He  sees,  however,  the  gravest  error  to  arise  from 
the  failure  to  distinguish  betwtin  the  instinct  as  a  grouj)  of  activities 
telcologicallv  dclined  and  the  instinct  as  a  physiological  grou]>.  The 
acti^■ities  of  the  feeding  child  may  be  considered  ])hysiologically  as  a  sepaiate 
Lironp   from  anv  other  physiological   acti\  itics.  or  again   uia\    be  considered 
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teleologically  as  a  group  of  activities  associated  with  tlic  final  resiilt  of 
obtainmg  food.  The  author  permits  the  assumption  that  there  are  instincts 
in  the  physiological  sense,  but  passes  to  doubt  the  existence  of  instincts 
in  the  teleological  sense,  i.e.,  the  sense  as  inferred  in  McDougalls  Social 
Psi/cholog!/.  He  coni]3lains,  in  regard  to  the  teleological  groupings,  that 
the  classification  is  one  merely  of  convenience  :  every  author  makes  his 
own  postidates,  classifies  his  instincts  accordingly,  and  then  biiilds  up  his 
scheme  of  social  psychology  upon  them.  The  author  compares  the  construc- 
tion of  the  social  psychology  in  Trotter's  Herd  Insiinci  in  Peace  and  War. 
in  ^McDougall's  Social  Psijchologi/.  and  in  the  Freudian  system,  in  explana- 
tion of  this  point.  Again,  the  importance  of  not  considering  the  teleological 
classification  of  the  instincts  as  more  than  a  matter  of  convenience  is 
shown  by  the  overlapping  of  the  instincts.  As  a  matter  of  fact,  there  are 
very  few  responses  of  the  animal  which  do  not  form  jiart  of  a  number  of 
instincts,  whatever  be  the  classification.  The  same  physiological  activities, 
and  even  the  same  conscious  processes,  may  be  classed  now'  as  mere  flight, 
now  as  a  manifestation  of  gregariousness,  now  as  self-abasement.  The 
same  fears,  and  perhaps  the  same  desires,  may  be  involved  in  several  eases. 
He  concludes  that,  accepting  the  term  instinct  in  the  sense  in  which  it  is 
most  emphatically  used  at  present,  one  must  assiune  that  for  psychology 
there  are  no  instincts.  There  is  a  great  deal  of  instinctive  activity,  both 
conscious  and  miconscious,  volitional  and  non-volitional,  instinctive  percep- 
tions and  thoughts  no  less  than  instinctive  acts  and  emotions.  He  considers 
that  the  possibility  of  discovering  a  social  psychology  rests  on  the  possibility 
of  discovering  a  truly  psychological  grouping  of  instinctive  activity,  and 
that  neither  of  these  discoveries  is  likely  to  be  made  until  we  cease  from 
talking  of  "instincts'. 

TnoM.\s  Be.atox. 

[148j  The  localization  of  psychic  functions  (Zur  Frage  der  Lokalisatioii 
psychischer  Funktionen). — Fankiiauser.  Sclntei-.  med.  Woch., 
1920,  1,  767. 

FoLLOWiXG  to  a  certain  extent  von  Monakow  and  Berze,  the  author 
distinguishes  functionally  between  the  three  outer  cell-layers  of  the 
cerebral  ^^cortex  and  the  three  inner,  or.  rather,  the  two  inner  :  for  the 
purpose  of  his  paper  is  to  adduce  e\'idence  suggesting  that  the  fourth  or 
inner  granular  layer  is  associated  with  affectivity.  It  is  absent  in  the  motor 
area,  where  are  jilaced  only  motor-images  (engrams),  and  it  is  doubled  in 
the  ^■isual  cortex.  An  argument  in  favour  of  the  association  of  a  cortical 
layer  with  affecti\ity  and  against  its  local  (regional)  placing,  is  that  there 
is  no  focal  lesion  of  the  cerebrum  in  which  excitation  or  paralysis  of  affective 
lihenomena  is  a  constant  occurrence,  and  this  is  true  also  of  the  basal 
ganglia.  The  moria  (^^■itzelsucht)  often  found  in  frontal  lesions  is  neither 
constant  nor  confined  to  that  region.  Disorders  of  the  affective  sjihere 
are  likely  to  occur  only  if  the  cortical  lesions  are  sufficiently  widespread 
and  diffiise. 

That   the   fourth  layer  should    act    as   a   unit    is   only    conceivable    if 
it    be   granted   that    other   lavers,    individuallv    or    combined,    should    also 
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so  act.  e.g.,  those  siibserviiij;  ideation.  The  author  siif^'fjcsts  that  tlic 
outer  three  layers  are  concerned  with  ideation,  and  the  inner  hali"  of  the 
cortex  with  perception,  the  latter  being  the  site  of  the  terminal  fields  of 
the  various  sense-aventies.  According  to  von  Monakow.  the  inner  half  of 
the  cortex  constitutes  with  its  fibres  a  ]irojection-a])paratus.  aiui  the  outer 
an  association-ai)))aratus.  According  to  Uerze,  ))sychical  ])rocesscs  cannot 
be  localized  focally ;  when  motor  or  sensory  phenomena  ajjpear  in 
conjunction  with  localized  lesions  they  are  apsychic,  and  are  the  result  of 
focal  disturbances  of  the  inner  cortical  layers.  The  suggestion  is  that  the 
fourth  layer  is  functionally  linked  with  the  outer  three,  fonning  the 
anatomo-physiological  basis  for  the  psychical  processes  of  the  affective 
sphere  which  accompany  the  reception  of  sensory  stimuli  and  the  carrying 
out  of  ideational  stimuli.  In  these  affective  jjsychieal  ])roccsscs  are 
included  consciousness  of  self,  apperception,  attention,  and  affect  in  the 
ordinary  sense.  Assuming  this  midway  position  for  the  affective  sjjhcrc. 
the  author  considers  the  hypothesis  will  explain  the  genesis  of  hallucinations 
satisfactorily.  The  'liveliness'  of  an  idea  is  nothing  else  than  its.  affective 
component.  Intensity  of  the  affect  of  an  idea  leads  under  jiathological 
conditions  to  awakening  of  the  corresponding  sensory  engrains  of  the  inner 
layers  and  so  to  hallucinations. 

In  perception  there  is  stimulation  of  sensory  cortical  lields  (inner  half) 
and  spread  of  adequate  innervation  to  the  psychical  layers  ;  hence  the  idea 
of  the  perception,  which  is  also,  necessarily,  linked  in  the  process  with 
an  affective  element.  In  the  case  of  ideation,  by  association  from  memory 
there  is  reproduced  something  resembling  an  idea  of  a  perception,  also 
accomjianied  by  an  affective  element,  and,  if  the  idea  is  'lively',  by  slight 
stimulation  of  the  sensory  field  from  above.  In  illusion,  sensory  stimtdi 
reach  the  sense  fields  and  their  cngranis  ;  for  jjatliological  reasons  an 
inadeqiiatc  innervation  passes  to  the  jisychical  outer  half,  and  an  imperfect 
idea  of  a  perception  results.  In  hallucination,  there  is  awakening  of  a  sense 
area  by  a  pathological  idea  or  an  idea  acconi])anicd  by  a  ]iathological  affect. 

The  ]ia]icr  also  contains  useful  comments  on  the  (picstion  of  the  locali- 
zation of  the  different  varieties  of  apraxia  and  agnosia,  but,  regrettably. 
does  not  include  references  to  the  Mork  of  Shaw  Holton  on  the  same 
subject.  j^    X    K    W. 

[1  l-O]     On  the  arbitrary  use  of  the  terms  "  masculine  "  and  "  feminine  ". 
— Beatkice  M.  Hixkle.     Psycho-analytic  Rev.,  1920,  vii,    15. 

At  a  previous  stage  of  himian  existence  the  term  feminine  had  an  entirely 
different  connotation  from  what  it  has  to-day,  and  the  conception  of  the 
female  as  inferior  was  unknown  among  many  peo])les.  Even  now  in  many 
primitive  races  no  such  significance  is  attached  to  the  sex.  The  European 
attitude,  though  not  so  freely  expressed,  is  inclined  to  assimie  that  feminine 
is  synonymous  with  slave  attributes  and  inferiority  of  soul.  This  view,  the 
author  thinks,  originated  gradually  with  the  growth  of  the  conception  of 
individual  property  rights  and  the  increase  of  power,  which  aroused  the  male 
desire  to  possess  the  women  and  children.  The  piu'chase  followed  the 
idea   of  possession,    and   as   soon    as   women    became   sexually    marketable 
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their  freedom  was  doomed.  Masculinity  is  assoeiated  with  strength, 
aggressiveness,  domination,  and  vigorous  action  in  both  the  physical  and 
intellectual  spheres,  while  the  feminine  characteristics  are  presumed  to  be 
passivity,  subniissiveness,  timidity,  emotionalism,  gentleness,  and  chastity, 
in  fact,  all  those  qualities  with  which  we  associate  infantilism.  When. 
however,  the  facts  are  examined,  do  men  and  women  actually  conform  to 
this  description  ?  Dr.  Hinkle  thinks  not,  and  believes  that  the  actual 
distinctions  between  the  sexes,  other  than  their  biological  ones,  can  only 
be  accurately  gauged  when  the  tradition  of  woman's  inferiority  has  dis- 
appeared and  the  children  of  both  sexes  have  the  same  training,  freedom, 
privileges,  and  responsibilities.  Sex  differences  in  the  animal  world  are 
referred  to,  and  it  is  pointed  out  that  therein  there  is  no  luiiformity  in  these 
distinctions.     Type   differences   are  confused   with   those   of  sex. 

In  her  psychological  work  the  author  has  been  constantly  surprised 
to  find  the  same  reactions  and  tendencies  in  men  as  were  sujiposcd  to  be 
the  sole  possession  of  women,  though  often  well  concealed.  This  was 
found  to  be  as  true  for  the  normal  as  for  the  neurotic.  In  endeavouring  to 
live  up  to  the  collective  conception  of  what  shoidd  be  their  reactions 
according  to  their  sex  organs,  much  mental  conflict  may  result.  In  women 
the  struggle  is  not  so  much  with  the  collective  conception  as  is  the  ease 
with  man.  but  with  the  inner  feeling  which  holds  them  in  bondage.  The 
masculine  domination  has  forced  her  to  repress,  while  man  has  been  forced 
to  express.  Shell  shock  would  never  attack  a  natural  fighting  man  wliose 
instincts  are  aggressive.  Changes  in  social  conditions,  aided  by  long  periods 
of  peace,  have  allowed  men's  interests  to  be  occupied  by  peacefid  pursuits 
which  do  not  >itilize  the  so-called  masculine  instincts,  and  so  it  is  only  those 
men  who  possess  a  strong  instinct  for  power  who  are  in  the  front  ranks 
of  war.  It  is  not  implied  that  there  are  no  secondary  characteristics 
which  are  determined  by  the  possession  of  the  distinctive  se.x  organs,  but 
at  present  we  cannot  truly  e^'aluate  them. 

In  discussing  types.  Jtuig's  extroverted  and  introverted  personalities 
are  referred  to  at  some  length,  with  their  characteristic  reactions,  in  order 
to  show  where  the  error  in  the  male  estimate  of  the  feminine  sex  has  lain. 
The  extroverted  type  is  the  typical  male,  aggressive,  active,  conquering, 
but  there  are  many  women  with  these  same  reactions.  The  intro\erted 
males  are  the  ones  who  generally  have  a  touch  of  the  so-called  feminine 
characteristics.  Both  ])sychological  types  were  reduced  in  the  female 
through  restrictions.  The  introverted  women  coidd  not  develop  their 
thought  functions  because  their  brains  were  deemed  inferior,  and  so  for  all 
women  the  accent  has  been  placed  on  the  emotional  side  ;  the  extroverted 
type  were  also  handicapped  because  a  childish  attitude  of  dependency 
on  man  vas  insisted  on.  May  it  not  be  man's  fear  of  the  feminine 
princi])le  itself  which  all  luiconsciously  has  driven  the  male  to  assume  this 
superiority  and  to  force  woman  into  the  role  he  wishes  her  to  play  '?  The 
ixal  bondage  is  that  of  i3syehological  type,  and  therefore,  instead  of 
demanding  definite  reactions  according  to  sex,  we  must  realize  that  normal 
functioning  can  only  take  place  according  to  indi^vidual  nature  quite  regard- 
less of  sex.  C.  St.\xford  Read. 
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TREATMENT. 


1 1.50 1  Some  practical  remarks  upon  the  use  of  modified  psycho- 
analysis in  the  treatment  of  borderland  neuroses  and 
psychoses. — L.  I'li.ut  i;  C'i.akk.     Psijchn-dniilijlic  lin  ..  l!Jli».  \  i.  3()(i 

In  commenting  upon  his  cx]K'ri(nce  in  seven  manic-depressives,  (lark 
says  he  found  it  a(i\anta<;cous  to  sift  the  conscious  and  forcconscious 
settings  of  the  jjaticnt's  (hllicultics.  and  cs|)ecially  those  wiiich  seemed  to 
aet  as  pi-ecipitating  causes.  A  strictly  ])sycho-analytic  approach  was  only 
then  taken  up.  The  dream  productions  -were  foimd  to  he  more  on  an 
adult  level,  and  not  so  obviously  latently  sexual  in  interpretation  as  in  the 
neuroses.  Analysis  could  not  be  ])ushed  to  a  finality  so  ra])idly  or  com- 
pletely either.  AVhat  helped  most  in  the  pcrioilic  dc])rcssions  was  a  more 
or  less  common-sense  re-fornndation  of  their  attitudes  toward  their  life 
problems.  A  jjsycho-analytie  uudcrstandinr;  of  their  emotional  life  was 
essential,  as  the  innate  trends  of  grit,  courage,  and  jiersc\  eranee  were 
weak.  In  mental  torticollis  the  individuals  possess  a  very  infantile 
emotional  life,  and  through  the  weakness  of  their  primary  instincts  the 
inversion  required  in  psycho-analysis  rendered  them  so  imjiotent  that  a 
new  attitude  towards  life  had  to  he  inculcated  in  order  to  obtain  any  satis- 
factory tlierapeutic  results.  In  dementia  pracox  the  mental  deterioration 
is  usually  far  too  advanced  when  the  patients  apply  for  treatment,  so  that 
one  can  only  use  iisycho-analytie  teachings  in  helping  them  to  adjust  their 
lives,  and  any  attempt  at  pure  psycho-analysis  in  such  cases  invariably 
does  harm  by  removing  crutches  by  means  of  whicli  they  did  in  some  wa>' 
adjust  to  reality.  X  case  of  dementia  pra-cox,  then,  should  not  be  analyzed, 
but  the  indi\'idual  may  be  helped  by  conscious  suggestive  therapeutics  and 
rationalization  to  an  adolescent  sublimation  of  work,  and  recreation  short 
of  the  adult  demands  of  emotional  maturity.  In  the  borderland  neuroses 
and  psychoses  ])sycho-anaIysis  should  be  used  with  the  greatest  care,  but 
its  ])rinci])les  mav  be  frcclv  em])loycil  bv  the  |)hysician  to  enlighten  his 
own  mind  upon  the  problems  he  has  to  help  tiic  ])atient  to  meet. 

C.  Stanford   Read. 

[151]  Treatment  of  anxiety  states  by  psycho-analysis  (Dn  traitement 
des  etats  anxieux  par  la  mcthodc  ])sycho-analytique). — Trepsat. 
L'Enccphah.  1920.  x\-.  35. 
Psychoanalytic  technique  in  anxiety  states  {La  technique  de 
la  mcthodc  ])sycho-aualyti(iuc  dans  les  etats  anxieux). — DuPRE 
and  Thki'sat.     L'Enciphulc,  1920,  xv,  169. 

According  to  the  authors  a  pei'fect  psychotherapy  for  anxiety  states  does 
not  exist  at  the  ])resent  time.  The  method  of  "rational  persuasion'  is 
sterile  and  practically  useless,  since  the  discasi'  concerns  the  affective  and 
not  the  cognitive  aspect  of  the  patient's  mind.  The  method  of  emotional 
ap])cal  may  momentarily  assuage  mental  j^ain.  b>it  it  is  necessary  to  go 
fiuther  than  tliis.  and  cxjilorc  his  unconscious  mind  to  find  the  origins  of 
his  troul)le.  By  being  shown  the  devious  ways  by  which  he  has  reached 
his  condition,  he  has  more  power  to  readjust  his  judgements,  his  emotions, 
and  his  tendencies. 
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Morton  Prince's  objection  to  psycho-analysis  is  that  it  is  no  use  bringing 
lip  the  repressed  material  into  consciousness,  for  the  consciousness  ha\-ing 
repressed  this  ^-cry  material  in  the  past  wll  simply  do  so  again  ;  hut  he 
makes  the  mistake,  as  does  Janet,  of  regarding  repression  as  a  purely  volun- 
tary process,  and  forgets  that  pathogenic  repression  involves  material 
of  an  intense  emotional  value.  This  is  why  sex  so  often  plays  a  role  in  the 
genesis  of  the  neuroses,  for  there  is  nothing  so  highly  emotional  or  so 
closely  interwoven  with  the  personahty  of  the  individual.  Further, 
because  an  idea  or  tendency  has  been  repressed  as  insuiiportable  at  one 
time,  it  need  not  be  insupportable  when  restored  to  conscio>isness  by 
psycho-analysis,  since  by  that  time  the  circumstances  are  different.  To 
demonstrate  how  these  theories  are  applied,  the  analysis  of  a  patient  wlio 
suffered  from  pseudo-hallucinations  accompanied  by  anxiety  is  given. 
The  first  clue  was  obtained  from  an  outburst  of  emotion  while  discussing 
her  relations  with  her  htisband.  Next,  the  partial  analysis  of  a  dream,  by 
free  association  from  its  incidents,  indicated  a  repressed  uneasiness  ^\ith 
regard  to  her  marriage.  Next,  by  word  association,  various  comjjlex- 
indications  Mere  obtained,  on  associating  from  which  'love',  "brother', 
"father",  emerged  as  j^roniinent  motives,  and  a  memory  of  the  horror  in 
which,  as  a  child,  she  held  the  improper  relations  between  her  father  and 
her  governess.  The  same  memory  emerged  at  the  next  sitting  from 
associations  from  a  dream,  antl  froni  these  the  connection  between  her 
regard  for  her  father  and  the  idea  that  she  must  resjject  him.  her  shame  at 
his  conduct,  certain  malpractices  of  her  own  induced  by  her  phantasies  of 
this  conduct,  and  her  scrupulous  obsessions,  were  made  clear.  Further 
dreams  elucidated  an  attachment  to  her  grandfather  and  her  identification 
of  her  husljand  with  this  grandfather.  In  shoit.  all  her  obsessions  and 
hallucinations  were  fomid  by  such  methods  to  depend  on  early  attach- 
ments and  emotional  conflicts,  and  the  result  of  the  self-knowledge  thus 
gained  by  the  patient  was  the  disappearance  of  all  her  symptoms  and  her 
resumption  of  a  normal  life. 

R.  G.  GonDox. 

[152]  The  methodological  teachings  and  significance  of  psycho- 
analysis  (Les  enseigiiements  mcthodologiqucs  et  la  signification 
dc  la  psycho-analyse). — M.  R.  ^Iovrgue  and  H.  Colin.  Ann. 
medico-psyclwlogiques,  1918,   lxxi\'. 

Ix  this  criticism  of  psycho-analysis  the  authors  seek  to  determine  what  is 
the  essential  characteristic  of  the  method,  and  what  deep  need  is  respon- 
sible for  the  widespread  diffusion  of  Freudian  doctrine.  They  develoji  the 
view  that  psycho-analysis  is  a  "system".  By  this  term  they  mean  a  con- 
ception which  is  not  necessarily  foreign  to  concrete  observation,  but 
which  is  presented  as  having  an  absolute  value,  and  with  the  help  of  which 
one  could  erect  a  complete  system  of  pathology.  In  this  instance  the 
central  notion  is  that  oi  punxexualism.  The  "libido"  to  the  psycho-analyst 
is  the  same  kind  of  "maid  of  all  work'  as  the  term  "vital  force'  used  to  be 
in  the  old  systems  of  medicine.  Just  as  the  old  vitalists  attributed  to 
'vital  force'  such  and  such  attributes  to  'explain'  such  and  such  groups  of 
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phenomena,  so  Freud  uses  the  expression  'Hbido'  sometimes  in  a  strict 
sexual  sense,  and  sometimes  in  the  sense  of  interest,  sentiment,  tendency, 
or  instinct. 

Criticism  is  also  directed  to  the  use  of  the  term  censor.  In  the  opinion 
of  the  authors  it  is  a  dangerous  ]irinciple  to  borrow  a  term  from  the  social 
sphere,  even  thoui;h  merely  utilized  as  a  comparison,  and  they  point  out 
that  it  is  characteristic  of  German  thought  to  make  a  frequent  appeal  to 
concrete  comparisons,  as,  for  instance,  in  the  "side-chain'  theory  of  Ehrlich. 
They  suggest  that,  however  excellent  such  images  may  be  in  biological 
chemistry,  it  is  far  from  being  the  same  in  a  subject  so  obscure  as  ])sycho- 
pathology.  There  is  a  danger  of  thinking  that  one  is  dealing  with  an  idea 
derived  from  experience,  and  which  has  no  further  need  of  being  more 
thoroughly  examined.  The  progress  of  a  science  begins  when  it  begins  to 
challenge  the  terms  which  it  employs. 

The  coutention  is  also  made  that  the  method  of  Freud  is  not  truly 
objective,  but  is  essentially  one  of  subjective  inteqjrctation,  and  is  philo- 
sophic rather  than  scientific.  ^Vhile  the  genetic  method  is  excellent,  as  has 
been  shown  in  other  directions,  the  error  in  method  of  psycho-analysis, 
attaching  to  its  character  as  a  'system',  consists  in  the  unilateral,  pan- 
sexualistic  intcr]>retation  of  the  ijhenomcna  analyzed. 

The  jiroblem  as  to  why  Freudian  doctrines  have  become  so  widespread 
is  one  of  considerable  complexity,  and  in  this  paper  it  is  only  considered 
from  the  point  of  \-iew  of  the  intellectual  need  which  psycho-analysis 
appears  to  satisfy  in  the  case  of  many  neiu-opsychiatrists.  It  is  suggested 
that  for  some  years  neurologists  have  felt  the  necessity  of  including  a 
psychological  a]5])roach  to  problems  of  the  mind,  and  psycho-analysis  has 
seemed  to  fin-nish  for  many  a  cut  and  dried  jjsychology.  which  includes  not 
only  an  "explanation'  of  the  obscure  facts  of  psychopathology,  but  also  a 
scientific    psychotherapy. 

Freud  has  made  contributions  of  great  interest  in  respect  to  symbolic 
thought,  affective  factors  of  mental  life.  wit.  and  dreams,  but  the  tendency 
to  develop  a  more  objective  psychology  is  becoming  incre^isiugly  evident. 
The  writers  believe  that  the  danger  of  "  systems  '  is  more  ajiparcnt  than 
real,  and  that  past  experience  has  shown  that  they  are  destined  to  collapse 
when  in  contact  with  facts.  Psychology,  the  need  of  which  is  felt  to-day  in 
the  domain  of  neuropsychiatry,  will  only  be  solid  in  so  far  as  it  is  erected 
patiently,  in  direct  and  daily  contact  with  the  clinic,  for  that  alone  represents 
reality  in  its  infinite  complexity. 

II.  Devise. 

[133]     Some  notes  on  asexualization,  with  a  report  of  eighteen  cases.— 
Marti.n   \V.   Barr.      Jour.  Xen:   and  Ment.    Dis..    1920,   li,  231. 

The  author  jioints  out  that  asexualization  has  been  practised  all  through 
history,  and  that  it  is  still  met  with  even  amongst  civilized  communities. 
Depri^•ation  of  the  se.xual  glands  by  no  means  leads  to  mental  and 
])hysical  decay  ;  on  the  contrary,  many  eunuchs  have  been  noted  for 
their  intelligence  and  strength. 

Mental  defectives  arc  notoriouslv  deficient  in  control,  and  are  therefore 
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more  at  the  mercy  of  tlu-ir  lower  impulses,  iiieluding  the  sexual  impulse. 
Any  method  of  quieting  the  emotional  excitation  is  always  useful  in  the 
training  of  the  mentally  deficient,  and  the  author  suggests  that  asexuali- 
zation would  attain  this  end  and  at  the  same  time  diminish  prostitution 
and  general  criminality,  which  are  recruited  so  largely  from  the  defective 
class. 

In  1894^.  when  Dr.  Pilcher.  of  Winfield,  Kansas,  reported  that  he  had 
oijcratcd  on  fifty-eight  cases  for  asexualization,  he  was  met  with  a  howl  of 
execration  from  the  lay  press.  Recently,  however,  public  opinion  is 
gradually  coming  round  to  favour  this  procedure.  It  is  recognized  that 
this  operation,  while  in  no  way  interfering  with  health,  abolishes  sexual  desire 
in  the  majority  and  reduces  it  in  the  rest.  Six  States  of  the  Union  have 
passed  legislation  authorizing  this  operation,  but  still  well-meant  senti- 
mentality is  permitting  muiibcrs  of  the  less  obviotis  deficients  to  escape 
into  the  world  with  their  unbridled  sexuality  to  propagate  their  kind  and 
sap  the  strength  of  the  nation.  The  operation  of  choice  is  castration  in 
the  male  and  oophorectomy  in  the  female,  but  vasectomy  and  falleetomy 
may  be  substituted  if  there  is  a  sentimental  objection  to  remo\ing  the 
organs.  Eighteen  cases  are  described  in  which  these  operations  have  been 
performed,  with  lessening  or  abolition  of  sexual  desire  and  practices  and 
improvement   in    control   of  other   undesirable   impidses. 

R.  G.  Gordon. 
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A   General   Introduction  to   Psycho-analysis.     By   Pkofes.soh    Siomind 

FuEi'D,  LL.i).       Authorized  translation  with  a  ])rclacc  by  G.  Stanlky 

Hall.  1920.  New  Yoriv  :  Boni  and  Liveriyht. 
To  <>i\e  a  lucid  cxjiosition  of  psycho-analytic  doctrines  in  a  eoni])aratively 
small  eoni])ass  is  by  no  means  an  easy  task,  but  herein  it  is  aeeoniplished 
ideally.  The  book  consists  of  a  series  of  twenty-eight  lectures  which  the 
author  yave  to  a  lay  a\idienee.  It  is  written  in  almost  conxersational 
style,  and  though  the  subject  nnist  necessarilx'  iiiNoKe  psychological 
matter  that  is  more  or  less  abstruse.  Freud  attacks  the  ]ir(iblenis  logically 
ste])  by  ste]i,  and  so  antici|iates  and  answers  the  natural  objections  and 
difficulties  which  arise,  that  only  the  most  oiitusc  eouki  I'ail  to  follow  his 
reasoning  and  reeogni/.e  the  justness  of  most  of  his  conclusions.  The 
essentials  of  the  author's  work  are  contained  within  these  pages,  except 
that  his  theory  of  wit  is  only  referred  to  in  a  paragrajjli  (p.  201),  where  he 
says  :  "  The  origin  of  wit  lies  in  a  foreeonscious  train  of  thought  which  is 
left  over  for  a  moment  to  unconscious  manipulation.  IVom  which  it  then 
emerges  as  a  joke." 

Quite  rightly  the  first  section  is  devoted  to  the  jisychology  of  errors, 
because  not  only  do  the  slips  of  everyday  life  especially  a]jpeal  to  all.  but 
through  the  study  of  their  mechanistns  we  get  the  sim|ilcst  insight  into 
unconscious  motivation.  The  jiroblems  of  the  dream  and  its  interpretation 
arc  dealt  with  in  the  second  section,  so  that  afterwards  the  jjathology  of 
the  neuroses  may  he  the  more  adequately  understood.  .Slcej)  is  regarded 
as  a  reversion  to  an  intra-uterine  state,  and  dream  study  is  ap|)roached 
through  the  consideration  of  sleep-disturbing  stimuli,  day-dreams,  and  the 
suggested  dreams  ol'  the  hypnotic  state.  In  order  to  reach  the  meaning  of 
dreams,  the  manifest  and  latent  dream  content  are  differentiated,  childhood 
dreams  are  dilated  upon,  and  the  factors  of  the  dream  censor,  symbolism, 
and  the  dream  work  discussed,  from  which  the  conclusion  is  reached  that 
the  iidantilc  dream  is  the  obxious  lullilnicnt  of  an  admitted  wish  ;  the 
distorted  dream  is  the  disguised  fullilmcnt  of  a  sup]iresscd  wish  ;  and  the 
anxiety  dream  is  the  obvious  Inllilnu-nt  of  a  suppressed  wish. 

In  the  third  section  the  general  theory' of  the  neuroses  is  admirably 
ex|)oundcd.  Through  the  stuily  of  the  compulsion  neurosis  the  imcouscious 
is  shown  to  exist,  and  it  is  demonstrated  that  not  alone  is  the  meaning 
of  the  symptoms  invariably  hidden  in  the  unconscious,  but  that  the  very 
existence  of  the  symptoms  is  conditioni'd  by  its  relation  to  the  unconscious. 
The  other  transference  neuroses  (anxiety  livsteria.  con\  ersion  hysteria) 
have  their  mechanisms  exjilaincd  in  chapters  on  resistance  and  su])pres- 
sion  ;     the    sexual    life    of    man  :     (lc\  clonmcnt    of    the    libido    and    sexual 


REVIEWS  305 

organization  :  theories  oi'  dex-elopnieiit  and  regression  ;  the  development 
of  the  symptom  ;  ordinary  nervonsness  ;  fear  and  anxiety :  and  transfer- 
ence. Many  psj-cho-analytic  disciples  do  not  find  it  easy  to  grasp  the 
conception  that  fear  initiated  at  birth  (toxic  through  interference  with  the 
circulation)  is  the  prototype  of  all  future  fear,  and  that  this  birth  trauma 
is  so  deeply  ingrained  in  the  human  race  that  birth  by  C'asarean  section 
makes  no  difference. 

In  the  very  excellent  discussion  on  narcissism,  which  is  looked  ui)on 
as  the  libidinous  complement  of  egoism,  other  mental  disorders  have  fresh 
light  thrown  ujjon  them.  For  some  time  it  has  been  recognized  that  in 
dementia  jinecox  the  libido  was  tin-ncd  back  upon  the  ego,  but  the  bringing 
of  melancholia  within  the  narcissistic  fold  will  be  added  knowledge  to  many. 
Freud  states  that  the  self-accusations  really  apply  to  another,  viz..  the  lost 
sex  object  or  the  sex  object  which  has  lost  its  value.  The  libido  is  with- 
drawn from  the  object,  and  by  'narcissistic  identification'  the  object  is 
built  uj)  within  the  ego  itself,  projected  upon  the  ego.  The  ])ersonal  ego 
is  now  treated  in  the  same  manner  as  the  aban.doned  object,  and  suffers 
all  the  aggression  and  expressions  of  revenge  which  were  plamied  for  the 
object.  Thus  their  suicide  becomes  more  comprehensible,  as  the  bitterness 
falls  alike  on  the  ego  itself  and  the  oi)ject  of  love  and  hate  (ambivalence). 
The  explanation  given  of  the  delusion  of  'being  watched'  is  interesting. 
In  the  ego  there  is  an  agent  which  continually  watches  and  compares  the 
other  jiart  of  the  ego  and  thus  op)ioses  it.  The  being  spied  on  is  therefore 
a  truth,  lint  it  is  not  outside  himself.  A  factor  in  his  ego  comjiarcs  his 
actual  ego  and  its  activities  to  an  ideal-ego  that  has  been  created  in  course 
of  development.  This  ideal-ego  is  the  conscience,  the  censor,  and  was  liuilt 
up  to  establish  again  the  self-satisfaction  which  was  bound  up  witli  the 
original  infantile  narcissism,  but  which  since  has  had  so  many  disparage- 
ments. \Vhcn  analyzed,  the  delusion  of  being  watched  is  found  to 
originate  in  the  influence  of  parents,  teachers,  and  society,  and  identifica- 
tion of  the  ego  with  certain  of  these  models.  Further  study  of  the 
relation  between  the  ego  and  sexual  instincts  will  probably  advance  our 
knowledge  of  much  that  is  at  present  obscure  in  mental  disease.  Cer- 
tainly nuich  remains  to  be  done  in  this  respect  with  the  traumatic  and 
war  neuroses. 

The  concluding  chapter  is  on  analytic  therapy,  where  it  is  shown  that 
the  aims  arc  twofold  :  to  force  the  libido  of  symptoms  into  transference, 
and  then  to  set  free  the  libido  from  this  new  object.  Transference  is,  of 
course,  a  form  of  suggestibility,  and  according  to  Ferenczi  is  the  essence 
of  it  ;  but  Froid  clearly  points  out  how  ordinary  and  hypnotic  suggestion 
differ  from   the   suggestive   fa?tor  in   ])sycho-analysis. 

Neurologists  of  the  materialistic  school  will  be  gratified  to  learn  that 
Freud  tends  to  lean  toward  a  toxic  etiology  for  the  true  nein'oses.  and 
wonders  whether  these  neuroses  arc  not  disturbances  of  sexual  metabolism, 
whether  perhaps  in  some  way  more  sexual  toxins  may  be  ]}rodnced  than 
the  individual  can  dispose  of,  or  that  psychic  conditions  ])revent  their 
proper  elaboration.  lie  actually  goes  so  far  as  to  say:  "The  structure  of 
psycho-analysis  that  \vc  ha\e  erected  is  really  only  a  superstructure  \\hich 
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at  some  future  time  must  be  placed  upon  its  organic  foundation  ;    but  what 
this  is  we  do  not  know  as  yet." 

It  must  be  noted  that  Freud  now  uses  the  terms  'repression'  and 
'suppression'  in  the  same  sense.  This  is  somewhat  to  be  de])lored.  since  it 
seems  distinctly  \iseful  to  use  them  as  signifying  two  different  ])sychological 
processes.  The  term  '  siip])ression '  is  conceived  of  differently  by  many 
])sycho-aMalvsts.  but  it  seems  convenient  to  employ  it  only  in  relation  to 
the  conscious  and  foreconseious  systems.  Much  misunderstanding  arises 
from  the  varying  conceptions  of  terms  emjiloyed  in  jisycho-analytic 
literature,  and  one  wishes  therefore  that  the  author  had  been  more  explicit 
on  this  point.  He  defines  rejiression  (p.  254)  ;  later  (p.  250)  he  gives 
suppression  the  same  meaning,  and  afterwards  only  uses  the  latter  term. 
One  is  surprised,  too,  that  the  term  "complex'  is  used  (p.  8(5)  without  any 
definition  of  its  meaning.  Many  errors  exist  which  should  be  corrected 
in  a  future  edition.  On  p.  353,  line  27,  "  fear  into  libido  "  should  read 
"libido  into  fear"".  The  name  Siebault  is  given  (p.  81),  which  evidently 
refers  to  Liebeault  of  Xancy.  Why,  too,  do  we  have  the  spelling  'narcism' 
and   'saddism'   instead   of  "narcissism'  and   'sadism'"? 

The  book  nevertheless  is  admirable,  and  supplies  a  nuich-nccdetl  want. 
No  other  general  work  on  psycho-analysis  can  com)iare  with  this  for  lucidity, 
and,  though  primarily  intended  for  lay  readers,  it  should  be  read  by  all 
physicians  who  wish  to  orientate  themselves  on  this  important  subject; 
and  those  who  already  ha\c  some  knowledge  will  find  these  pages  very 
well  worth  study. 

C.  Staxford  Ke.\u. 
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This  is  the  second  edition  of  a  book  first  published  ten  years  ago.     The 

preface  suitably  describes  it  as  written  for  school  medical  ollicers.  teachers, 

and  workers. 

A  history  is  given  in  the  first  cha])tcr  of  the  movement  to  jirovide 
accommodation  in  institutions  for  idiots  and  imbeciles,  and  important 
facts  and  opinions  brought  forward  during  the  jiroceedings  of  the  Royal 
Commission  of  1904-8  are  nu-ntioned,  as  well  as  the  salient  features  in 
the  report  of  the  Conuuission.  Dr.  Francis  Warner's  investigation  of 
1892  is  quoted,  with  his  conclusion  that  one  per  cent  of  those  school  children 
examined  required  special  care  and  training,  which  is  a  figure  that  closely 
approximates  to  the  actual  uiuuber  ascertained  during  the  last  few  vears 
by  the  local  authorities  who  have  carefully  intpiircd  into  the  matter  in 
their  own  areas. 

Following  this  historical  sketch  is  a  useful  chapter  containing  lists 
of  the  various  regulations  and  circulars  that  have  been  issued  relating  to 
the  ^Icntal  Deficiency  Act,  but.  although  the  book  was  published  as  recently 
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as  August,  the  list  cannot  be  said  to  be  up  to  date.  Some  of  the  para- 
])hrased  sectio!is  of  the  Act  and  Reunlatioiis  are  not  clear  ;  e.g..  the  last 
jjaragraph  but  one  on  page  35  presuniably  refers  to  ajjproved  homes,  but 
does  not  so  describe  them,  while  on  page  40  the  reference  to  petitions  seems 
to  confuse  two  distinct  methods  of  procedure,  viz.,  that  under  Section  6 
and  that  mider  Section  3.  The  use  of  the  terms  'voluntary'  and  "com- 
pulsory"  in  this  connection  does  not  correctly  describe  the  procedure. 

There  is,  however,  much  useful  information  here  for  those  for  whom 
the  book  is  written,  and  the  chapter  in  question  contains  a  timely  warning 
against  entertaining  a  belief  in  the  advantage  of  special  school  training 
that  lacks  the  op]5ortiniity  of  subsequent  permanent  care  of  the  patient 
in  a  colony  or  under  other  suitable  conditions,  and  the  wise  conclusion 
is  reached  that  ""  only  a  small  proportion  of  defectives  are  really  better 
under  guardianship  ".  In  later  chapters  the  defective  child  is  described, 
and  nuich  attention  is  given  to  the  deformities  that  constitute  stigmata, 
and  to  the  varieties  and  treatment  of  speech  defect  ;  workers  arc  likely 
to  find  the  latter  of  considerable  help.  The  difficulties  of  examining  the 
mentally  defective  deaf  are  also  treated  in  some  detail. 

Together  with  the  mental  characteristics  of  the  feebleminded  the 
various  special  types  are  described  with  clearness,  but  one  regrets  to  see 
a  suggestion  that  the  moral  imbecile  shows  of  necessity  some  defect  of 
intelligence,   as  though  'mental'   were  identical  with   "intellectual'   defect. 

Some  pages  are  devoted  to  the  relation  of  heredity  and  other  factors 
in  the  production  of  feeblemindedness,  and  the  theory  is  advanced  that 
variation  and  not  mutation  is  the  causative  factor.  The  influence  of 
alcohol  in  this  respect  is  discussed  at  some  length,  and  the  opinion  is  stated 
that  this  and  other  intoxications  or  toxins  act  as  accessory  or  determining 
factors  in  a  stock  already  tainted. 

In  the  chapter  on  pre\entive  measures  the  necessity  of  life-long  care 
is  emphasized,  and  the  deterioration  that  follows  when  trained  defectives 
cease  to  enjoy  supervision  is  pointed  out.  The  various  courses  open  to 
parents  to  secure  proper  treatment  for  defecti^■e  children  are  mentioned, 
and  the  principles  of  the  management  of  such  patients  are  but  briefly 
indicated  in  view  of  the  full  appendix  on  this  subject  written  by  ^liss 
Dendy  :  those  who  have  charge  of  the  feebleminded  cannot  fail  to  find 
invaluable  help  in  this  appendix,  and  its  suggestions  and  injunctions  oiight 
to  be  brought  to  the  notice  of  all  who  are  responsible  for  the  management 
of  defectives  in  institutions.  ^liss  Dendy.  from  her  close  and  able  observa- 
tion of  the  feebleminded  over  a  long  period,  points  out  that  the  keynote 
of  success  in  dealing  with  them  is  occupation,  wliich  must  be  carried  on 
under  conditions  of  kindly  encouragement  and  strict  supervision.  The 
Home  at  Sandlcbridge  is  described,  and  many  extremely  useful  details  of 
equipment   are  furnished. 

Other  appendices  describe  details  of  examination,  such  as  head 
measurement  and  speech. 

A.  E.  E. 
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HYDROCEPHALUS     COMPLICATING     CEREBRO- 
SPINAL   FEVER,    AND    ITS    TREATMENT. 

By    CECIL    WORSTER-DROUGHT,    London. 

In  cerebrospinal  fever  two  types  of  hydroccpliahis  are  met  with  : 
(1)  Generalized  Hijdrocephaliis :    (2)   Internal  Hydrocephalus. 

I.  Generalized  Hydrocephalus. — Generalized  hydrocephalus  is 
that  type  in  which  an  increased  amount  of  cerebrospinal  fluid  is 
present  throughout  the  subarachnoid  space,  both  in  the  ventricles 
and  externally,  Avithout  obstruction  of  the  foramina  of  Magendie 
and  Luschka. 

In  addition  to  that  occurring  early  in  the  disease,  generalized 
hydrocephalus  may  develop  at  any  time  subsequent  to  the  first  week. 
The  characteristic  symptoms  are  practically  those  of  internal  hydro- 
cephalus but  in  a  somewhat  less  severe  form — headache,  lethargy, 
vomiting,  trcmulousness,  and  dilated  pupils  ;  the  temj)eraturc  usually 
rises,  but  may  remain  at  its  previous  level.  When  there  is  a  con- 
siderable accumulation  rtf  cerebrospinal  fluid  under  increased  pressure 
throughout  the  subarachnoid  space,  and  no  meningeal  adhesions 
interrupt  the  continuity  of  the  latter,  lumbar  puncture  yields  a  large 
quantity  of  cerebrospinal  fluid.  The  evacuation  of  this  affords  con- 
sitlerable  relief,  but  it  may  be  necessary  to  repeat  the  operation  every 
twelve  hours  before  the  hydrocephalus  lias  definitely  passed  off.  In 
other  instances,  however,  in  spite  of  rcj^eated  lumbar  punctiu-c,  death 
may  result  from  hydroceplialus,  generalized  as  regards  the  cranial 
cavity,  and  due  to  a  blockage  occurring  either  at  the  foramen  magnum 
or  in  the  spinal  canal  above   the  region  of  liunbar  punctiu-e.      For 
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example,  tlie  following  ease  proved  fatal  owing  to  iihriiiopiirulent 
exudate  j^rodueing  almost  eompletc  ol)strueti()n  at  the  upper  extremity 
of  the  spinal  theea,  in  the  regif)n  of  the  foramen  magnum. 

Caxc  1. — Generalized  Hydrocephalus  of  the  Cranial  Subarachnoid 
Space,  due  to  Obstruction  at  the  Foramen  Magnum.-  I""<>r  a  month 
])ii()r  to  cdininii  lUKicr  our  nhscrx  atioii.  tlic  patiiiit.  iiuv  IS.  iiad  l)een  in 
li(is|)ital  clscwhtre  sufhrinu  from  pyrexia  of  ol)sem'c  origin  whieli  was 
a|)parcntly  ascrilicd  to  " rheumatism '.  The  liistory  s;i\en  l)y  tlie  patient 
was  tliat  lie  e()ni])laiiu  d  of  severe  lieadaehe  and  "  jr.iin  all  oAcr'.  The  only 
record  of  his  illness  obtainable  was  the  teni))eratm'c  chart,  which  showed 
an  irregidarly  intermittent  pyrexia  varying  between  subnormal  and  103° — 
extremely  suggestive  of  eerebros]iinal  fever.  The  rises  in  temperature  had 
])crsistcd  for  sixteen  days  ;  following  this  the  jiyrexia  sidjsided.  Through- 
t)ut  this  ])eriod  the  ]iulse-rate  had  remained  below  96  per  minute,  varying 
between  this  figiu'e  and  00.  The  patient  had  then  been  kejjt  in  bed  for  a 
further  five  days  (21st  day  of  illness),  and  was  finally  discharged  from 
hos])ital  eleven  days  later  (3'Jnd  day). 

The  ]iatieut  stated  that  on  leaving  the  hosijital  he  still  i'elt  far  from 
well.  Two  days  later  he  commenced  shi\ering,  complained  of  headache 
iluring  the  afternoon,  and  vomited  in  the  evening.  He  was  then  sent  to 
hosjjital,  being  admitted  as  a  ease  of  influenza.  Xo  improvement  in  his 
condition  was  noticed,  however,  and  two  days  later  (3rd  day  of  '  second 
attack  '  and  38th  day  of  total  illness)  he  came  under  my  observation.  The 
tem]jerature  was  then  101°,  pulse  80.  and  all  the  usual  signs  of  meningitis 
were  well  marked  :  he  answered  (jucstions  well,  but  at  tinu's  was  inclined 
to  become  incoherent.  Lumbar  ])vmcture  yielded  a  slightly  tm-bid  lluid 
containing  meningococci. 

Daily  lumbar  punct\u-e  and  serum  administration  were  instituted, 
fair  quantities  (10  to  60  e.c.)  of  cerebrospinal  fluid  Ix-ing  obtainetl  ;  the 
eoloiu'  of  the  latter,  however,  tended  to  become  an  increasingly  deep 
yellow  (xanthochromia).  For  the  first  two  days  little  or  no  change  occurred 
in  the  ]iatient"s  general  condition.  His  subsequent  jirogi'css  was  as 
follows  : — 

Si.rtli  (laij  (list  day  of  total  illness).  -The  jiatient  was  distinctly 
delirious  and  exhibited  incontinence  of  urine.  On  being  roused,  however, 
he  s]5oke  fairly  rationally,  stating  that  he  had  absolutely  no  headache.  As 
he  was  inclined  to  be  trenuflous.  hydroce])halus  was  feared  to  ijc  develop- 
ing :    lumbar  jmncture  was  therefore  peri'ornied  l)oth  morning  and  evening. 

11  a.m.     L.  puncture  :    60  e.c.     Slightly  turl)id  yellowish  fluid. 

11  p.m.     L.  puncture  :    60  e.e.     Slightly  turbid  yellowish  fluid. 

(Xo  increased  ])ressure  was  apparent.) 

Seventh  day  (42nd  day  of  total  illness).  —  Delirium  jjcrsisted,  but 
incontinence  was  absent.  Occasional  lloccitation  was  present.  Profuse 
sweating  was  a  markeil  feature,  being  so  intense  as  to  necessitate 
changing  the  bedclothes  several  times.  The  ]iu])ils  were  dilated  and  the 
arms  tremulous. 

11    a.m.     L.    puncture:     60   e.e.     Slightly    turl)id   yellowish    lluid. 

11    p.m.     L.    i)uncturc  :      t-0   e.c.     Slightly   turbid   yellowish   fluid. 

The  fluid  trickled  only  ^•ery  slowly  through  the  needle ;  on  each 
occasion  the  needle  was  withdrawn  and  re-inscrted  in  a  different  inter- 
space, with  no  better  result.  30  e.e.  of  antimeningoeoceal  serum  were 
administered  at  the  morning  iiuncture. 
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EigJith  day  (43rd  day  of  total  illness). — Delirium  increased,  and  incon- 
tinence again  made  its  appearance.  Xo  sweating  occurred,  but  the  pupils 
were  very  dilated  and  tremulousness  was  ]ironounced.  Definite  strabismus 
was  observed. 

10  a.m.     L.  pimcturc  :    10  c.c.     Deep  yellow  lluid. 

10  p.m.     L.  puncture  :    5  c.c.     Dec])  yellow  lluid. 

On  each  occasion  the  lluid  was  obtained  only  with  dillieulty  :  several 
interspaces  were  entered,  the  flow  being  very  slow. 

Ninth  day  (44th  day  of  total  illness). — The  patient  died  somewhat 
suddenly  during  the  early  hours  of  the  morning. 

Autopsy. — The  dura  mater  was  foimd  tense,  and  on  incising  it  a  large 
fpiantity  of  slightly  turbid  fluid  escaped.  Over  the  convexity  of  the  cere- 
Ijrum  there  was  practically  no  meningitis.  At  the  base,  however,  tough 
librinopurulent  exudate  was  found  over  tlie  ])ons,  medulla,  and  cerebellum, 
extending  as  far  forwards  as  the  optic  ehiasma.  The  exudate  also  extended 
downwards  to  the  cervical  region  of  the  spinal  cord,  the  spinal  canal  at 
the  foramen  magnum  being  almost  comjjletcly  occluded.  The  lateral 
ventricles  were  only  moderately  distended   with   slightly   turljid   lluid. 

Occasionally,  adhesions  betMeen  the  parietal  and  ^■isccral  arach- 
noid of  the  spinal  cord  may  bring  about  a  generalized  hydrocephalus 
similar  to  tliat  described  above.  In  a  case  mentioned  by  Foster  and 
GaskelP  death  resulted  from  this  cause. 

In  chronic  cases  of  cerebrospinal  fever,  generalized  hydrocephalus 
is  c)ccasionalIy  found  to  persist  even  after  apparent  recovery  from 
meningitis.  This  result,  no  doubt,  is  due  to  organized  exudate  and 
adhesions  of  the  pia-arachnoid  diminishing  the  total  capacity  of  the 
subarachnoid  space,  and  also,  possibly,  to  some  extent  limiting  the 
absorption  of  cerebrospinal  fluid.  Cases,  usually  in  children,  may 
come  under  observation  and,  on  examination,  suggest  a  condition  of 
hydrocephalus.  A  liistory  may  Ijc  obtained  of  an  obscure  illness, 
accompanied  by  headache  and  vomiting,  some  weeks  or  even 
months  pre\'iously,  from  which  the  patient  was  supposed  to  have 
recovered.  On  lumbar  puncture  a  clear  fluid  will  usually  be  obtained. 
Such  a  condition  is  really  a  chronic  meningitis  following  an  acute 
attack  of  cerebrospinal  fe\'er  from  which  the  patient  merely  appears 
to  have  recovered  ;  some  of  the  so-called  relapsing  cases  are  probably 
of  this  nature. 

II.  Internal  Hydrocephalus. — Under  normal  conditions,  the 
cerebrospinal  fluid  secreted  by  the  choroid  plexus  into  the  lateral 
ventricles  passes  from  there  into  the  fom-th  \entricle,  and  thence  to 
the  subarachnoid  space  through  the  median  foramen  of  Magendie 
and  the  two  lateral  foramina  of  Key  and  Retzius  or  Luschka.  Ac- 
cording to  Merkel,  the  lateral  ventricles  also  communicate  with  the 
subarachnoid  space  at  the  apices  of  their  descending  horns. 

When,  owing  to  inflammatory  changes,  complete  or  partial 
occlusion    of   the    foramina   of   Magendie    and    Luschka    occurs,    the 
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ct  rtl)i'<)sj)irial  fluid,  Ixiiig  iiiial)l('  to  tsea])C'  tliroufjli  its  usual 
clianiuls,  aecumulatis  in  excess  tlirougliout  the  \cntrieular  system. 
('()ns((|U(ntly,  since  normal  absorption  is  only  possible  IVom  the 
.subarachnoid  space,  a  condition  oT  dilatation  ol'  the  ventricles  results. 

Internal  hydrocephalus  is  not  in\ariably  due  to  the  mechanical 
closure  of  the  foramina  of  Magendie  and  Luschka.  It  may  arise, 
even  in  posterior  basic  types,  without  occlusion  of  these  orifices, 
owing  to  the  lack  of  mechanical  resistance  offered  by  the  ventricular 
walls  to  the  total  increase  of  fluid  and  internal  pressure.  The  soften- 
ing of  the  tissue  surrounding  the  ventricles  by  (edema,  and  often  l)y 
actual  inflammation,  facilitates  such  a  procedure  to  a  considerable 
extent.  This  factor,  however,  is  prol)ably  of  greater  importance  in 
])atients  where  hydrocephalus  occurs  c<)m})arati\-cly  early  in  the  course 
rather  than  in  chronic  cases. 

Dandy  and  Hlackpan-  have  shown  clinically  that  phenolsulphf)- 
naphthalcin,  when  injected  intra\-entricularly,  is  excreted  in  the  vu-inc 
in  small  amounts  where  internal  hydrocephalus  exists.  E.xperi- 
mcntally,  the  same  obser\crs  ha\c  produced  internal  hydrocephalus 
by  (1)  the  mechanical  blockage  of  the  aqueduct  of  Sylvius,  and  ('!) 
low  ligation  of  the  vena  Galeni  magna;  high  ligation  had  no  such 
elTect.  Clinically,  therefore,  it  is  possible  for  either  blockage  of  the 
Sylvian  aqueduct  by  pm-ulcnt  exudate,  or  thrombosis  of  the  vena 
Galeni,  to  produce  internal  hydrocephalus  ;  as  far  as  1  am  aware, 
however,  tlie  latter  condition,  originally  suggested  by  C'arr^  in  1897. 
has  not  been  ilemonstrated  at  autopsy,  but  Foster  and  Ciaskell 
mention  one  case  exhibiting,  on  post-mortem  examination,  well- 
marked  hydrocephalus  of  the  lateral  and  third  ^■entricles,  the  iter 
licing  completely  blocked. 

Most  authorities  consider  that  internal  hydrocephalus,  once 
definitely  established,  is  invariably  fatal,  apart  from  <iperative  proce- 
dures. When  the  occlusion  of  the  xentricular  outlets  is  complete 
and  permanent,  death  of  course  would  l>e  tlu'  only  ])ossible  termina- 
tion. Naturally,  a  diagnosis  of  internal  hydroce])halus  is  always 
open  to  suspicion  in  cases  recovering,  as  the  condition  is  not  confirmed 
by  autopsy.  Nevertheless,  a  case  may  present  all  the  typical  signs 
of  internal  hydrocephalus,  including  '  dry  punctiu'cs ',  and  yet 
recover.*  Post  mortem,  as  alrca<ly  mentioned,  complete  obliteration 
of  tlu-  foramina  is  rarely  found.  Tt  is  fair  to  assmuc.  therefore,  that 
in  the  majority  of  cases  of  internal  hydrocephalus,  tiic  interference 
with  the  outlets  stops  just  short  of  complete  occlusion.  Early 
recognition  of  hydrocephalic  symptoms  and  treatment  by  repeated 
lumbar  puncture  may  often  pre\ent  the  hydroecjihalus  from  becom- 
ing entirely  internal.  .\s  Foster  and  Gaskell  point  out,  the  effect  of 
the   pimeture    may    gradually    lessen    the    maxinumi   tension    below    a 
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certain  critical  point  at  which  normal  drainage  is  able  to  take  place. 
Following  a  period  of  serum  administration,  treatment  b}^  repeated 
daily  lumbar  puncture,  as  described  elsewhere,^  tends  to  avert  the 
development  of  internal  hydrocephalus.  When,  howe\er.  the  amount 
of  cerebrospinal  fluid  obtained  progressively  diminishes  and  reaches 
the  stage  of  '  dry  punctiu-es  ',  other  methods  of  treatment,  whieli  will 
be  described  later,  have  to  be  considered. 

Treatment. — The  generalized  hydrocephalus  occiuTing  in  the 
early  stages  of  meningitis,  which  is  responsible  for  such  symptoms  as 
headache,  vomiting,  stupor,  and,  in  children,  bvdging  of  the  anterior 
fontanelle,  is  relieved  by  the  lumbar  puncture  preliminary  to  the 
first  intrathecal  injection  of  serum.  As  much  cerebrospinal  fluid  as 
possible  should  be  withdrawn. 

The  importance  of  the  early  recognition  of  hydrocej)halic  sym- 
ptoms developing  later  in  the  course  cannot  be  sufficiently  insisted 
upon.  Speedy  and  repeated  lumbar  puncture,  performed  twice 
daily  if  necessary,  will  often  avert  a  chronic  condition.  Continued 
daily  lumbar  puncture,  following  the  period  of  serum  administration, 
largely  counteracts  any  tendency  towards  the  development  of  hydro- 
cephalus ;  nevertheless,  symptoms  of  this  complication  occasionally 
occur.  Continued  lumbar  puncture,  however,  will  often  bring  about 
complete  relief,  as,  for  example,  in  the  following  ease  : — ^] 

Case  2. — A  subacute  case,  age  29,  and  not  reeei\"ed  luitil  the  foiu-- 
teciith  day  of  illness,  was  given  antimeningococcal  serum  in  30-c.c.  doses 
eaeli  day  for  eight  days.  For  two  days  following  this,  only  small  amounts 
(5  to  10  c.c.)  of  cerebrospinal  fluid  were  obtainable  on  lumbar  puncture  ; 
as  a  result,  the  jiatient  develojjed  symjatoms  of  hydrocephalus — a]jathy, 
vomiting,  incontinence,  tremulousness,  dilated  pupils,  and  marked  head 
reti-aetion.  Xo  organisms  were  visible  in  the  cerebrospinal  fluid  or  obtain- 
able on  culture.  Witii  repeated  daily  lumbar  puneturi'.  however,  larger 
quantities  of  fluid  (50  to  70  c.c.)  were  grailually  obtained,  and  the  hydro- 
eeplialie  syiuptoms  disapjjcared.  The  patient  was  ])unctured  on  nine 
successive  days,  following  the  termination  of  serum  administration,  before 
a  ]5erfectly  clear  cerebrospinal  fluid  was  withdrawn.  The  total  eoiu-se  of 
illness  amounted  to  thirty  days. 

In  a  few  cases  symptoms  of  hydrocephalus  may  appear  in  spite 
of  the  fact  that  fair  quantities  of  cerebrospinal  fluid  are  withdrawn 
daily.  When  this  occiu's,  lumbar  jDuncture  should  be  performed 
both  morning  and  evening  until  the  hydrocephalic  symptoms  ha^-e 
disappeared  ;  if  the  cerebrospinal  fluid  is  only  slightly  turbid  and  no 
organisms  have  reappeared,  serum  administration  need  not  neces- 
sarily be  resumed. 

Occasionally  a  hydrocephalic  case  of  chronic  meningitis  may 
come  imder  observation  in  which  it  is  impossible  to  find  any  organisms 
in  the  cerebrospinal  fluid,  either  on  direct  examination  or  on  culture. 
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The  fluid  may  l)c  clcai'  to  tlie  naked  eye,  and  the  eytologieal  eharac- 
tcrs  rescinhic  those  found  in  tuhero\dous  nieninpitis.  \i/...  tlic  nunilier 
of  inoiionueiear  eells  far  cxeeedintj  that  of  tlie  ])olynioi'|)lionuck'ars. 
If  the  case,  for  some  reason  or  otlier,  does  not  appear  to  be  typieal 
of  tid)ereulous  meningitis,  e.g.,  owing  to  tiic  history  of  onset  or  the 
appearance  of  well-marked  muscular  rigidities,  the  exhibition  of  anti- 
meningococeal  sermii.  administered  intrathecally  for  twelve  daily  doses, 
followed  by  continued  lumbar  puncture  for  some  days,  is  well  worthy 
of  trial.  I  have  met  with  two  such  examples.  One  case  of  chronic 
meningitis,  that  of  a  man,  age  35,  who  had  been  given  a  practically 
hopeless  prognosis,  made  a  complete  recovery,  and  has  been  recorded 
elsewhere.^ 

The  details  of  tiic  second  case  are  as  follows  : — • 

Case  3. — IIisTOKV  Pkiok  to  Anrvussiox. — Tlic  |)aticnt.  a  man.  affc 
3!).  Mas  first  seen  on  May  5.  The  history  was  that  durinj;  the  jircvioiis 
P'ebruary  he  had  a  bad  attack  of  "  iiinneii/,a  ".  and  after  about  four  weeks 
was  able  to  get  up  and  go  about  in  a  very  listless  fashion.  During  April 
he  became  steadily  worse,  being  apathetic  and  at  times  losing  eonseionsness. 
He  had  in  turn  been  regarded  as  a  ease  of  encephalitis  lethargiea, 
cerebrospinal  syphilis,  and  (?)  tuberculous  meningitis. 

Condition  ox  Admission. — The  jiatieiit  was  jirofdundly  emaciated 
and  ajijicared  very  deaf;  he  was  apathetic,  but  resentful  of  interference, 
and  answered  questions  incoherently.  The  limbs  were  kept  in  an  attitude 
of  flexion,  and  he  exhibited  general  hypenesthesia.  Temperature.  99-(>^ ; 
pulse-rate  82.  Pupils  were  dilated,  but  reacted  sluggishly  to  light  ;  beyond 
the  deafness,  the  other  cranial  nerves  were  normal.  Neck  rigidity  well 
marked,  but  without  definite  occipital  retraction.  Kernig's  sign  was  posi- 
tive on  the  right  side  but  negative  on  left  ;  on  this  latter  side,  however, 
there  was  pronounced  rigidity  of  the  ilio))s()as  muscle.  Both  knee-jerks 
brisk  ;  right  ankle-jerk  brisk,  left  sluggish.  The  ])lantar  reflexes  were 
flexor,  and  the  abdoniiuals  sluggish  but  eipial.  Incontinence  of  urine  and 
fa-ccs. 

On  hniiliar  puncture,  tin-  eerebrosjiinal  fluid  was  under  increased 
jiressure.  yellowish  in  colour,  and.  on  examination  bv  Dr.  Braxton  Ilieks. 
exhibited  1100  cells  ])er  c.mm..  50  ])er  cent  being  polyiucrphonuclears  and 
50  per  cent  mononuclears.  The  globulin  reaction  was  markedly  ])ositivc. 
and  the  AVasscrmann  and  glucose  reactions  were  negative  ;  no  organisms 
were  visible  on  microscopical  examination,  and  cultures  remained  .sterile. 

Ti!E.\TJiEXT  .\XD  Proohess. — The  |)atient  was  given  ten  consecutive 
daily  doses  of  antimeningocoecal  serum  (Ty]H"s  I.  II.  and  III  ])ooled)  and 
polyvalent  vaccine,  in  increasing  doses  from  "ioO  million  to  •2500  million 
organisms,  every  four  days.  The  cerebrospi)ial  fluid  examined  on  the 
tenth  (lay  of  treatment  showed  only  11 '2  lymphocytes  ])er  c.mm.  Follow- 
ing the  cessation  of  serum  administration,  lumbar  ])uncture  was  repeated 
daily  for  ten  further  days.  The  jjatient  rajiidly  ])ut  on  flesh,  sjihincteric 
control  was  regained,  neck  rigidity  gradually  diminished,  and  Kernig's  sign 
became  negative.  By  May  20.  the  day  following  the  last  lumbar  puncture 
and  that  on  which  the  last  dose  of  vaccine  (2500  million)  was  adminis- 
tered, the  deafness  had  greatly  imjn-ovcd  ;  the  patient's  mental  condition 
was   uornial.   and  I'.hysical   sigus  were  ])ractieally  absent.     He  got   u[)  from 
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l)ed  Oil  June  12,  and  on  June  28.  a  few  days  before  leavini;'  hospital,  liinihar 
puncture  was  performed  and  the  cerelsrospiual  lluid  examined,  with  the 
following  result  :  Fhiid  clear  to  the  naked  eye.  5  lymphocytes  per  e.mm., 
ghicose  reaction  positive,  globulin  negative,  cultures  sterile. 

If  symptoms  of  internal  hydrocephalus  appear — lethargy,  incon- 
tinence, persistent  vomiting,  tremnlousncss,  gcnci'al  hypcra'sthesia, 
dilated  pupils,  and  possibly  nystagmus — and  no  fluid  can  be  obtained 
on  lumbar  puncture,  treatment  can  only  be  effective  if  directed  to 
the  drainage  of  the  subarachnoid  space  above  the  site  of  obstruction. 
A  '  dry  tap  '  on  liunbar  puncture  should  not  be  diagnosed  unless  the 
spinal  canal  has  been  entered  in  at  least  three  different  intervertebral 
spaces.  The  obstruction  may  occur  in  the  dorsal  region  of  the  spinal 
canal,  the  upper  portion  of  the  spinal  subarachnoitl  space  being  tiuis 
shut  off  from  the  lower  ;  under  these  circumstances,  dorsal  puncture 
may  be  successful,  but  if  no  fluid  is  obtained,  cervical  puncture  should 
lie  tried.  Unfortunately,  above  the  level  of  the  11th  dorsal  vertebra 
there  can  be  no  absolute  certainty  of  the  ])resence  of  a  posterior  sub- 
arachnoid space.  In  a  series  of  11  dissections,  Lusk'  found  that  in 
only  3  was  thei'e  present  a  comj)letc  posterior  subarachnoid  space 
above  the  level  of  th(>  conus  mednllaris  ;  even  in  these  3  instances 
interrupting  transverse  septa  occurred  at  intervals,  so  that  tiie 
posterior  channel  was  not  continuous.  Free  eirculatitjn  of  cerebro- 
spinal fluid,  howe\er,  was  allowed  by  means  of  the  lateral  communi- 
cations with  tlie  anterior  jiart  of  the  space  through  the  ligamentum 
dcntieulatum.  In  the  remaining  8  dissections,  adhesions  existed  at 
various  sites  between  the  spinal  cord  and  the  posterior  portions  of 
the  arachnoid.  The  adhesions  extended  downwards  to  a  distance 
varying  from  tlic  level  of  the  5th  thoracic  vertebra  to  two  inches 
above  the  conns  medullaris. 

It  will  be  seen,  therefore,  that  even  if  the  obstruction  be  present 
in  the  spinal  canal,  dorsal  or  cervical  puncture  will  not  necessarily 
give  the  desired  result.  Cervical  puncture  is  usually  more  successful 
than  dorsal.  The  technique  is  as  follows  :  Tiie  patient  is  maintained 
in  the  left  lateral  position,  with  rounded  spine,  and  the  interspace 
between  tlie  6th  and  7th  cervical  vertebrae  is  defined  ;  in  the  ease  of 
dorsal  puncture,  one  of  the  mid-dorsal  interspaces  is  selected.  The 
needle  is  then  directed  in  the  mid-line  from  below  upwards,  following 
the  axis  of  the  interspinous  spaces.  As  soon  as  the  skin  is  penetrated, 
the  stylet  is  removed  from  the  needle  in  order  that  the  cerebrospinal 
fluid  can  escape  directly  the  point  has  reached  the  subarachnoid  space, 
injury  to  tlii'  spinal  cord  thus  being  avoided. 

Cases  in  which  cervical  puncture  was  performed  and  serum 
injected  in  the  same  situation,  followed  by  recovery,  have  been 
reported    by    Cantas    and    Gerard.     Ravaut    and    Kranlitski    applied 
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tlie  same  mctliods  in  suitable  cases,  but  experienced  tiifTiculty  in 
witlidrawing  a  suflicicnt  quantity  of  cerebrospinal  fluid  from  the 
dorsal  rcojion  :  also,  each  fresh  injection  of  scrum  was  followed  by 
epileptiform  seizures.  In  the  cervical  region,  however,  fluid  was 
readily  obtained. 

The  following  example  illustrates  a  case  of  my  own  in  which 
cervical  puncture  and  the  injection  of  serum  was  successful,  the  patient 
recovering  : — 

Case  4. — The  patient,  age  27.  was  taken  ill  suddenly  with  headache, 
a  feeling  of  soreness  in  the  thi-oat,  and  vomiting.  He  was  admitted  to 
hos])ital.  but  ap])arcntly  sliowcd  some  im]irovenieiit  by  the  following  day. 
as  it  was  considered  that  he  ■was  suffering  merely  IVom  'tonsillitis'.  He 
remained  in  bed,  however,  and  continued  to  eom])lain  of  headache  and 
general  malaise  ;  a  record  of  the  temperature  and  )}>dse-rate  during  the 
earlier  period  was  miobtainable.  Seventeen  days  after  his  admission  to 
hospital  he  suddenly  became  very  restless,  and  -within  a  fc\v  hours  was 
profoimdly  delirious  ;  it  was  then  that  the  ease  came  under  our  observa- 
tion.    On  examination  the  condition  was  as  follows  : — 

Mental  condition  one  of  stujior  with  occasional  dclirimn.  Tempera- 
tm'e  102-8°,  pulse-rate  92.  res])ivations  30.  Pupils  somewhat  (hlated.  and 
reacting  sluggishly  to  liglit.  Well-marked  neck  rigidity,  with  slight  occi- 
pital retraction  ;  Kernig's  sign  positive  :  knee-  and  ankle-jerks  slight, 
and  abdominal  very  sluggish. 

Lumbar  ptuicture  was  performed,  and  50  c.c.  of  turbid  cerebrospinal 
fluid  evacuated  :  30  c.?.  of  polyvalent  antimcningoeoecal  serum  were  at 
once  injected  intrathecally.  It  Avas  considered  that  the  case  was  one  of 
cerebrospinal  fever  of  the  recrudesccnt  ty]3c,  the  day  of  the  rccrudeseence 
being  the  17th  day  of  total  illness.  Subsecpient  examination  of  the 
turbid  cerebrospinal  fluid  removed,  showed  the  ]5resencc  of  numerous 
j)olymorphonuclear  leucocytes,  and  both  intracellular  and  extracellular 
mcningoeocei.  t'uitiv  ations  yirldvd  a  nuningoeoccus  corresj)onding  with 
Gordon's  Type  III. 

The  daily  intrathecal  injection  of  scrmn  was  continued,  and  the  patient 
progressed  satisfactorily  up  till  the  fifth  day  of  treatment  (21st  day  of  total 
course),  when  great  diiriculty  was  experienced  in  obtaining  lluid  by  lumbar 
puncture,  no  less  than  three  inters]iaecs  being  entered  before  18  c.c.  coidd 
be  removed  ;  this  quantity  was  rejilaced  by  an  equivalent  amomit  of  Type 
III.  scrum  (as  l)y  this  time  flic  type  had  been  identified). 

On  the  following  two  days  (22n(l  and  23rd  days  of  illness  and  sixth  and 
seventh  days  of  treatment)  the  ])atient  was  inclined  to  be  delirious,  and 
exhibited  lloccitation  and  car])hology  :  on  lumbar  puncture,  cerebrospinal 
fluid  escaped  very  slowly,  drop  by  drop.  On  the  24th  day  (eighth  day 
of  treatment)  the  jjatient  was  considerably  worse,  being  quite  delirious 
and  exhibiting  incontinence  of  m-inc  and  heces.  No  fluid  could  be  obtained 
on  lumbar  puncture  (three  interspaces  being  entered)  or  dorsal  ])uneture 
(two  inters]3aecs).  C'onsequintly.  cervical  jjunetm-e  was  resorted  to  and 
-to  c.c.  of  slightly  turbid  yellowish  lluid  were  easily  removed  ;  30  c.c.  of 
Type  III  serum  were  injected  \ery  slowly  by  the  gravity  method.  Next 
day  (2;)th)  the  jiatient  was  somewhat  better,  being  less  delirious  and  not 
exhibiting  earjihology.  Cer\  ieal  jiimcture  was  again  jicrformed.  and  30  c.c. 
of  serum  injected.     Ijoth  this  Ihiid  and  that  of  the  ]irevious  day  showed  a 
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few  meningococci.  On  the  26th  day  the  patient  was  considerably  better, 
answering-  questions  fairly  well,  exhibiting  slight  dclirinm  only  at  inter\als. 
and  incontinence  was  absent.  Ten  c.c.  of  fluid  were  obtained  on  lunibar 
puncture,  but  as  this  quantity  was  considered  insuirieient.  cervical  punc- 
ture was  |;erfornied.  resulting  in  the  removal  of  -K)  c.c.  further  of  lluid  ; 
30  c.c.  of  serum  were  injected  in  the  same  situation.  Neither  sample  of 
lluid  showed  meningococci,  either  on  direct  examination  or  in  culture.  On 
the  following  day  (27th  day  of  illness  and  eleventh  day  of  treatment) 
33  c.c.  of  slightly  tm'bid  yellowish  fluid  were  obtained  on  lumbar  piuicture 
but  no  senim  was  injected  ;  next  day  (28th)  the  patient's  mental  condition, 
was  apparently  normal,  and  35  c.c.  were  again  remo\-ed  by  the  lumbar 
route.  From  this  time  onwards  the  patient  rapidly  improved,  the  tem- 
l^erature  reaching  normal  on  the  31st  day  ;  lumbar  puncture  was  repeated 
tlaily  up  till  the  33rd  day  (seventeenth  day  of  treatment  and  seventh 
day  after  cessation  of  serum  administration),  when  the  cerebrospinal  lluid 
was  quite  clear  and  all  symptoms  were  absent. 

Vaccine  was  administered  from  the  third  day  of  treatment  (19th  day 
of  illness)  every  fourth  day  in  increasing  doses  from  500  million  organisms 
to  2500  million  :  at  tin-  third  dose,  polyvalent  ^■aceinc  was  replaced  by 
Tv])e  III  vaccine. 

In  the  above  case,  it  is  probable  tliat  inflammatory  acihcsions 
were  forming  in  the  spinal  subarachnoid  sjjace  in  the  dorsal  region  ; 
the  intrathecal  injection  of  scrum  apjiarently  led  to  the  inhibition  of 
the  adhesion  formation  and  the  ultimate  subsidence  of  the  inllani- 
matory  changes. 

If  lumbar,  dorsal,  and  cervical  punctiuTS  are  all  unsuccessful 
in  yielding  cerebrospinal  fluid,  it  is  still  possible  that  generalized 
hydrocephalus  exists,  obstruction  having  occurred  at  the  foramen 
magnum  owing  to  the  accumulation  of  fibrinopurulent  exudate  (e.g.. 
Case  1).  Consequently,  before  proceeding  to  tap  the  lateral  ventricles, 
sphenoidal  pvnicture,  after  the  method  of  IJeriel  and  Cazamian,  should 
be  tried.     The  technique  is  as  follows  : — 

A  pointed  needle,  fitted  with  stylet  (e.g.,  an  ordinary  lumljar- 
puncture  needle),  is  introduced  at  a  point  2  mm.  external  to  the 
supraorbital  notch  ;  it  is  ])ushed  slightly  ujjwards  and  inwards  to 
reach  the  bony  vault  of  the  orbit.  The  sharp  stylet  is  now  with- 
drawn from  the  needle,  and  replaced  by  a  blunt  one  reaching  just 
beyond  the  point  of  the  needle  :  with  a  little  manipulation  the  most 
external  portion  of  tJie  sphenoidal  fissure  is  reached  and  a  fibrous 
membrane  pierced  witii  the  characteristic  sense  of  resistance.  The 
stylet  is  then  withdrawn,  and  cerebrospinal  fliud  escapes  if  the  hydro- 
cejjhalus  be  generalized  in  the  cranial  ca\'ity.  After  remo^■al  of  a 
sufficient  ciuantity  of  cerebrospinal  fliud,  antimcningococcal  serum 
may  be  slowly  injected  l)y  the  gravitation  method.  Cazamian'' 
ajiplied  this  method  of  sennn  injection  to  three  cases,  two  of  which 
were  in  i\iirei)ii.s  and  proved  fatal ;    the  thii'd  case,  however,  recovered. 

When  the  above  methods  of  puncture  fail  to  yield  cerebrospinal 
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tliiid  in  tlic  presence  of  liy(licpcci)lialie  symi)t()nis,  the  only  treatment 
that  can  be  siiceessftil  is  draiiiaiic  of  the  \entrieles.  In  infants,  the 
pinicturc  is  easily  pei'f'oriiicd  tlirough  tlie  anterior  J'ontanelle,  tlie 
method  lieing  as  follows  : — 

The  upjjcr  part  of  tlie  scalp  havino;  been  shaved  and  tlie  skin 
sterilized,  the  anterior  fontanelle  is  defined  and  an  ordinary  lumbar- 
puncture  needle  with  stylet  placed  at  the  lateral  angle — that  is,  about 

1  in.  (2o  em.)  from  the  mid-line.  The  needle  is  jiointed  in  a  direction 
downwards,  sliglitly  backwards  and  inwards,  and  is  pushed  in  to  a 
depth  of  about  Ij  in.  (3  cm.).  When  the  ventricles  are  very  dilated 
and  the  cerebral  cortex  thinned,  the  needle  entering  in  almost  any 
direction  will  usiudly  strike  fluid. 

The  operation  is  usually  well  borne,  and  the  anioiuit  of  shock 
small.  There  arc  two  possible  dangers — injury  to  vital  centres,  and 
ha'niorrhagc.  The  risk,  however,  is  very  slight,  and  the  gravity  of 
the  condition  warrants  the  procedure. 

At  the  first  operation  cerebrospinal  fluid  should  merely  be  with- 
drawn. If  this  fluid  reveals  no  meningococci  either  on  direct 
examination  or  culture,  subsequent  punctures  should  consist  in  the 
simple  removal  of  fluid.  If,  however,  the  fluid  pro\"es  to  be  infected, 
serum  shoidd  be  injected,  the  administration  being  carried  out  in 
the  same  way  as  in  intraspinal  injection  and  the  same  precautions 
ol>served.  The  amount  of  fluid  withdrawn  should,  of  course,  be 
considerably  less  than  the  quantity  of  serum  administered.  Both 
ventricles  are  tapped,  preferably  on  alternate  days  ;  if  jjuncture  be 
confined  to  one  \cntriele,  the  drainage  of  the  other  is  incomplete. 

In  older  children  and  adults,  trephining  is  necessary.  Two 
methods  are  available  : — 

1.  Keen's  Method. — The  trephine  opening  is  made  at  a  point 
1]  in.  (3  cm.)  above  the  external  auditory  meatus;  this  site  corres- 
ponds with  the  posterior  end  of  the  temporal  line,  and  is  known 
as  Keen's  point.  In  performing  the  puncture,  the  needle  is  directed 
towards  the  upper  limit  of  the  opposite  pinna.     \i  a  depth  of  about 

2  in.  (.5  cm.),  the  Isiteral  ventricle  will  be  entered  at  its  widest 
part,  that  is,  where  the  lateral  and  posterior  horns  are  given  off  from 
the  body  at  the  posterior  end  of  the  optic  thalanuis.  The  most 
dependent  part  of  the  ventricle  is  tapped  by  this  method,  thus  afford- 
ing more  adc(|uate  drainage  than  if  it  were  entered  from  above. 

W.  J.  Denehy"  found  that,  in  nine  cases  coming  to  autopsy,  the 
lateral  ventricles  ha\ing  previously  been  tapped  by  Keen's  method, 
no  damage  to  the  brain  substance  had  occurred.  In  each  case  tlie 
puncture  pierced  the  most  dependent  part  t)f  the  lateral  \entricle. 
The  slightly  blood-stained  needle  track  was  easily  identified,  but 
e\  (11   in   the  ease  of  multitile  iiuneturc  there  was  no  serious  damage 
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to  the  brain.  In  one  case  a  bloocl-clot  lay  extradurally  immediately 
within  the  skull,  due  to  the  accidental  rupture  of  a  vessel. 

2.  Koclicr'.s  Method.  —  A  point  1  in.  (20  em.)  from  the  mid- 
line and  about  li  inches  (4  cms.)  anterior  to  the  bregma,  is  taken  as 
the  situation  ff)r  pci'forming  the  trephine.  In  puncturing,  the  needle 
should  be  directed  downwards  and  backwards  ;  the  ventricle  will  be 
reached  at  a  depth  of  IJ  to  2  in.  There  is  practically  no  risk  of 
haemorrhage  during  the  passage  of  the  needle. 

More  recently,  instead  of  trephining,  I  merely  drilled  a  hole 
through  the  skull  over  Keen's  point  and  punctured  the  ventricle 
through  the  small  opening  thus  made.  It  is  possible  to  perform 
the  operation  imder  local  ana-sthesia,  the  '  shock  '  being  negligible 
,  compared  with  that  resulting  from  a  trephine,  and  drainage  appear- 
ing equally  effective.  Tiie  only  risk  is  that  of  damaging  one  of  the 
cortical  vessels. 

Whichever  of  the  above  methods  be  adopted,  one  side  should  be 
operated  upon  first  and  the  other  subsequently.  When  internal 
hydrocephalus  is  present,  the  dura  is  found  tense  and  non-pulsating. 
On  withdrawing- the  stylet  from  the  pimcture  needle,  the  fluid  usually 
appears  witli  force  and  should  be  allowed  to  escape  imtil  the  flow 
ceases. 

Stetten  and  Roberts^"  advocate  incision  of  the  corpus  callosum, 
and  the  production  f)f  a  wide  opening  which  allows  of  prolonged 
drainas'e  :     a    sueecssfid    ease   is    recorded. 

o        - 

Unfortunately,  it  cannot  be  claimed  that  ventricular  puncture 
in  internal  hydrocephalus  of  adults  is  a  striking  success,  since  re- 
recoveries  are  relatively  few.  Nevertheless,  excepting  in  very  rai'c 
cases,  the  operation  offers  the  only  chance  of  avoiding  a  fatal  issue. 
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NOTES  ON  THE  ANALYSIS  OF  A   CASE 
OF  MELANCHOLIA. 

By    ALFRED    CARVER,    Rii!Mixgiiam. 

Althoucjii  iiaicli  interesting  worlc  has  hci-n  done  in  eliicidatiiii;'  tiic 
psychic  mechanism  in  paranoia,  rchiti\eiy  httle  attention  lias  been 
given  to  mclancliolia.*  Tiie  following  notes  upon  the  analysis  of 
a  case  indicate  that  in  the  melancholic  we  have  to  do  with  a  mental 
mechanism  which  is  almost  the  direct  comersc  of  thai  (■\hil)itcd  by 
the  paranoic. 

The  subject  of  this  analysis  was  a  woman,  age  4  k  She  had 
always  lived  a  cramped,  une\cntful  subm-ban  life.  After  marriage  at 
24.  she  continued  to  live  within  a  few  minutes'  walk  of  her  old  home. 
Her  mother  died  suddenly  when  the  patient  was  38.  This  came  as  a 
great  shock  to  her,  as  the  mother  had  until  her  marriage  been  the 
dominant  factor  in  her  life,  and  even  after  had  continued  to  secure  for 
her  those  amenities  which  she  had  been  too  unenterprising  to  gain  for 
herself.  The  patient  and  her  husband  then  went  to  live  at  the  paternal 
house,  where  she  acted  as  housekeeper.  Three  years  later  her  husband 
developed  diabetes,  and  she  had  to  nurse  him  until  his  deatli.  which 
took  place  after  about  two  years.  During  the  last  year  of  her  luis- 
band's  illness  she  began  to  become  distrait  and  forgetful,  and  to  exhibit 
other  signs  of  morbid  anxiety,  but  at  the  time  this  did  not  attract 
much  notice.  Immediately  after  her  husliand's  death  she  was  sent 
to  Harrogate  lor  a  rest.  There  she  sulTcicd  from  severe  constipation 
— described  as  stoppage.  On  her  return  home  she  became  definitely 
asocial  and  )nelancholic  :  she  also  de\-elo|)ed  ilelusions  of  po\'erty  and 
wickedness.  The  next  eighteen  months  were  spent  as  a  resident  j)atient 
in  the  houses  of  three  different  doctors.  At  the  end  of  this  time  she 
was  reported  as  sliglitly  better,  but  sjie  still  had  the  same  mental 
symptoms.  She  com|)lained  further  of  geueial  weakness,  and  said 
that  whenever  she  wanted  to  do  anything  she  felt  as  if  her  brains 
were    l)eing    stirred    u])    with    a    s])oon.     C'atamenia    were    suppressed. 


*  Since  writing  tlie  above,  early  in  1920,  I  have  seen  in  a  paper  by  Dr.  Ernest  Jones 
— lieccnt  Advfiiices  in  Psycho-aiiiihisis — tliat  I'rofessor  Frond,  durinji  the  war,  turned 
his  attention  to  tlie  sul)jcet  of  "  Trailer  nnd  .Melancliolic  "".  I  have  not  liad  access  to 
tlic  orisjinal,  l)iit  from  tlic  brief  review  by  Dr.  .Tones  I  jndge  tliat  the  followlni;  notes  are 
not  al  v^u■ian(■c  witli  Professor  Krend's  lindings,  iinnuastiraljjy  tluiiigh  tluy  ninst  fall 
below  tliem. 
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TIktc  was  a  haze  of  albumin  in  the  urine,  and  hlood-pressiire  was 
200  mm.  Hg.  She  had  the  tj-pical  melanehoHc  rigidity  and  handshake. 
In  other  respects  nothing  abnormal  was  discovered  in  her  bodily 
functions.  It  was  at  this  time  that  she  was  referi'cd  to  me  in  the 
hope  that  analysis  might  be  able  to  accomplish  sometliing  where  all 
else   had   failed. 

During  the  preliminary  step  of  establishing  friendly  relations  and 
getting  her  to  relate  her  story  as  far  as  she  could,  I  noticed  that  her 
great  dissatisfaction  apparently  was  directed  against  herself.  She 
accused  herself  of  being  a  great  cause  of  trouble  to  others,  acknow- 
ledged in  exaggerated  terms  their  kindness  to  her,  and  "  felt  furious 
that  she  was  so  damnable  ".  Yet  it  was  noticeable  that  the  outpoui'- 
ing  of  these  accusations  against  herself,  rather  than  causing  distress, 
gave  her  relief. 

I  then  began  a  word-association  test,  the  most  important  feature 
of  which  was  the  long  reaction  times  on  such  words  as  duty,  luck, 
injustice,  narrow.  Free  association  on  these  themes  revealed  the  fact 
that  patient  felt  herself  to  be  oppressed  and  wronged  by  her  environ- 
ment. As  an  example,  the  chain  of  free  associations  given  in  response 
to  "duty'  was  as  follows  :  "  Duty — never  done — putting  yourself  in 
the  background,  everything  I  think  of  is  stopped — I  feel  as  if  someone 
had  got  me  squeezed — one  ought  to  have  one's  own  individuality — 
it  is  sad — oh,  one's  surroimdings  ! "  In  the  same  way  the  response 
to  'luck'  began  emphatically  with  "No  such  thing",  but  ended  up 
with  the  plaint,  "  It  just  depends  what  you  have  got  ". 

Analysis  showed  that  patient  was  of  a  frivolous  temperament, 
and  that  tlie  smaller  gaieties  and  pleasures  of  life  appealed  to  her. 
She  was  fond  of  the  society  of  men,  but  expected  their  esteem  as  a 
right  rather  than  as  a  thing  to  be  won.  The  death  of  her  husband, 
in  her  own  estimation,  deprived  her  of  her  standing  and  comfort  in 
life,  and  it  was  evident  that  she  imconsciously  harboured  a  grudge 
against  him  on  this  account.  This  was  never  openly  expressed,  for, 
on  the  contrary,  she  spoke  with  exaggerated  tenderness  about  him 
and  heaped  all  the  abuse  upon  herself.  Thus  unconsciously  she 
identified  herself  with  her  husband.  The  symptoms  of  morbid  anxiety, 
Avhich  first  appeared  about  a  year  before  his  death,  came  on,  as  she 
recalled  during  the  analysis,  the  very  night  after  she  had  definitely 
been  given   a   hopeless  prognosis   about   him. 

Unfortunately,  during  the  whole  of  the  analysis,  patient  only 
furnished  mc  with  two  dreams,  declaring  that  she  could  not  remember 
dreams  even  when  she  had  them.  The  first  dream  was  as  folloAvs  : 
"  I  was  in  a  coffin  :  wanted  to  get  out  and  throw  things  off.  I  thought 
I  was  dead,  yet  knew  all  the  time  that  I  really  was  not.  I  woke  up 
in  a   fright  ".     Analysis  showed  that   this  dream  expressed  patient's 
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rctiiTiiicnt  I'roni  the  world  ol'  iictiim.  S!ic  lilaiiird  lui-  uiicdiiirciiial 
environment  and  her  luisband's  deatli  lor  f'oreing  this  retirement  upon 
her.  She  wanted  the  good  things  of  Hie,  considered  liersell'  dcpri\ed 
of  them,  and  felt  the  struggle  to  remove  obstacles  to  be  tof)  difficult, 
although  reaH/.ing  that  but  for  her  inertia  she  might  return  to  a  normal 
life.  The  other  dream  depietetl  her  lather  as  marrying  again,  and 
thereby  setting  her  free  to  go  and  devote  herself  to  the  debut  of  her 
daugiiter,  who  was  shoi-tly  to  leave  school.  In  this  dream  patient 
identilied  herself  both  with  her  father  and  her  daughter,  and  each 
of  them  with  her  husband.  Remarriage  would  do  away  with  the 
deprivation,  but  this  was  opposed  by  a  fixation  under  the  guise  of 
duty.  Diu'ing  the  analysis  it  transpired  that  patient  was  particularly 
anxious  that  her  daughter  should  be  saved  from  the  cramping 
environment  in  which  she  herself  had  grown  up.  The  mental  conflict 
between  her  desire  for  freedom  and  her  feeling  that  duty  compelled 
her  to  remain  in  her  old  environment  was  severe.  Often  she  expressed 
it  in  the  phrase,  "  What  is  the  good  of  me  !  "  Being  good  for  nothing 
was  in  fact  a  compromise  formation  which  indicated  her  inability  to 
arrive  at  a  satisfactory  solution  of  the  conflict. 

Strange  to  say,  the  delusions  disappeared — probably  because  they 
lost  their  value  to  the  patient — quite  early  during  treatment.  The 
delusion  of  poverty  appeared  merely  to  excuse  patient  from  attempt- 
ing activelv  to  lireak  away  from  the  surroiuidings  which  slie  abused 
so  lavishly.  Thus,  if  she  lacked  money  she  must  ]jerforce  remain 
passive  and  submissive  to  those  upon  whom  she  was  dependent. 
Perhaps  also  a  poverty  of  spirit  was  being  symbolized.  Actually, 
though  not  wealthy,  slie  had  been  left  eonifoitably  pr()\ided  lor  cjuitc 
apart  from  financial  aid  by  her  fatlier.  The  delusion  of  wickedness 
was  over-determined.  It  seemed  j^rimarily  to  have  arisen  from 
repressed  desires  to  break  away  from  the  con\entions  in  which  she 
had  been  brought  up.  Another  factor  was  the  unconscious  grudge 
which  she  bore  her  husband  for  deprivations  which  his  death  had 
brought  upon  her.  Secondarily  it  came  to  have  \alue  as  an  explana- 
tion— rationalization — of  the  cause  of  her  condition.  Thus,  '"  If  I 
am  in  this  awful  state  it  must  be  a  punishment  for  my  sins  ". 

The  mental  mechanism  in  the  above  case  seems  to  be  a  displace- 
ment of  the  reproach  from  the  en\ironmcnt,  including  the  husband, 
to  the  self:  analysis  showing  that  the  abuse  which  the  patient  heaped 
so  lavishlv  upon  herself  was  really  intentlcd  for  the  former,  which  she 
considered  to  be  wronging  her.  Hence  the  abuse  of  herself  was  well 
borne  ;  indeed,  it  even  gave  her  a  certain  satisfaction.  At  the  same 
time  the  reproach  and  the  dcjiression  were  in  a  sense  justified,  for  it 
was  her  own  fault  that  she  made  so  poor  an  effort  to  cope  with  the 
depression  into  which  the  depri\atinn  had  throAMi  her.     The  displace- 
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nieiit  further  served  as  a  defence  against  any  reproach  wliich  otliers 
might  level  against  her,  for  whatever  the  latter  might  say  they  could 
not  accuse  her  of  anything  more  than  that  which  she  herself  constantly 
reiterated.  In  this  way  she  completely  disarmed  criticism,  and  any 
attempt  to  coerce  her  was  met  by  a  mule-like  accentuation  of 
symptoms.  The  mechanism  demonstrated  in  this  case,  may  be 
described  as  introjection,  and  is  diametrically  opposed  to  that  of 
projection,  which  is  characteristic  of  the  paranoic.  The  melancholia, 
as  revealed  by  withdrawal  of  interest  in  life  and  mental  and  physical 
inertia,  corresponds  to  the  patient's  refusal  to  adapt  herself  after  a 
deprivation,  or  to  continue  the  struggle  with  disagreeable  circimi- 
stances  which  she  considered  to  have  wronged  her.  It  is  as  though 
a  sulky  child  from  whom  a  particular  toy  had  been  taken  declared 
that  she  would  never  play  again  any  more. 

The  patient's  earlier  history  served  to  explain  her  general  attitude 
to  life,  and  why,  when  deprived  of  what  she  desired,  she  responded 
by  tliis  particular  neurotic  regression  rather  than  another.  Appar- 
ently the  melancholic  has  a  poorly-developed  ego-ideal,  in  this  respect 
again  presenting  an  antithesis  of  the  paranoic.  The  paranoic,  by 
projection,  externalizes  his  conscience,  while  the  melancholic,  by 
introjection,  heaps  upon  himself  all  the  abuse  that  is  really  intended 
for  his  environment,  including  the  loved  person.  The  melancholic 
thus  behaves  more  like  a  svdky  child  when  deprived  of  the  gratifi- 
cation of  his  narcissistic  libido,  his  conscience  being  less  developed 
than  is  that  of  the  paranoic,  the  specification  of  whose  ego-ideal  is 
higher. 

The  following  extraneous  aids  were  made  use  of  during  the 
analysis.  In  the  early  stages  the  patient,  not  being  in  an  acute  condi- 
tion, was  encouraged  to  do  certain  small  tasks  which  were  obviously 
within  her  power,  such,  for  example,  as  five-finger  exercises.  These 
were  gradually  increased  initil  she  could  play  the  piano  as  Avell  as 
formerly.  It  was  exceedingly  important  in  all  these  graduated  exer- 
cises that  she  should  agree  at  every  step  that  she  was  able  to  perform 
the  task  set,  and  to  this  end  the  task  or  its  increment  had  to  be  m) 
obviously  within  her  power  that  she  could  not  refuse  it. 

The  course  of  the  analysis  Avas  deliberately  interrupted  about 
every  six  weeks,  for  a  few  days,  during  which  the  patient  was  sent 
away  with  her  companion  for  a  holiday.  The  object  of  this  procedvire 
was  to  aid  her  by  relieving  the  monotony  of  her  enA'ironment,  and  to 
keep  her  in  touch  with  things  which  really  appealed  to  her,  and  thus 
if  possible  prevent  her  from  settling  down  into  an  absolutely  chronic 
state  in  which  all  interest  was  lost.  On  the  first  two  of  these  holidays 
she  went  apathetically ;  even  unwillingly,  but  subsequently  she  mani- 
fested an  interest  in  them  and  began  to  collaborate  in  making  up  a 
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programme.  At  this  time  alsci  lur  catamcnia  reappeared,  iiiid  lia\e 
remained   recrular  ever  siiiee. 

It  is  not  claimed  that  tiie  meeiianism  revealed  in  this  case  is 
demonstrable  in,  or  can  account  for,  all  so-called  melancholic  condi- 
tions :  hut  I  consider  it  worth  reporting,  for  other  cases  also  have 
letl  me  to  believe  that  the  miderlying  factor  in  melancholia  is  a  failure 
of  readaptation  to  an  environment  which,  owing  to  a  certain  depriva- 
tion, has  been  rendered  devoid  of  interest.  Individuals  with  what, 
for  want  of  a  better  expression,  may  be  termed  a  sidky  ciiaraetcr, 
respond  to  this  neurotically  by  a  physical  and  mental  inertia,  and 
defend  themselves  by  displacing  the  reproach  from  the  environment 
to  the  ego.  There  is  further  an  identification  of  the  self  with  a  belo\ed 
person  who  is  blamed  for  having  caused  the  deprivation. 

Associated  delusions,  if  present,  are  of  small  moment  ;  and  of 
all  the  psychogenetie  psychoses  melancholia  is  the  most  amenable 
to  treatment,  though  in  view  <if  the  frequency  of  relapses  one  is  not 
justified  in  speaking  of  a  cure. 
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A    NOTE    ON     INTELLIGENCE    TESTS. 

1?Y    W.    JOHNSON.    Liverpool. 

The  study  ol'  the  chilil  niincl  is  Ofcupyiiig  more  ami  more  attention 
in  modern  times.  Considerable  advances  have  been  made  compara- 
tively recently,  chief  amongst  which  has  been  the  establishino-.  on 
a  scientific  basis,  of  a  standard  by  means  of  which  the  indi\idual 
child's  intelligence  can  be  judged.  Binet's  tests,  while  being 
admittedly  scientific,  were  framed  from  the  practical  standpoint,  and 
their  introduction  marked  a  tlcfinitc  era  in  the  investigation  of  child 
psychology.  The  publication  of  his  conclusions  has  been  followed  by 
the  appearance  of  several  modifications  of  the  Hinet  tests.  Th.e  liter- 
ature in  English  on  the  subject  is  somewhat  meagre,  and  the  recent 
publication  of  The  Measiirciiicnt  of  InielUgencc^  will  be  of  considerable 
service  to  English  workers.  The  author  bases  his  work  on  the  Binct 
tests,  giving  certain  modifications  and  additions  which  he  has  proved 
of  value  in  practice  (these  constitute  his  Stanford  revision  of  the 
Binet  method). 

E\ervone  has  recognized  more  or  less  definitely  for  himself  the 
existence  of  those  finer  grades  of  intelligence  by  \\hieh  particular 
children  are  marked  off  the  one  from  the  other  :  but  we  are  accus- 
tomed to  think  of  such  differences  in  the  abstract — for  want  of  a 
definite  system  by  which  intelligence  may  be  investigated.  Roughly 
speaking,  children  liaxe  been  groujied  into  (1)  normal,  and  (2)  back- 
ward or  feebleminded.  When  considering  the  latter,  the  medical 
mind  has  been  occupied  too  much  l)y  the  physical  accompaniments 
of  mental  deficiency — the  so-called  stigmata  of  degeneration  (shape  of 
skull,  anomalies  of  car,  eye,  palate,  hands,  etc.),  while  the  analysis 
of  the  mental  state  has  tended  to  be  neglected.  It  is  indeed  true  that 
Hinct's  tests  are  of  considerable  value  in  estimating  degrees  of  feeble- 
mintledness,  yet  it  is  now  obvious  that  a  much  wider  field  of  utility 
is  provided  for  them  b\  the  group  of  children  whom  in  a  \ague  sense 
we  term  "normal".  Many  weeks,  or  even  months,  may  be  painfully 
traversed  before  a  given  child's  limitations  may  be  established.  Such 
time  is  not  only  wasted,  but  is  harmful  to  the  young  scholar  from  the 
point  of  view   of  his   being   held   up   as   a   "lailure".     With   the   Binct 
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tests  a  very  complete  examination  of  the  intelligence  can  be  made 
in  the  course  of  a  single  hour.  Further,  the  advantage  of  such  a  scale 
is  that  a  comparative  test  can  be  carried  out  six-monthly,  yearly, 
etc..   and   the   rate  of  advancement  estimated   with   due  regularity. 

The  Tests. — The  special  books  on  the  subject  must  be  consulted 
for  the  details  representing  the  actual  scale  of  the  Binet  tests. ^  Suffice 
it  to  say  here  that  it  is  a  system  of  definite  standards  of  intelligence 
compiled  for  almost  each  year  of  child  life.  There  are  si.x  tests  in 
each  of  the  yearly  intelligence  standards  from  the  age  of  three  years 
to  ten  years.  The  eleventh  year  and  thirteenth  year  are  omitted, 
and  thus  standard  tests  for  the  twelfth  and  foiuieenth  year  only  are 
.supplied.  In  order  to  give  a  sense  of  completion  to  the  method,  the 
series  terminates  with  a  standard  test  for  adult  life  (sixteenth  year). 
Much  care  is  necessary  in  the  application  of  each  series  of  tests.  The 
subject  must  not  be  allowed  to  become  tired  during  the  examination, 
the  duration  of  the  test  being  varied  according  to  age.  The  examiner 
must  be  able  to  hold  the  chikl's  attention  by  maintaining  interest. 
Outside  distractions  must  be  carefully  guarded  against.  Mental 
anxiety  on  the  part  of  the  child  as  the  result  of  being  in  the  presence 
of  a  stranger  must  not  be  ignored.  The  presence  of  a  third  person 
paves  the  way  for  the  entrance  of  additional  complications.  Tact, 
and  knowledge  and  imderstanding  of  children,  are  the  essentials 
to  success,  i.e.,  the  personality  of  the  examiner  is  of  very  consider- 
able importance. 

The  Application  of  the  Method. — .Judged  by  these  standards, 
the  large  promiscuous  group  of  so-eallctl  "  normal '  children  becomes  an 
interesting  series  of  fairly  well-defined  grades.  Instead  of,  as  before, 
possessing  a  vague  ill-defined  idea  concerning  a  particular  child's 
ability,  the  examiner  can  now  carry  out  an  investigation  and  measure 
his  intelligence  against  a  series  of  well-defined  standards.  Such  an 
■estimation  is  of  value  to  the  child  as  well  as  to  his  fellow  scholars, 
wlu),  as  the  case  may  be,  arc  either  retarded  by  him  or  vice  versa. 
It  must  be  understood  that  the  tests  are  not  tests  of  learning  but  of 
the  standard  of  intelligcnci'  with  which  the  indi\idual  is  endowed. 
It  is  the  ability  to  learn  which  is  being  weighed  in  the  balance,  and 
not  the  amount  learnt.  Practical  experience  of  the  Binet  tests  has 
established  the  wide  \ariability  of  such  capabilities  in  the  mass  of 
normal  children  to  a  degree  which  is  indeed  surprising.  The  result 
of  the  investigation  gives  the  mental  age  of  the  child.  This  may 
correspond  with  the  actual  age,  or  be  either  well  behind  or  in  advance 
of  it.  The  tests  now  in  use  do  no  more  than  estimate  native  intelli- 
gence up  to  the  standard  reached  by  a  iK)rmal  individual  of  sixteen 
years  (the  so-called  adult  standard).  When  it  is  required  to  express 
the  result  of  the  examination  of  intelligence  numerically,  this  may  be 
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tlone  by  means  ol'  the  intelligence  quotient  (I.Q.).  This  is  obtained 
by  dividing  the  mental  age  by  the  real  age.  Thus,  if  a  child  of  twelve 
years  gives,  as  the  result  of  testing,  a  mental  age  of  nine  years,  I.Q. 
is  7%,  or  -73. 

Practical  Utility  and  Scope  of  the  Measurement  of  Intelligence. 
— Chiklren  wliose  mental  age  is  well  in  achanee  of  their  real 
age  should  be  placed  under  special  conditions,  where,  without  any 
undue  forcing,  the  faster  progress  of  which  they  arc  naturally  capable 
is  open  to  them.  Those  whose  mental  age  is  behind  the  real  age  can 
be  graded  down  to  their  appropriate  school  class,  and  in  this  way  much 
unnecessary  punishment  and  disappointment  avoided. 

Where  the  intelligence  is  sufficiently  low  (I.Q.  about  -75)  for  tlic 
child  to  be  graded  as  feebleminded,  a  large  field  begins  to  open  out 
for  discussion,  in  which  eugenics,  charity  associations,  defective 
schools,  etc.,  etc..  all  figure.  It  must  be  left  to  future  advances  in 
this  work  to  point  the  way  to  definite  courses  of  action.  At  present 
all  one  can  say,  when  confronted  witli  the  indisputable  evidence  that 
from  one  mentally  unsound  partner  in  marriage  between  four  him- 
dred  and  seven  hundred  offspring — a  large  percentage  of  whom  are 
feebleminded,  \icious,  and  criminal-  have  been  traced,  is  that  there 
is  a  large  scope  in  this  preventive  branch  of  medicine  from  the 
national  point  of  ^■iew. 

At  the  same  time  it  must  be  remembered  that  grading  the  child 
intelligence  by  any  stereotyped  set  of  rules  is  an  exceedingly  ami>itious 
undertaking.  In  the  wrong  hands,  it  is  quite  easy  to  sec,  the  result 
might  be  a  disastrous  interference.  The  dangers  of  the  application 
of  such  a  method  will  no  doubt  be  reduced  to  a  minimum  as  its  use 
becomes  general.  The  Binet  tests,  as  they  stand,  act  as  an  indication 
of  the  presence  of  a  high-grade  intelligence  on  the  one  hand  or  of 
feeblemindedness  on  the  other.  For  the  various  grades  between  these, 
they  also  supply  us  with  a  series  of  standards  by  which  the  so-called 
normal  children  can  be  graded.  But  it  is  ^"ery  necessary  that  we 
shoidd  realize  that  intelligence  is  only  one  side  of  child  psychology. 
There  are,  for  example,  such  powerful  factors  as  the  emotions,  moral 
character,  etc.,  which  arc  of  supreme  importance  in  the  mental  make-up 
of  an  individual.  The  question  what  relation,  if  any,  exists  between 
the  degree  of  intelligence  and  these  other  factors  in  the  one  indi\idual 
is  of  considerable  interest  ;  also,  what  the  effect  on  intelligence  may 
be  of  the  occurrence  of  a  serious  illness  or  some  disability  in  child-life. 
These  and  similar  problems  will  no  d(jubt  tend  to  be  elucidated  by 
a  widespread  application  of  intelligence  tests  and  the  careful  compila- 
tion of  results  on  a  large  scale.  Up  to  now,  certain  definite  points 
appear  to  be  established  : — 

1.  There  is  no  sharp  demarcation  between  grades  of  intelligence. 
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Amongst  a  niisccllaiieous  group  oi'  cliildicii  tlurc  is  a  gradual  merging 
through  all  stages  of  intelligcnec,  Irnni  high  iMtelligenee  down  to 
feeblemindedness.  The  so-ealled  "normal'  child  easily  forms  the 
largest  pro])nrtii)ii.  and  eomposes  the  central  hulk  i<\'  the  group.  Higii 
intelligenee  IVirnis  the  extrenn-  at  one  end  and  l"(  ebU  inindedness  at 
the  other. 

2.  The  occurrence  of  high  intelligence  is  as  frequent  as  that  of 
extremely  low  intelligence. 

;j.  There  is  no  particular  year  iri  which  indi\i(iual  mental 
variability  is  especially  marked,  a  ginup  nf  children  six  years  old 
showing  as  nuicli  xariation  indixidually  as  does  a  similar  group,  age 
fourteen  years. 

1.  As  regards  sex,  it  is  found  that  Ixlow  lotnteen  years  girls  are 
slightly  more  intelligent  than  boys,  but  alter  that  age  the  ad\antage 
swings  slightly  o\i'r  to  boys. 

5.  C'liildrcn  from  the  higher  social  status  are  slightly  abo\c  the 
normal  intelligenee.   and  those  from  the  inl'crior  slightly  below  it. 

In  the  course  of  time,  no  douijt.  the  development  of  intelligenee 
tests  will  ])n)eeed  towards  the  ilireetion  of  its  application  to  adults. 
Their  scope  will  then  be  eonsiderai)ly  widened.  They  may  possibly 
provide  us  with  the  mueh-needetl  guide  lor  the  selection  of  partieidar 
individuals  for  particular  work  or  pi'ofessions,  as  well  as  providing 
a  definite  indication  that  a  certain  indi\idual  is  entirely  unsuited  for 
a  certain  employment  or  career.  That  such  important  decisions — 
which  in  yoinig  adults  are  not  infrequently  lil'e  decisions — arc  left 
largely  to  chance  is  a  misfortune  whieli  doubtless  has  jirodueed.  and 
will  continue  to  produce,  dire  consi'ciucnees  in  many  a  life,  from 
many  aspects,  therefore,  the  advance  in  the  study  of  eomparati"\'c 
intelligenee  will  pro\e  of  the  greatest  practical  utility.  The  jirogrcss 
which  has  already  been  nuule  in  the  subject  has  established  it  on  a 
jK-rnnincnt    foundation.     The  superstructure  remains  to  be  built. 
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THE    LOCALIZATION    OF     FUNCTION     IN    THE 

CENTRAL     NERVOUS     SYSTEM :     A     REVIEW 

OF     SOME     RECENT     STUDIES     OF 

ANIMAL     BEHAVIOUR. 

By    C.    p.    SYMOXDS,    London. 

In  recent  years  tliere  have  appeared  many  valuable  contril^utions  to 
the  study  of  function  in  the  central  nervous  system  and  the  correlation 
between  function  and  structure.  Many  of  these  papers  have  dealt 
with  problems  of  cerebral  localization  :  the  work  of  Liepmann  and 
Wilson  upon  apraxia  in  relation  to  lesions  of  the  corte.x  cerebri  antl 
corpus  callosum  ;  Head's  studies  upon  sensation  and  the  cerebral 
cortex  ;  the  observations  of  Holmes  upon  disturbances  of  the  higher 
visual  functions  in  patients  with  lesions  of  the  parietal  lobes  ;  and  the 
A-ast  mass  of  literature  which  has  grown  up  around  the  classical  work 
of  the  Vogts  and  Wilson  upon  the  basal  ganglia,  may  be  mentioned  in 
illustration.  Xor  have  problems  of  functional  localization  at  lower 
levels  failed  to  receive  a  fair  share  of  attention,  as  witnessed  by  the 
careful  studies  of  the  midbrain,  cerebellum,  and  spinal  cord,  which, 
in  the  hands  of  the  clinician  and  experimental  physiologist,  have 
thrown  considerable  light  upon  the  functional  importance  of  these 
structures,  and  on  the  respective  physiological  value  of  the  various 
cell  stations  and  fibre  tracts  contained  therein.  Inspired  by  the 
writings  of  Hughlings  Jackson,  and  approaching  the  study  of  modern 
researches  in  an  attitude  of  mind  determined  in  some  degree  by  the 
tradition  of  his  genius,  the  IJritish  school  of  neurologv  shows  a 
tendency  to  a  somewhat  rigid  belief  in  the  exclusive  localization  of 
sepai'ate  functions  at  set  levels  in  the  nervous  hierarchy. 

Thus  it  is  assinned  that  there  are  in  man  at  least  three  such  levels 
where  certain  neurones  are  grouped  together,  so  that  the  cerebral 
hemispheres  alone  are  responsible  for  the  execution  of  phasic  move- 
ments of  the  so-called  conscious  order,  the  basal  ganglia  and  midbrain 
nuclei  deal  with  the  maintenance  of  posture,  equilibi-ation,  and 
rhythmic   movements   of  progression,    while   in   the   spinal   cord   there 
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arc  ordained  special  conjunctions  of  neurones  lor  tlie  performance 
of  niass-rcflexcs  of  a  protective  or  excretory  nature. 

It  has  been  generally  held  in  this  respect  that  the  centres  and 
pathways,  through  which  are  mediated  the  various  functions  specified, 
are  laid  down  at  birth  or  develop  shortly  after  it  in  accordance  with 
a  definite  plan,  which  is  an  inheritance  of  the  ages  evolved  through 
countless  generations  in  accordance  with  the  laws  of  natural  selection. 
According  to  this  view,  individual  variations  in  the  function  of  the 
nervous  system  depend  wholly  on  variations  in  its  structure,  and,  in 
the  gradual  course  of  the  process  of  evolution,  progressive  diversity 
of  function  has  been  achieved  by  the  preservation  to  the  species  of 
variations  with  a  high  survival  value. 

These  beliefs  have  driven  neurologists  persistently  to  seek  light 
upon  obscure  prol)lenis  of  function  in  theories  of  their  phylogenetic 
origin,  often  with  illuminating  results.  There  are,  however,  dangers 
in  the  way  of  those  who  follow  this  path  of  thought  too  closely,  lest 
they  become  so  cnamoiu'ed  of  the  theory  that  they  find  in  it  a  place 
for  each  new  observation,  with  never  a  pause  for  analysis  and  a  fresh 
survey  of  the  facts. 

THE     STUDY     OF     BEHAVIOUR. 

Upon  the  nervous  system  with  its  dominant  function  of  integra- 
tion the  li\ing  organism  depends  for  its  ability  to  adapt  itself  to 
varying  conditions  in  its  environment,  and  the  adaptations  so  made 
are  summctl  up  in  the  word  behaviour. 

Glancing  briefiy  at  the  phylogeny  of  the  ner\<>us  system,  we  sec 
that  at  a  certain  point  in  its  evolution  there  has  been  a  divergence  of 
the  ways.  In  the.  primitive  organism  the  modes  of  response  to 
environmental  factors  are  few  in  number  and  strictly  limited  in 
character.  In  the  further  coiu-se  of  dexelopment  the  adaptive 
mechanisms  become  more  numerous,  btit  are  still  innate  and 
invariable,  and  continue  to  be  so  througliout  tlu'  whole  of  the  insecta. 
With  the  develoj)nient  of  the  verteljrate  phylum,  however,  there  ap- 
pears, in  addition  to  the  innate  invariable  characteristics  of  behaviour, 
an  increasingly  larger  number  of  indi\  idually  accjuired  and  variable 
modes  of  response,  reaching  a  high  degree  of  importance  in  manmials 
and  culminating  in  man. 

An  impetus  has  been  given  to  the  study  of  these  variable  factors 
in  behaviour  by  the  formulation  of  laws  go\crning  the  acquirement  of 
conditioned  reflexes.  It  has  been  shown  that  the  exhibition  of  food 
to  a  hungry  dog  excites  the  secretion  of  saliva  ;  if  now  a  bell  be  rung 
at  the  same  time  as  the  food  is  exhil)ited  and  this  conjunction  of 
stimuli  be  repeated  a  number  of  times,  the  sound  of  the  bell  alone  will 
become   an   adequate   stimulus   for  the   reflex   secretion   of  saliva.      In 
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other  ■words  a  stimulus — the  ringing  of  the  bell — which  previously 
produced  no  response,  becomes  capable  of  initiating  a  definite  bodily 
reaction  :  the  animal  has  acquired  a  new  mode  of  response  to  a  factor 
in  its  environment. 

Much  work  has  now  been  done  to  prt)ve  that  a  ^•cry  large  pro- 
portion of  all  human  behaviour  is  made  up  of  conditioned  reflexes 
acquired  on  similar  lines,  and  this  has  led  to  careful  objective  studies 
of  behaviour  in  the  human  infant. 

J.  13.  Watson,  in  a  series  of  experiments  iqjoa  new-born  babies, 
has  demonstrated  that  many  reactions  popularly  supposed  to  be 
innate  or  instinctive  are  really  acquired  as  conditioned  reflexes,  and 
that  the  stock  of  inherited  invariable  modes  of  response  is  smaller 
than  was  formerly  held.  He  has  proved,  for  instance,  that  the  human 
infant  docs  not  show  the  reactions  characteristic  of  fear  in  response 
to  contact  with  or  sight  of  animals,  but  that  such  a  reaction  may  be 
conditioned  by  making  use  of  the  innate  fear  response  to  a  sudden 
loud  noise.  He  has  further  shown  that  the  blinking  reflex  which 
occurs  in  adults  when  a  threatening  movement  is  made  towards  the 
eye  is  not  present  at  birth,  and  is  not  observed  before  the  fifty-fifth 
day.  Observations  such  as  these  are  of  the  highest  importance,  and 
it  would  seem  that  purely  objective  studies  of  behaviour  reactions 
in  the  newly-born  may  lead  to  more  critical  views  of  the  theories  at 
present  licld  concerning  the  nature  of  reflex  phenomena  in  decerebrate 
and  spinal  man. 

In  the  case  of  other  bodily  systems  the  establishment  of  a  new 
function  is  accompanied  by  corresponding  structural  adaptation  : 
when  a  man  learns  the  trade  of  blacksmith  the  muscles  of  his  arms 
hypertrophy,  as  we  say,  to  meet  the  demands  of  his  new  work.  In 
the  ner\ous  system,  however,  as  far  as  we  know,  there  is  no  possi- 
bility of  such  a  new  growth  of  cells  and  fibres,  so  that  we  are  forced 
to  the  conclusion  that  newly-acquired  habits  must  be  mediated  by 
pre-existing  neurones. 

In  the  formation  of  a  habit  we  are  tempted  to  believe  that  some 
change  in  the  structural  formation  of  the  neurones  must  take  place, 
some  knitting  of  synaptic  connections  in  one  direction  and  loosening 
in  others  ;    but  of  what  actually  does  occur  we  know  nothing. 

Many  questions  naturally  arise  in  this  connection,  some  of  which 
have  been  answered  by  experimental  work  upon  animals,  others  by 
observations  of  disorders  of  nervous  function  in  disease  with  correla- 
tion of  the  structural  lesions  found  post  mortem.  As  an  instance  of 
the  latter  we  may  take  the  researches  which  have  shown  that  the 
acquired  habit  of  speech  in  man  depends  upon  the  integrity  of  certain 
fairly  well-defined  areas  of  the  cortex  cerebri,  which  in  right-handed 
persons    are    always    in    the    left    hemisphere.     Destruction    of    these 
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areas  results  in  loss  of  tin-  habit  acquired.  In  siifli  studies  of  the 
structures  involved  in  the  process  of  learning,  chief  attention  has 
naturally  been  paid  to  the  cerebrum,  on  account  of  its  steadily 
increasiuiT  j)re(loMiinance  in  size  and  complexity  of  structure,  as  com- 
pared with  the  rest  of  the  nervous  system,  in  the  higher  mammalia 
and  man.  And  with  the  advance  of  our  knowledge  there  has  arisen 
a  tendency  to  the  belief  that  a  great  many  acquired  functions  are 
localizable  in  the  cerebrum — that  centres  and  pathways  lie  ready  for 
their  use  in  the  inherited  structure  of  the  brain,  which  are  the  same 
for  all  men,  and  that  we  may  in  time  be  able  to  map  out  the  cortex 
in  a  \eritable  mosaic  of  functional  topography. 


THE     EXPERIMENTAL     WORK     OF     FRANZ     AND 

LASHLEY. 

Some    recent  experimental  work   in  America  throws   a   new  light 
upon  the  old  problems  in  which  there  appear  certain    no\el  features  of 
startling  importance. 

S.  I.  Franz  and  K.  S.  Lashley,  having  been 
for  some  time  past  at  work  upon  the  training  of 
rats  to  acquire  various  habits  of  a  more  or  less 
complex  natme,  were  led  to  the  investigation 
of  the  following  questions  in  relation  to  these 
animals  : — 

1.  Is  any  one  part  of  the  brain  essential  for 
the  learning  of  habits,  or  the  learning  of  a  parti- 
cular habit  ? 

2.  When  such  a  habit  has  been  learned,  is 
there  any  one  area,  the  destruction  of  which  will 
lead  to  the  loss  of  that  habit  ? 

3.  If  a  habit  can  be  lost  as  the  residt  of  such 
a  destructive  lesion,  may  it  be  re-ac(juircd  ? 

The  authors  commenced  their  researches  by 
endeavoiu'ing  to  ascertain  the  residts  of  destruction  of  the  frontal 
lobes  in  rats  which  had  been  trained  in  a  simple  maze.  The  maze 
was  built  of  wood  with  a  wire  cover  in  the  pattern  shown  in  the 
accompanying  figure  {Fig.  1).  The  rat  when  hungry  was  placed  in 
the  starting  compartment  {«)•  and  the  sliding  door  was  then  lifted. 
When  first  introduced  into  the  starting  compartment  the  rat  would 
sniff  at  the  wire  cover  and  at  the  sides  and  corners  of  the  compart- 
ment, paying  no  ))artieular  attention  to  the  door.  When  the  door 
was  raised  he  would  stand  erect  and  sniff  at  its  lower  edge  before 
venturing  into  the  first  alley.  With  practice  his  reactions  became 
centred  on  the  door  :  on  being  introtluced  into  the  starting  com- 
partment he  wciiilil  try  to  pusli  it  up.  or  sniff  at   the   eraek   imder  it. 


FlC.    1.— TlIK  .SrMlM.B  Ma/.k. 

'/,   Starting'  compartment:  ft 
Mitltlle  alley  ;    c.  Cut  ttf  .«-7f : 

(/.  Alley  leailin:,'  to  food,  r: 
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Now  the  moment  tlie  experimenter  toiicliecl  tlie  door  to  open  it,  the 
rat  would  tin-n  with  his  head  in  the  right  front  corner  of  the  com- 
partment, ready  to  crawl  out  as  soon  as  he  had  sufficient  space. 
In  first  trials  the  rat  would  spend  much  time  in  sniffing  at  the 
co\er,  walls,  and  corners  of  the  maze.  After  training  he  woidd  go 
from  starting  compartment  to  food  in  1'2  second.  The  minimum  time 
spent  on  the  first  trial  by  any  of  sixty  rats  trained  was  8  seconds, 
and  the  mean  time  30  seconds,  niost  of  which  time  was  spent  in 
exploratory  snifling.  With  practice  these  exploratory  movements 
disappeared,  and  the  animal  would  run  to  the  food  without  a 
pause.  iVIany  of  them  came  to  follow  the  path  marked  by  the 
dotted  line  in  Fig.  1,  being  the  shortest  possible  route  to  the  food. 

Each  rat  was  given  a  fixed  number  of  trials  each  day  until  ten 
successive  trials  had  been  completed  without  error,  and  this  was 
taken  as  evidence  of  completion  of  learning,  (It  was  found  that, 
after  this  point  was  reached,  rarely  more  than  six  errors  were  made 
in  the  next  consecutive  hundred  trials.) 

The  total  time  consumed  in  the  course  of  learning  was  recorded 
for  each  animal  for  the  first  trial,  and  for  the  first  fifteen  trials.  In 
a  number  of  rats  ho  trained  the  frontal  lobes  were  destroyed  through 
trephine  openings  imder  anaesthesia,  and  the  animals  tested  in  the 
nuize  within  twenty-four  hours  of  the  operation  ;  the  total  time  and 
number  of  errors  I'or  the  first  trial,  and  for  the  first  fifteen  trials, 
were  again  determined,  and  being  compared  with  the  original  figures 
showed  that  in  no  case  was  the  habit  lost.  For  instance,  in  the  case 
of  the  rat  first  tested  the  residts  were  as  follows  : — 


First   1.)  trials 
First  trial 


Tot;i!  time 


(    Errors 
I    Time 


I    Krrors 


In  Learning 


188  seconds 


ir>  seconds 
0 


After  Operation 


oi  seconds 
1   (?)  „ 

2-6  seconds 
0 


When  the  experimental  part  of  tlie  work  was  complete  the  animals 
were  killed,  and  the  brains  hardened  and  cut  in  serial  horizontal 
sections,  from  which  the  exact  extent  of  the  lesions  in  each  case  was 
mapped  out  and  recorded  in  a  diagram. 

The  results  showed  that  the  entire  frontal  pole  of  each  hemi- 
sphere was  destroyed  in  one  or  another  of  the  animals,  and  that  no 
one  part  of  the  frontal  pole  remained  undestroyed  in  all.  The 
conclusion  reached  therefore  was  that  no  particular  part  of  the  frontal 
pole  of  the  rat's  cortex  is  necessary  for  the  retention  of  the  simple 
maze  habit. 
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Tlic  technique  of  the  first  series  of  experiments  has  been  fully 
described  for  purposes  of  illustration.  As  the  result  of  further  studies 
with  the  simple  maze  it  was  found  :  (1)  That  the  habit  may  \ie 
retained  after  the  destruction  of  any  part  or  all  of  the  cortex  lying 
in  front  of  and  above  the  knee  of  the  corpus  callosum,  and  after  the 
destruction  of  any  part  of  the  temporal  or  parietal  rcfjions  ;  (2)  That 
the  maze  habit  may  be  acquired  after  the  destruction  of  all  the  cortex 
included  within  these  areas,  and  after  the  destruction  of  one,  perhaps 
both,  of  the  striate  luiclci. 

In  a  further  series  of  experiments  rats  were  trained  to  a  more 
complex;  habit.  Within  a  wire  cage  was  set  a  problem  box  containing 
food,   the   door  of  which   could   be  imlatched   only  by   pressure  upon 


I'IG.  2. — The   Isclised  iLASK  Box. 


A,  Door  of  restraininc  case  ;  B.  Inclined  plane  ;   C,  Catch  extending'  down  to 
upper  ed^'e  of  door ;    D,  Door  leading  into  food-box. 


the  free  end  of  an  inclined  plane  set  upon  the  roof  of  the  box  {Fig.  2). 
In  order  to  gain  the  food,  therefore,  the  rat  had  first  to  depress  the 
inclined  plane,  then  juniji  down  and  enter  the  box  through  the  open 
door.  The  frontal  lobes  were  destroyed  in  trained  animals,  and  the 
results  of  post-operative  tests  compared  with  the  original  trials  as 
in  previous  experiments.  It  was  found  that  some  of  the  animals 
retained  the  habit,  while  others  lost  it,  and  comparison  with  the 
post-mortem  sections  showed  that  whereas  retention  had  •  been 
observed  in  several  cases  with  partial  destruction  of  the  frontal  lobes, 
in  no  case  in  which  these  l()l)es  had  been  completely  destroyed  was 
the  habit  retained. 

Partial  destruction   of  the   frontal   pole  did   not   always  result   in 
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loss  of  the  habit,  but  an  attempt  to  fiiul  a  correlation  between  the 
part  destroyed  and  the  retention  or  loss  of  the  habit  revealed  the 
further  fact  that  no  single  pai't  of  the  frontal  pole  escaped  destruction 
in  the  animals  which  retained  the  habit  (i.e.,  if  a  map  were  made  to 
show  the  combined  extent  of  the  lesions  in  these  animals  the  whole 
frontal  pole  was  included). 

"  It  follows  that  although  some  part  of  the  frontal  region  must 
remain  intact  if  the  plane-box  habit  acquired  by  the  normal  animals 
is  to  be  retained,  the  particular  part  preserved  is  immaterial.  The 
different  parts  of  the  frontal  region  are.  to  adopt  a  term  from  experi- 
mental embrj'olog}-,  '  equipotential  in  the  functioning  of  the  habit  '." 


Fio.  3.— The  DovBLE-rLATFOuM  Box. 

fl,  6,  rlatforms  which  must  be  pushed  dowu  in  the  order  n-6,  iu  order  to  open  the 
door,  d,  to  the  food-box. 

A  further  series  of  experiments  was  now  carried  out  to  determine 
the  abilitv  of  rats,  with  various  parts  of  the  cerebrum  destroyed,  to 
learn  more  complex  habits.  P^or  this  a  new  problem  box  was  devised 
[Fig.  3),  the  door  of  which  was  opened  inwards  by  a  strong  spring, 
but  was  held  shut  by  two  latches.  These  were  released  by  pressure 
upon  two  platforms,  one  on  either  side  of  the  box  ;  in  order  to  open 
the  door  it  was  necessary  for  the  animal  to  press  first  upon  the  right 
then  upon  the  left-hand  platform.  Failure  to  perform  these  move- 
ments in  the  correct  order  resulted  in  failure  to  open  the  door. 

As  a  measure  of  learning,  the  following  arbitrary  criterion  was 
employed.     The  animal  must  go  directly  from  the  door  of  the  outer 
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cafjc  to  the  riglitlinnd  platrcnin  aiul  jjusli  it  down  :  lie  must  then  go 
by  some  constant  |)atli  to  the  otlier  plati'orni  and,  after  jnisliing  it 
down,  must  go  directly  to  tlu'  open  door  and  enter  the  ])rohlcm  box. 
An\  deviation  iVoin  the  direct  path,  or  pause  to  sniff  at  the  door  or 
other  part  of  tlii'  problem  box,  was  counted  as  an  error.  Three  trials 
were  given  daily,  and  three  successive  trials  without  error  had  to  be 
made  in  one  day  before  learning  was  considered  perfect. 

In  this  series  of  experiments  the  animal  was  given  an  hcjur  for 
each  trial,  and  if  it  had  then  failed  to  sohc  the  prol)leni  it  was  removed 
from  the  box.  Tlic  '  learning  time  '  was  recorded  in  terms  of  the 
number  of  trials  re(|uired. 

As  a  preliminary,  ten  normal  aniiuals  wire  trained  {Group  1), 
and  then  five  groups  of  animals  in  which  various  portions  of  the 
cercbriun  had  been  removed  at  operation.  In  Group  2  one  or  other 
hemisphere  was  removed  as  completely  as  possible  ;  in  Group  3  botli 
occipital  lobes  were  removed  :  in  Group  i  the  parietal  lobes  were 
destroyed  on  both  sides  ;  in  Group  5  both  frontal  lobes  were  removed  ; 
and  in  Group  6  the  frontal  and  parietal  lobes  were  destroyed  in  both 
hemispheres. 

The  combined  lesions  in  these  animals  therefore  covered  the 
whole  cerebral  substance.  The  results  of  these  experiments  are 
shown  in  the  following  table  :^ 

The  Avuraoe  Nimbkis  of  Trials  REQuinEO  for  Learning  the 

DOIBLE-PLATFORM    BOX   BY   XORMAL   AND    OPERATED    GROUPS. 


Group 

Legion 

Average  Trials 

Range  of  Variation 

1 

Normal       . .  " 

14-J(i 

63-204 

2 

Hcmklecercbratc 

8--2 

49-1  M 

3 

Ociipital   injiiiv    .  . 

68-8 

45   Kt- 

4 

Parietal   iniiirv     .  . 

SOO 

41-101 

5 

Frontal   injvirv 

'J()(t 

()0 

6 

l'"roiit(ii)aric'tal 

:i!)l) 

27-51 

All   operated 

Tito 

27-141 

From  this  table  it  appears  that  the  operated  animals  were  not 
at  all  inferior  to  normal  ones  trained  under  the  same  conditions.  In 
fact  the  animals  with  cerebral  lesions  ajipc^nred  to  learn  more  quickly, 
which  was  shown  to  be  due  to  the  tendency  of  the  normal  rat  in  the 
earlier  trials  to  leap  over  the  ])latforms.  whereas  the  paretic  animal 
was  more  likelv  to  trip  o\'er  it,  and  in  the  process  of  trial  and  error 
to  arrive  at  the  solution  more  rapidly. 

The  functions  of  deeper  structures  in  learning  were  next  called 
in  question,  ami  it  was  shown  that  the  rate  of  learning  was  unaffected 
by  destruction  of  tlu'  liippocampal  lobes  and  striate  nuclei. 
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These  experiments  showed  that  no  single  part  of  the  cerebrum 
was  necessary  for  the  learning  of  the  doiiblc-platform-box  habit, 
and  no  single  part  was  proved  to  be  signilicantly  more  efficient  in 
learning  than  any  other  part.  For  the  acquirement  of  the  habit  the 
various  parts  of  the  cerebrum  seemed  to  be  absolutely  equipotential. 
"  Moreover,  at  best  50  per  cent  of  the  cortex  can  be  dispensed  with 
without  marked  deterioration,  and  there  seems  to  be  no  relation 
between  the  absolute  quantity  of  cerebral  cortex  functional  and  the 
ability  to  learn." 

A  number  of  rats  were  now  trained  in  a  habit  involving  visual 
discrimination.  The  problem  box  used  offered  a  choice  between  two 
allej-s,  and  at  the  end  of  each  alley  a  circular  translucent  plate  was 
fixed.  One  of  these  was  illuminated,  the  other  dark.  It  was  found 
in  animals  so  trained  that  destruction  of  the  frontal  or  parietal  regions 
did  not  affect  the  habit.  ]5ut  in  three  animals  in  which  both  occipital 
lobes  were  destroyed  the  habit  was  completely  lost.  That  this  was 
not  due  merely  to  the  shock  of  the  operation  was  ju-o\cd  by  a  control 
experiment.  Close  observation  showed  that  vision  was  not  lost  in 
these  animals,  and  in  the  case  of  two  of  them  in  which  the  attempt 
was  made  the  habit  ivas  relearned  in  normal  time.  This  shows  that  in 
normal  animals  the  visual  habit  is  mediated  in  some  way  by  the 
occipital  region  and  by  the  occipital  region  alone,  but  that  in  the 
absence  of  this  region  other  parts  of  the  ncrvnus  si/stem  are  able  to  take 
on  their  function. 

THE    SIGNIFICANCE    OF    FRANZ    AND    LASHLEYS    WORK. 

Lashlcy  expresses   his  eonclusions  in  tlie   following  words  : — 

The  point  most  clearly  (Icnioiistratccl  is  the  eoiiii)lete  vicarious  func- 
tioning of  all  ])arts  of  the  ccrcbnini  in  learning.  Xot  only  are  areas 
to  which  associative  function  might  be  ascribed  unnecessary  for  the 
acquirenient  of  habits,  but  even  i)rojcction  areas,  which  have  been  con- 
sidered as  hereditarily  organized  relay  stations  for  impulses  to  or  from 
the  cortex,  may  be  dispensed  with  without  any  discoverable  loss  in  ahilitv 
to  learn  a  difficult  reaction  which  is  normally  mediated  by  those  areas. 
This  capacity  for  vicarious  functioning  seems  to  hold  true  both  for  the 
cortex  and  for  the  underlying  structures  making  >ip  the  arcliipallium. 
Such  a  fact  can  only  be  explained  by  the  assumption  of  a  fan-like  dis- 
tribution of  fibres  from  the  lower  centres  to  all  parts  of  the  cerebrum, 
permitting  incoming  impulses  to  reach  any  part  of  the  cortex,  whicli 
hajjpcns  to  be  intact,   with  equal  ease.- 

Yet.  if  this  is  the  case,  it  is  not  clear  why  any  particular  part  of  the 
cortex  should  function  to  the  exclusion  of  other  ])arts  in  the  formation  of 
a  habit  under  normal  conditions,  luiless  we  can  further  assume  a  somewhat 
greater  concentration  of  fibres  from  given  lower  centres  in  given  cerebral 
areas.  Probably  this  represents  the  true  state  of  affairs,  for  it  is  evident, 
from  the  fact  tliat  destruction  of  the  frontal  or  occi|)ital  regions  abolishes 
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corrcspondiiif(  habits,  that  under  normal  coiulitions  the  various  parts  of 
the  cerebrum  have  speeiah/cd  functions.  Nevertheless,  this  s])eciahzation 
is  only  relative,  and  is  of  such  little  practical  consequence  that  learning 
may  go  on  with  equal  speed  in  the  jiresence  or_absence  of  the  specialized 
areas. 

The  results  further  form  a  strong  argmnent  against  the  existence  of 
anv  cerebral  areas  which  have  a  directive  influence  oxer  learning,  whether 
it  be  by  "attention'  mediated  through  the  frontal  lobes  or  by  the  "conscious 
action'  of  the  brain  as  a  whole.  On  the  contrary,  they  suggest  that  the 
only  essential  condition  for  learning  is  the  sinuiltaneous  activity  of  two 
reaction  systems  which  are  in  anatomical  connection  by  association  fibres. 

SUMMARY     OF     OTHER     EXPERIMENTAL     DATA. 

Some  attempts  iiad  been  made  previously  to  train  animals  with 
experimental  lesions  of  the  cerebrum.  In  the  ctnirse  of  his  studies 
of  the  decerebrate  dog,  Goltz  (1892)  made  no  definite  attempts  at 
training,  and,  apart  from  the  improvement  in  walking  shown  after 
recovery  from  shock,  reported  the  acquisition  of  one  function  only. 
He  noted  that  at  first  the  swallowing  reflex  could  be  elicited  only  by 
placing  food  in  contact  with  the  pharynx.  Gradually  the  reflex  came 
to  be  called  out  by  mcire  distal  stinuili  to  the  tongue,  chewing  move- 
ments appeared,  and  on  the  twenty-fourth  day  after  operation  food 
was  first  taken  when  placed  against  the  lips.  A  similar  improvement 
in  a  dog  after  dcccrebratit)n  was  noted  by  Rothmann  (1912),  who 
also  trained  his  animal  to  walk  upon  its  hind  legs  wuth  the  fore 
feet  supported.  Burnett  (1912),  in  a  careful  series  of  experiments, 
failed  to  obtain  the  maze  habit  in  decerebrate,  frogs. 

Franz  (1902,  1907)  showed  that  destruction  of  the  frontal  lobes 
in  cats  and  monkeys  is  attended  by  loss  of  recently-acquired  habits, 
but  that  these  habits  may  be  re-acquired  in  normal  time. 

Leyton  and  Sherrington  (1917),  in  the  course  of  studies  upon 
the  excitable  cortex  in  anthropoid  apes,  performed  certain  ablation 
experiments  which  they  summarize  in  the  following  words  : — 

Ablation  of  the  cortex  of  the  larger  part  of  an  arm  or  leg  area  in  gyrus 
centralis  anterior  produced  heavy  paresis  of  the  corresponding  limb  ;  but 
this  paresis  quickly  lessened  and  the  limb  soon  regained  in  large  measure 
its  xolitional  moliility.  and  became  successfully  used  for  climbing,  picking 
up  food,  jiicking  the  teeth,  etc.  Ablation  further  of  the  greater  part  of 
the  arm  area  of  the  second  hemisphere  induced  no  recrudescence  of  jiaresis 
in  the  already  paretic  and  jiartly  recovered  arm.  After  the  double  lesion, 
considerable  recovery  of  the  volitional  use  of  both  limbs  somewhat  rapidly 
ensued,  the  hands,  for  instance,  being  used  freely  in  climbing,  picking  u|) 
food,    etc. 

Ogdcn  and  Franz  (1917)  performed  experiments  in  which  hemi- 
plegia was  produced  in  monkeys  by  the  application  of  the  electro- 
cautery   to    the    motor    cortex,   which    was    previously    delimited    by 
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electrical  stimulation.  They  found  that  if  the  monkey  were  untreated 
veiy  little  recovery  took  place  in  the  course  of  six  months  ;  if  ordinary 
massage  were  used  there  was  very  little  improvement.  But  if  the 
sound  side  of  the  animal  were  restrained  so  that  movements  of  climb- 
ing and  feeding  must  be  made  if  at  all  by  the  use  of  the  paralyzed 
segments,  improvement  was  rapid  and  recovery  practically  complete. 

AN     APPLICATION     OF     THESE     RESULTS     TO 
CLINICAL     NEUROLOGY. 

The  question  naturally  arises,  "  How  far  are  we  justified  in 
applying  to  man  the  experimental  data  obtained  from  rats  ?  " 

Lashley  considers  that  there  is  no  justification  for  assuming  any 
fundamental  difference  between  the  cerebral  mechanism  in  the  rat 
and  man.  The  differences  between  the  rat  and  the  ape  are  scarcely 
greater  than  those  between  the  ape  and  man,  and  in  both  cases  are 
differences  of  degree  : — ■ 

Both  the  sensory  and  intellectual  cajjacities  of  the  adult  man  are 
the  result  of  years  of  training  which  have  led  to  the  establishment  of 
countless  habits  having  a  definite  structural  basis.  Cerebral  injury  may 
destroy  a  ^•e^y  great  number  of  these  instead  of  the  few  which  such  an 
animal  as  the  rat  has  formed,  and  the  apparent  loss  of  function  will  there- 
fore be  greater.  J'urther.  the  rate  of  learning  in  the  human  adult  dcjiends 
largely  upon  the  mmiber  and  complexity  of  the  habits  already  formed. 
When  the  latter  are  abolished,  the  entire  system  must  be  btiilt  up  slowly 
(le  novo  before  anything  like  an  approach  to  adult  performance  is  attained. 
.  .  .  The  rat  loses  less  than  higher  forms  after  cerebral  injury  because  he 
has  less  to  lose,  and  he  seems  to  recover  more  rapidly  chietly  because  a 
little  improvement  brings  him  relatively  nearer  the  standard  of  comparison 
(normality)  than  does  the  same  amount  of  impairment  in  man. 

It  follows  from  Lashlcy's  arguments  that  he  submits  the 
possibility  of  complete  vicarious  function  in  the  human  brain.  Even 
in  the  rat,  however,  he  is  forced  to  admit  the  existence  in  normal 
animals  of  inherited  structural  peculiarities  favouring  the  localization 
of  certain  habits  in  particular  areas  of  the  cortex.  And  it  seems 
probable  that  such  specialized  pathways  are  more  numerous  in  higher 
mammals.  In  relation  to  this  point,  clinical  experience  so  far  is  entirely 
opposed  to  the  possibility  of  re-acquisition  of  the  faculty  of  speech 
when  once  the  centres  normally  mediating  this  function  have  been 
completely  destroyed. 

The  observations  of  Leyton  and  Sherrington,  already  referred  to, 
support  his  view  that  vicarious  function  in  relation  to  simple  motor 
habits  may  be  possible  in  the  anthropoid  apes. 

The  possibility  of  some  degree  of  vicarious  function  in  the  central 
nervous  system  is  obviously  of  the  highest  importance  in  the  treat- 
ment of  cases  of  organic  ncr\"ous  disease.     The  knowledge  that  within 
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the  brain  and  spinal  cord  neurones  once  destroyed  can  never  he 
I'cpaired,  and  the  assumption  of  specific  localization  of  finiction  in 
these  neurones,  have  led  the  practitioner  to  a  somewhat  hopeless 
view  of  these  cases. 

Franz  was  inspired  l)y  his  earlier  work  to  turn  his  attintion  in 
1015  to  tlie  j)ossibility  of  retraining  patients  suffering  from  paralyses 
due  to  old  cerebral  lesions.  He  attempted  the  re-education  of  five 
hemiplegics  whose  lesions  were  of  many  years'  standing  (the  most 
recent  dated  back  to  an  apoplexy  eight  years  before).  By  means  of 
tiie  employment  of  stereotyped  methods  of  training  and  estimation 
of  the  learning  times  required,  he  was  able  to  show  that  a  great  deal 
of  improvement  could  be  effected  even  after  this  length  of  time,  but 
tliat  the  jirocess  of  re-education  was  comparati\"ely  slow  and  required 
much  jDaticnee  and  energy  on  the  part  of  the  teacher.  lie  concludes 
his  paper  with  the  remark,  "  We  should  probably  not  speak  of  per- 
manent paralyses  or  of  residual  paralyses,  but  of  uncared-for 
paralyses." 

Attention  has  been  widely  called  of  late  to  the  so-called  hysterical 
element  in  organic  nervous  disease.  The  theory  ad\anced  to  explain 
this  condition  is  that  the  original  disturbance  of  function  produced 
by  transient  damage  to  nerve-fibres  is  perpetuated  by  a  process  of 
auto-suggestion.     This  is  doubtless  true  in  a  number  of  cases. 

liut  is  it  not  possil)le  that  the  methods  of  rc-cducation  whicli 
|)rn\-e  so  successful  in  the  hands  of  the  exponents  of  the  theory  are 
Irulti  educative,  in  that  the  results  represent  a  process  of  re-learning, 
by  means  of  other  structures,  of  functions  lost  by  destruction  of  the 
original  pathways — a  true  instance  of  ^  icarious  function  ?  If  we 
coidd  accept  this  \iew.  \vc  should  be  able  to  dilTereutiate  such  eases 
and  exclude  them  from  the  heterogeneous  mass  of  clinical  material 
generally  labelled  '  hysterical ',  a  procedure  which  might  help  us 
towards  a  clearer  view  of  hysteria  as  a  nost)logieal  entity. 

To  the  student  of  nein't)physiology  these  researches  afford 
problems  t)f  fascinating  interest.  We  have  been  accustomed  to 
regard  the  reflex  phenomena  in  decerebrate  and  spinal  man  as  examples 
of  inherited  pattern-reactions  released  from  inhil)ition  by  cerebral 
centres — reactions  old  in  tlie  history  of  the  ])hylum — and  we  have 
looked   for  constant  and   in\ariable  laws  governing  these  phenomena. 

Yet  in  clinical  practice  we  Irequently  meet  \ariations  which  are 
difficult  to  explain  on  tlie  basis  of  any  such  rigid  fornnda.  The 
(■\idence  quoted  in  this  paper  suggests  that  some  ol'  the  refiexes 
mediated  by  subeerebral  centres  may  after  all  be  acquired  habits,  in 
which  such  \ariations  might  naturally  be  expected  to  occur.  We 
may  perhaps  seek  in  the  history  of  the  individual  the  e.xj)lanation 
of  the  fact  that  in  some  cases  of  imdoubted  transection  of  the  spinal 
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cord,  contrary  to  rule,  there  apj^ear  in  tlic  lower  limbs  tlK)se  reflexes 
classified   I)y    Hiddoeli  as  extensor  phenomena. 
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PHILOSOPHY     AND     MEDICINE. 

npHOSE  wlio  arc  engaged  witli  medical  rcscarcli  in-  tlic  practical 
problems  of  the  clinic  tlo  not  as  a  rule  concern  themselves  to 
any  extent  with  the  development  of  ])hil()soj)liic  thought.  It  is  natural 
that  this  should  be  so.  Philosophy  is  not  concerned  with  the  same 
problems  as  science  or  medicine  :  its  scope  is  wider.  While  philosophy 
assimilates  the  facts  of  science,  it  does  so  only  to  understand  life  as  a 
whole.  It  aims  at  formulating  general  principles  wliich  will  serve  to 
harmonize  all  phenomena  and  to  bring  tluni  into  a  consistent  and 
understandable  scheme.  ''  The  aim  of  science  is  the  description  of 
facts,  the  aim  of  philosophy  their  interpretation."  Thus  the 
philosopher  sets  himself  to  solve  more  ditfieult  problems  than  does 
the  scientist,  who  concerns  himself  with  the  descriptive  fornndation 
of  one  specific  category  of  facts;  and  in  consequence,  not  only  does 
he  need  to  possess  a  wider  range  of  knowledge,  but  he  nuist  have 
sjjccial  qualities  of  mind  to  enable  him  to  pursue  his  task.  And  there 
is  a  certain  remoteness  about  his  work  which  creates  an  impression 
that  his  efforts  are  iniproductive  and  devoid  of  contact  with  the 
practical  jiroblems  we  endeavour  to  solve.  Philosophy  is  dilTicult  to 
understand  :  its  outlines  are  vague  ;  there  seems  nothing  to  impinge 
against  as  it  were.  Yet  it  is  not  necessarily  impractical,  and  it  some- 
times ha])pcns  that  the  philosopher,  while  stri\ing  to  discover  a  unity 
in  ])henomena,  and  because  of  his  wider  ^"ision,  is  al)le  to  furnish  an 
interpretation  of  the  facts  discovered  by  the  scientist  which  is  con- 
siderably in  adxancc  of  his  time.  Such  a  possibility  is  naturally  most 
likely  to  be  realized  in  the  spheres  of  neurology  and  j)sychology,  the 
problems  of  which,  in  their  wider  aspects,  are  especially  the  subject 
of  consideration  by  the  philosopher.  Striking  confirmation  of  such  a 
view  is  to  be  found  in  an  article  by  Dr.  R.  Mourgue,  a  French 
psychiatrist,  published  in  a  recent  number  of  the  Reiue  de  meiapbi/sique 
ct  de  morale.*  The  article  is  concerned  with  the  philosophic  works 
of  M.  Bergson,  and   since   it  concerns   matters  of  vital  siguilicance  to 


*  ■"  Le  point  (ic  vuo   nciuo-liiolosiiiiiic  <l;ins    riruvrc    i\v  M.  Bcrjrson  et   les  domiees 
ju-tiielles  tie  la  science",  Hcviic  dc  mitaphysiquc  el  de  mumle,  1920,  jaii.-mars. 
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tlic  development  of  neurology  and  psycIiopatholoQv.  a  brief  reference 
to  its  contents  may  here  suitably  be  made. 

Up  to  the  end  ol'  the  last  century  neurophysiology  and  psychology 
were  dominated  l)y  the  classical  theory  of  'centres' — a  kind  of 
'scientific  p]u'en(jlogy ',  as  Professor  Watson  has  said.  The  'doctrine 
of  faculties',  "psychological  atomism',  and  ' associationism '  were  of 
com-se  based  on  the  assumjition  that  independent  psychic  elements 
were  localized  in  certain  areas  of  the  brain.  Such  theories  being 
current  at  the  time,  it  is  easy  to  understand,  as  Dr.  Mourgue  points 
out,  that  neurologists  were  liut  little  prepared  to  comprehend  the 
scientific  hiterest  of  the  \iews  expressed  in  Maticre  et  memoire,  pub- 
lished by  Bergson  in  1896.  Yet  these  ^•iews  anticipated  to  a  i-emark- 
able  degree  the  facts  which  scientific  obser\ati()ns  have  elucidated 
during  the  last  twenty  years.  In  a  eoniprehensi\e  survey  t)f  the 
development  of  neurology  during  this  period.  Dr.  Mourgue  shows  this 
to  be  the  case.  He  indicates  the  basic  principles  upon  which  Bergson 
founded  his  philosophy,  and  he  shows,  Ijy  reference  to  the  work  of 
von  Monakow,  Sherrington,  (iraham  Brown,  Bcchterew,  Elliot  Smith, 
\i)n  Uexkull.  Head,  and  others,  how  these  principles  have  been  con- 
lirmed  by  the  actual  facts  which  science  lias  been  able  to  furnish. 

We  cannot  liere  enter  into  the  details  included  in  this  article;  but 
the  central  contention  it  is  designed  to  develop  may  be  illusti'ated 
by  a  quotation  I'roni  Bergson  :  "  The  truth  is  that  my  nervous  system, 
interposed  lietween  the  objects  which  stinudate  n\\  body  and  those 
which  I  eoidd  influence,  plays  the  role  of  a  simple  conductor, 
which  transmits,  distributes,  or  inhibits  some  movement".  If  we 
now  compare  this,  at  the  time,  daring  statement,  with  a  quotation 
from  our  last  editorial,  it  will  be  apparent  to  what  an  extent  Bergson's 
\iews  coincided  with  those  which  exist  to-tlay.  "  We  must  not 
suppose  that  the  jisi/cliic  phenomenon  of  sensation  is  localized  by  the 
/)hi/sioli)iiisf  in  the  so-called  sensory  regions.  All  that  is  claimed  is 
that  these  different  regions  or  centres  form  relay  stations  for  nerve 
impulses  derived  i'roni  particular  classes  of  stimuli  ;  that  these  nerve 
imjMdses  are  perhaps  rearranged  there  ;  and  that  they  are  transmitted 
thence  to  some  more  common  motor  mechanism."  The  resemblance 
between  the  quotations  is  obvious,  and  it  is  certainly  remarkable  that 
the  facts  of  scientific  obser\"ation  shoidd  prove  to  be  so  clearly  in  accord 
with  the  views  expressed  by  the  philctsophcr  many  years  before. 

Briefly  it  may  be  said  that  it  is  the  stress  which  Bergson  gives 
to  movement  wliicli  i-enders  his  views  of  such  \ital  significance  to  the 
psychologist.  In  this  respect,  as  Dr.  Mourgue  shows,  he  approached 
his  problems  from  an  essentially  biological  point  of  ^'iew — the  term 
biological  here  meaning  that  method  which  aims  at  explaining  physio- 
logical or  pathological   phenomena  in   li\ing   beings   provided   with  a 
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nervous  system,  in  a  laiijjiiaijo  as  nhjcctivc  as  possible  aiul  appliealilc 
in  consequence  to  tlic  wliok-  animal  series.  To  interpret  psychological 
phenomena  in  terms  of  bodily  movement  is  a  truly  objective  method, 
and.  as  the  following  (quotations  show,  it  is  in  tei-nis  of  movement  that 
Bergsoii  dehnes  perception.  ""  The  nervous  system  is  in  no  sense  an 
apparatus  which  may  serve  to  i'abricate,  or  even  to  prepare,  representa- 
tions. Its  fimetion  is  to  receive  stimulations,  to  ])rovidc  motor 
apparatus,  and  to  present  the  largest  number  of  these  apparatuses  to 
a  given  stimulus.  .  .  .  This  conductor  is  composed  of  an  enormous 
number  of  threads  which  stretch  from  the  peri]>hcry  to  the  centre, 
and  from  the  ei'ntre  to  the  periphery.  As  many  threads  as  pass  from 
the  jMiipliery  to  the  centre,  so  many  j)oints  of  space  are  there  able  to 
make  an  a])peal  to  my  will  and  to  put.  as  it  were,  an  elementary  question 
to  my  motor  aetixity.  Even/  .such  quesiion  is  iclxtt  is-  termed  perception. 
.  .  .  Every  perception  is  jjrolonged  into  nascent  action.  .  .  .  Percep- 
tion measures  our  possible  actions  on  tilings,  and  thereby.  in\ersely, 
the  possible  actions  of  things  on  lis.  .  .  .  The  actualiti/  of  a  j)ercc])tion 
lies  in  its  activitii.  in  the  mo\cmcnts  which  jirojong  it.  and  not  in  its 
greater  intensity.  .  .  .  The  concrete  feeling  that  \\v  have  of  present 
reality  consists  of  the  consciousness  of  the  actual  movements  wliereby 
our  organism  is  responding  naturally  to  stimuli." 

In  such  phrases  Bergson  makes  it  clear  that  the  psi/che  must  be 
interj)reted  and  understood  in  terms  of  action  and  beha\"iom'.  Such 
a  view  harmonizes  with  the  wlinK-  trend  of  modern  psychology,  which 
is  now  chicHy  concerned  with  the  reactions  which  the  individual  makes 
in  response  to  stiimdi  or  situations.  The  focus  of  interest  has  now 
sliiltcd  from  th  ■  introsjjecti\  e  study  of  consciousness  to  the  more 
objecti\"i'  study  of  behaxiour  -of  man  in  action.  And  by  action  is 
not  only  meant  xohmtary  movements  and  speech,  but  also  implicit 
action  the  nasctnt  mo\cinents  on  which  I?ergson  lays  such  stress — 
such  as  botlily  jjostures,  attitudes,  gestures,  tensions,  and  autonomic 
distm'bances.  This  tendency  to  interpret  the  psychophysical  organism 
in  terms  of  movement  or  conduct  finds  its  extreme  expression  in 
behaviourism,  a  school  ol'  psychology  which  indicates  the  extent  of  the 
reaction  against  the  introspective  and  academic  psychology  of  tlie 
past.  Criticism  of  the  behaviourist  position  might  be  made  on  various 
grounds,  notably  from  the  fact  that  it  would  seem  to  ignore  the  onmi- 
prcsent  fact  of  self-eonseiousness  :  but  in  st)  far  as  it  carries  the 
interpretation  of  the  indixidnal  in  terms  of  movement  to  its  logical 
conclusion,  so  that  thought  itself  becomes  implicit  bodily  activity, 
it  imdoui)tedly  lays  the  foundation  for  the  erection  of  a  scientific, 
objective,  and  practical  psychology — a  psyeliology  which  may  be 
rclictl  upon  to  furnish  contributions  of  definite-  \alue  foi-  the  future 
reconstruction  of  our  social  organization. 
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It  is  not  only  the  notion  of  nu)\enicnt  upon  which  Bergson  hivs 
so  much  stress,  but  alst)  that  of  development.  Throughout  his  philo- 
sophic works  he  emphasizes  the  cvohitionary  point  of  view,  and  he 
makes  it  clear  that  man  is  a  historical  being  whose  reactions  are  only 
explicable  in  terms  of  his  individual  and  racial  past.  "  The  past," 
he  writes,  "  is  preserved  by  itself,  automatically.  In  its  entirety, 
probably,  it  follows  us  at  every  instant  :  all  that  we  have  felt,  thought, 
and  willed  from  our  earliest  infancy  is  there,  leaning  over  the  present 
which  is  about  to  join  it,  pressing  against  the  portals  of  consciousness 
that  woidd  fain  leave  it  outside.  .  .  .  What  are  we,  in  fact,  what  is 
our  character,  if  not  the  condensation  of  the  history  we  have  lived  from 
our  birth — nay,  even  before  our  birth,  since  we  bring  with  us  prenatal 
disp(jsiti()ns  ?  Doubtless  we  think  with  only  a  small  part  of  our  past, 
but  it  is  with  our  entire  past,  including  the  original  bent  of  our  soul, 
that  we  desire,  will,  and  act."  Such  views  are,  of  course,  strikingly  in 
accord  with  the  facts  that  modern  psychology  has  recently  brought 
to  light.  The  aim  of  psjeho-analysis  is  to  vmravel  the  historical  past, 
and  the  evidence  which  Freud  has  brought  forward  in  proof  of  the 
view  that  our  present  reactions  are  strictly  determined  by  the 
influences  of  the  past,  perhaps  constitutes  his  greatest  contribution 
to  psychology.  "  From  whatever  angle  we  come  to  the  study  of  the 
indi\'idual — wliether  on  account  of  a  strike,  a  murder,  or  a  stomach- 
ache— that  study  inevitably  leads  us  to  a  review  of  the  past  experiences 
of  the  individual,  for  we  are  what  the  past  has  made  us.  We  react  to 
the  present  in  a  manner  largely  determined  by  our  past  experience. 
The  past  is  not  dead  or  buried  ;  it  is  part  of  the  living  fabric  of  our 
present  character."  Thus  writes  a  modern  psyehopathologist  in 
phrases  which  remind  us  curiously  of  those  which  we  have  quoted  from 
Bergson,  and  of  which  we  are  now  only  beginning  to  realize  the  full 
significance. 

It  woidd  be  easy  to  expand  this  subject,  and  to  indicate  other 
directions  in  which  Bergson  has  been  able  to  illuminate  the  problems 
we  endeavour  to  solve.  In  the  present  instance,  however,  it  suffices 
to  bring  into  prominence  the  significance  of  the  two  great  biological 
princijjles — movement  and  development — upon  which  Bergson  might 
be  said  to  have  erected  his  philosophy,  because  we  feel,  with  Dr. 
Mourguc,  that  tJiese  same  principles  might  well  ])ecome  the  foundation 
for  a  trnlv  scientific  understanding  of  human  behaviour. 
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NEUROANATOMY     AND     NEUROPHYSIOLOGY. 

[lolj     Electromyographic    studies    of    muscles   during    hysterical   con- 
traction.— S.  Cobb.     Arch,  of  \eurol.  and  Ps-ychiat..  1920.  iv.  9. 

ELECTROMYOGRAiis  wcTC  made  of  six  cases  which  showed  hysterical 
muscular  contractions.  The  author  finds  that  the  hysterical  muscular 
contraction  gives  an  electromyogram  similar  in  all  essential  points  to  a 
voluntary,  consciously  controlled  muscular  contraction.  The  short, 
repeated,  hysterical  contractions  that  clinically  resemble  tremors  can  be 
differentiated  electromyojrraphically  from  such  a  tremor  as  that  of  paralysis 
agitans.  or  from  clonus,  bv  their  slower  rate  and  greater  irrejiularitv. 

R.  M.  S. 

NEUROPATHOLOGY. 

[155]     The  structural  brain  lesions  of  dementia  praecox. — .\deline    E. 
Gl'KU.     .liner.  Jour.  Insint..   1920.   Ixxvii.   "iOl. 

.V  .SHORT  resume  of  the  work  of  Alzheimer  and  other  observers  since  1897 
is  followed  by  the  author's  findings  in  a  series  of  nineteen  cases  of  unques- 
tionable dementia  pracox  studied  by  all  modern  methods.  With  one 
exception  all  were  cases  uncom])licated  by  other  diseases  which  might 
influence  the  nervous  system.  The  majority  had  a  strong  hereditary 
taint  of  insanity. 

The  cases  are  grouped  according  to  the  tiuration  of  the  disease.  In 
the  acute  catatonic  tyjie  with  excitement  lasting  about  three  months, 
the  microscopic  changes  noted  are  :  a  jialeness  of  field,  loss  of  chromatin 
in  nerve-cells,  granular  degeneration  of  body  and  dendrites,  marked 
nuclear  changes  with  folding  and  irregularity  of  nuclear  membrane  and 
metachromatic  alteration  of  nucleoli,  fatty  degeneration  of  glia  and 
nerve-cells,  and  regressive  rather  than  progressive  glia  changes.  In  the 
second  group,  with  a  duration  of  two  to  four  years,  in  addition  to  the 
changes  above  noted  there  are  found  many  shrimken  and  sclerosed  cells 
in  the  mediimi-sized  ])yramidal  cells,  and  many  more  cells  imdergoing 
Xissl's  severe  degeneration.  The  third  group  includes  cases  with  a  dura- 
tion of  ten  to  thirty-fi\e  years,  and  there  arc  now  present,  in  addition  to 
the  changes  already  noted,  a  marked  increase  in  glia  elements  regressive 
in  nature,  severe  sclerosis  of  most  of  the  smaller  pyramidal  cells  with 
acidophil    degeneration    of    the    nuclei,    many    fragmented    cells    showing 
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Nissl's  severe  changes,   and  considerable  alterations  in  axis  cylinders  an(: 
myelin  sheaths. 

Special  attention  is  drawn  to  a  change  in  the  staining  reactions  of 
the  smaller  pyramidal  cells  in  these  late  cases.  With  the  Mann-Alzheimer 
stain  these  cells  normally  show  the  cell  body  a  medium  dark  blue,  the 
nucleus  a  darker  blue,  and  the  nucleolus  a  distinct  red.  In  the  degenerated 
cells  referred  to,  the  cell-body  is  dark  blue,  while  the  whole  nucleus  is  a 
red,  varying  from  purple-red  to  pale  scarlet. 

W.  S. 

f !.)<>]     A   note   on    a  certain    anomaly    of    gyration    in    brains   of    the 
insane. — L.    G.    Lowkf.y.     .Inter.   Jour.   In.^an..   1920,  Ixxvii.    .ST. 

A  SHORT  paper,  illustrated  by  three  plates,  describing  an  anomaly  which 
the  author  has  fomid  present  in  a  high  proportion  of  brains  from  cases  of 
numic-dcpressi\e  psychosis  and  dementia  pra^cox.  Normally  the  central 
fissure  does  not  coimect  with  any  other  fissure,  but  is  shut  off  from  the 
Sylvian  fissure  by  a  bar  of  cortex  connecting  the  pre-  and  post-central  gyri. 
These  gyri  are  normally  continuous,  thus  preventing  any  other  sulcus 
from  conununicating  with  the  central  fissure.  The  anomaly  consists  in 
an  interruption  of  either  the  pre-  or  post-central  gyrus  by  a  fissure  running 
into  the  central  fissure.  This  condition  was  found  in  63  out  of  a  series  of 
100  brains  examined  at  the  Danvcrs  Hospital,  and  occurred  in  95  jier 
cent  of  the  cases  of  functional  or  endogenous  psychoses,  and  in  -l-t  per  cent 
of  the  organic  or  extraneous  psychoses.  The  author  does  not  suggest 
that  this  anomaly  has  any  causal  relationship  to  the  symptomsj^of  the 
psychosis,  but  that  it  may  be  taken  as  evidence  of  a  loosely  organized 
iiervous  system. 

W.  S. 

[1.5*1     The    value    and    mechanism    of    the    colloidal-gold    test. — Johx 

tunc  KsiiANK.  Brit.  Jour.  Eaper.  PatlioL.  1920.  i.  71. 
This  is  an  inquiry  into  the  factors  underlying  Lange's  gold-sol  test, 
t'ruickshank  prepared  his  gold-sol  by  the  method  devised  by  Zsigmondy, 
and  used  by  Lange  in  his  original  work.  He  found  little  difficidty  in  the 
preparation,  but  sometimes  it  was  necessary  to  neutralize  the  gold-sol 
accurately,  using  alizarin  red  as  indicator,  before  satisfactory  curves  were 
obtained  with  paretic  lluids. 

His  conclusions  as  to  the  value  of  the  test  are  that  "  in  general  para- 
lysis the  residts  of  the  colloidal-gold  test  coincide  with  those  given  by 
the  Wassermann  reaction  ",  but  there  is  "  no  parallelism  between  this  test 
and   other   spinal-lluid  tests  ". 

To  in\cstigate  the  mechanism  of  the  test  he  separated  the  globulin 
fraction  of  paretic  fluids  by  half-saturation  with  ammonium  sulphate, 
and  dialyzed  a  solution  of  the  precipitate  in  celloidin  sacs  until  free  from 
salt.  The  contents  of  the  sac  were  then  made  uj)  with  ()-85  per  cent  saline 
to  the  original  bulk  of  the  cerebrospinal  lluid  used.  This  globulin  solution 
gave  typical  paretic  curves  as  well  as  positive  ^Vassermann  reactions.  No 
substances  precipitating  gold-sol  were  foimd  in  the  dialysate.  Other  fluids 
giviny'  cm'ves  in  the  'luetic  zone'  were  then  tested  in  the  same  way.  and  it 
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%vas  found  that  the  globulin  IVactioii  of  these  lluids  after  dialyzation  gave 
curves  of  the  ])aretic  tyi)e.  The  albumin  fraction  was  then  dialy/.ed,  and, 
when  this  was  added  to  the  jflobnUn  fraction  in  varviny;  amounts,  curves 
in  the  'hietic  /.one"  were  ])ro(hieed.  This  was  explained  on  the  assnin))tion 
that  the  aibimiin  exercised  a  protective  a<'tion  on  the  eolloidal-gold  solu- 
tion. It  was  found,  however,  that  this  i)rotective  action  was  retained 
after  boiling  the  cerebrospinal  fluid  and  liltcrin<;  off  the  coaiiulated  jiroteid. 

The  paretic  type  of  curve  was  not  given  by  the  glob\din  obtained  from 
such  fluids  as  gave  a  ncgatixc  result  to  the  Lange  test,  even  when  used  in 
juuch  greater  concentration  than  that  actually  present  in  the  iluid.  On 
the  other  hand,  it  was  found  that  fresh  normal  human  serum  in  a  dilution 
of  1-300.000  gave  tyjiical  jjaretic  curves,  and  there  was  no  difference 
in  this  respect  between  normal  and  sy|)hilitic  sera  ;  and  although  this 
prcci])itating  power  was  rapidly  lost  when  the  senun  was  ke])t  at  room 
temperature,  it  was  still  found  undiminished  in  the  globulin  fraction  of 
the  serum  when  this  was  separated  after  several  days. 

Cruickshank  found  that  globulins  produced  a  totally  different  form 
of  reaction  in  the  gold-sol  from  that  ])roduced  by  electrolytes,  jieptonc, 
and  other  chemical  reagents,  and  that  globulin  may  even  inhibit  the  action 
of  electrolytes.  He  also  found  that  "'  the  addition  of  small  amounts  of 
acid  to  paretic  fluids  increases  the  zone  of  precipitation,  while  the  addition 
of  alkali  decreases  it.  Acid  solutions  of  gold-sol  tend  to  show  preci])itation 
with  negative  fluiils,  and  tlistinctlv  alkaline  ones  are  not  sensitive  to  ))aretic 
fluids  ".     ■ 

He  concludes  that  "  the  reaction  in  sy])hilitic  diseases  of  the  nervous 
system  depends  on  a  ])hvsical  change  in  the  globulin  associated  with 
increased  positi\e  electric  charge,  and  tliat  the  /.one  reactions  depend  on 
the  relative  amounts  of  globulin  and  albumin,  the  globulin  having  a  pre- 
cipitating action  and  the  albumin  a  ])rotective  one  ". 

.T.  G.  Greenfield. 

115SJ  The  cerebrospinal  fluid  in  cases  of  spinal  compression  (I)er 
Liquor  cercbrospiualis  bei  liiickcnuuukskompression). — Ravex. 
Dcut.  Zvits.  f.  Xcnriili..  1020.  Ixvii.  55. 

'1'he  author's  paper  is  based  on  the  examination  of  some  145  cases  (per- 
sonal and  from  the  literature)  of  compression  of  the  spinal  cord,  of  Avhieh 
24-  were  cervical.  58  dorsal.  .'51  involved  the  conus  medidlaris  or  the  eauda 
equina,  13  were  eases  of  diffuse  compression,  and  in  19  the  exact  localiza- 
tion was  not  obtainable.     The  chief  conclusions  may  here  be  briefly  quoted  : 

1.  Increase  in  the  albmnin  content  without  other  pathological  change 
in  the  fluid  is  a  not  infrequent  accompaniment  of  intramedullary  tumours. 
It  is,  further,  I'athcr  more  frequent  in  extradural  than  in  intradural  cases. 

2.  Xanthoclu'omia  is  not  of  itself  pathognomonic  of  compression  of 
the  lowest  cord  segments  ;  but  its  frequency  diminishes  in  proportion  as 
the  level  of  the  lesion  mounts  higher  in  the  cord,  whereas  the  reverse  is 
the  ease  with  the  increased  albumin  content,  the  latter  diminishing  in 
])roportion   as   the   compression   level   descends. 

3.  Xanthochromia  is  not  of  \aluc  in  distinouishing  an  intrameduUarv 
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from  ail  extrameddllarv  tumour.  The  more  rapid  and  more  severe  tlie 
compression,  tlie  more  rapidly  does  xanthochromia  appear. 

-l.  Spontaneous  coagulation  has  hitherto  been  chiefly  obser\cd  in 
cases   of  extramednllary   but  intradural   tiunonrs. 

5.  The  position  of  the  coni]3ression  bears  no  relation  to  the  intensity 
of  the  changes  in  the  fhiid,  nor  has  the  natiu'c  of  the  compressing  tumour 
any  bearing  upon  these  changes.  S.  A.  K.  ^^  . 

[159]  Enormous  excess  of  albumin  in  the  cerebrospinal  fluid  in  a 
case  of  coagulation  en  masse  (Hyperalbuminose  enorme  du 
liquide  cephalorachidien  dans  xm  eas  de  coagulation  massive). — 
A.  SouQUES  and  P.  Lantlejoul.     Revue  neuroL,  1920,  xxvii,  137. 

The  authors  present  a  new  ease  of  Froin's  syndrome.  The  case  was  that 
of  a  soldier,  age  27,  whose  illness  began  with  sjjhincter  trouble  in  1913 
and  led  to  his  being  invalided  from  the  army  in  the  same  year.  His  initial 
symptoms,  together  with  lumbar  pain  on  exertion,  remained  stationary 
till  1917,  when  he  recovered  sufficiently  to  be  returned  to  his  depot. 
Subsequently  he  developed  pains  in  the  right  lower  limb,  then  in  the  left, 
and  was  finally  evacuated  to  the  Salpetriere  in  Sc])tember,   1919. 

Examination  revealed  weakness  of  the  left  lower  limb,  more  especially 
in  toe  movements,  plantar  flexion,  and  flexion  at  the  knee.  There  was 
complaint  of  shooting  pains  in  the  left  leg.  and  a  dull  aching  in  the  hmibar 
region  extending  into  both  lower  limbs.  Superficial  sensibility  on  the  left 
side  was  impaired  iu  the  area  su])plied  by  L  I,  lost  in  that  covered  by  Lo 
to  S  5  :  on  the  right,  impaired  in  the  field  of  S  3,  lost  in  that  of  S  4  and  S  5. 
The  left  knee-jerk  was  feeble,  both  ankle-jerks  lost  ;  the  plantar  responses 
both  flexor,  but  very  feeble  on  the  left.  Micturition  and  defxcation  Avere 
difficult,  and  the  genital  functions  were  impaired.  There  was  some  rigidity 
of  the  lumbar  vertebra?,  but  no  deformity,  and  i-ray  examination  was 
negative.     The  \Vassermann  reaction  in  the  blood  was  strongly  positi\e. 

Lmnbar  puncture  was  performed  five  times  between  Sept.  15,  1919. 
and  Jan.  4.  1920  :  the  fluid  obtained  was  under  low  jn-essure,  clear,  and 
of  the  colour  of  urine.  Allowed  to  stand  for  fifteen  minutes,  it  formed  a 
solid  clot  in  tlie  test-tube.  Microscopic  examination  performed  on  four 
occasions  before  coagulation  showed  absence  of  red  cells,  and  the  presence 
of  2  to  20  lymphocytes  per  c.mm.  The  fibrin  and  albumin  content  were 
estimated  quantitati\ely  on  two  occasions,  the  higher  figures  loeing  for 
fibrin  2-75  grms.  and  for  albmiiin  42-85  grms.  per  litre.  Immediately  after 
the  last  puncture  made  at  the  usual  site,  the  needle  was  reinserted  between 
the  9th  and  10th  dorsal  vertebra-  :  the  fluid  obtained  was  clear  and  coloin-- 
less,  with  normal  cell  content  and  0-45  grni.  of  altjmiiin  per  litre. 

The  patient  made  no  improvement  under  intravenous  arsenical 
medication,  and  the  differential  diagnosis  between  meningovascular  syphilis 
and  spinal  caries  remained  uncertain. 

The  writers  call  attention  to  the  difference  between  the  fluids  obtained 
from  low  and  high  punctures,  and  to  the  enormous  (piautity  of  fibrin  and 
albumin  present,  which  is  greater  than  in  any  case  yet  recorded. 

C.    P.    SVJIONDS. 
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|1C()|  Cerebrospinal  fluid  in  experimental  compression  of  the  spinal 
cord.      J.   15.   AvKi!.      .Iirli.  nf  Xfiirol.  anil  J'.si/cliidl..   lid!),  ii,   15.S. 

Hv  iiiicctini;  with  palall'in  tlii'  <  |)i<l\iral  space  in  cats,  the  author  succeeded 
in  prodiiciiiji  s\iii|)ti)iiis  ol'  |)artial  transNcrsc  myelitis.  Iii\  csti<;ation  of 
tlie  cerebrospinal  lluid  1)\'  Imnbar  })mictiire  below  the  area  of  eompressioii 
showed  an  almost  constant  increase  of  its  protein  content  ;  in  some  cases 
the  chan<,'es  were  entirely  comparable  with  the  .ti/iirlrowe  de  coagulation 
))t(issive  et  de  xatttharhromie  of  Froin.  wliilc  other  llnids  conrormed  to  the 
condition  described  l)y  \onne — a  moderate  or  eonsideraijie  increase  in 
jjrotein  content  ol'  tlie  spinal  fluid,  witliout  xanthochromia,  increase  of 
cells,  or  clottin.il'.  Fluid  taken  from  above  thi'  site  of  compression  was 
nniformly  normal,  or  almost   normal. 

.\s  there  is  often  a  well-marked  \aseular  engorfjenient  of  the  ))ial  vessels 
below  the  area  of  compression,  it  is  probable  that  the  ])atl)oloiiical  ])roecss 
operating  in  the  formation  of  these  abnormal  fluids  is  not  haniorrhage, 
but  transudation  into  the  lumbar  sac.  RMS 

|liil|  Meningeal  infection  from  circulating  organisms  (Snr  rinfection 
expcrimentale  des  meninges  par  dcs  germes  eonteiuis  dans  le  sang 
circulant). — L.   H.   Weed.      Arch.   mid.   Beiges.    lO'iO.   Ixxiii,   1. 

The  author,  experimenting  by  the  injection  into  animals  of  \-arious  bacteria, 
has  found  that  a  lumbar  ])uncture.  practised  after  such  a  scjitica^mia  had 
been  experimentally  induced,  resulted  in  a  rajjid  ajipearancc  of  menin- 
gitis due  to  these  circulating  geims.  This  was  not  the  result  of  infection 
via  the  puncture,  as  the  meningitis  started  in  the  brain  and  spread  from 
above  downwards  instead  of  from  below  upwards.  The  auto-infection  is 
attributed  to  the  lowering  of  cerebrospinal  pressure.  The  same  result  was 
jirodueed  by  causing  a  venous  stasis  in  the  cerebral  vascular  system  through 
comjiression  of  the  jugidars  and  by  injecting  hypertonic  saline  intrathecally. 
It  seems,  therefore,  that  there  are  great  risks  of  auto-infection  of  the 
meninges  when  lumbar  ])uncture  is  performed  on  a  case  where  organisms 
are  circulating  in  the  blood-stream  (ef.  this  Journal.  No.  2.  ]>.  188.  Abstract 

^'o-  'i^)-  J.   K.  Nicole. 

[102 1  The  colloidal-gold  reaction  in  four  hundred  and  ninety-eight 
psychiatric  cases. — Fva  Rawmxgs.  Arch.  <if  \ciirol.  and 
P.yficliiat..    li)19.    ii.    ISO. 

All  the  j)aticnts  on  whom  the  colloidal-gold  reaction  was  performed  had 
symptoms  or  histories  suggestive  of  neurosyphilitic  infection,  and  no  case 
was  ])unctured  which  did  not  show  either  a  jiositive  Wassermann  reaction 
in  the  blood-serum,  or  neurological  signs  which  made  dependenee  on  a 
negative  serum  inadvisable.  The  following  results  were  obtained  from  the 
gold  test  on  the  cerebrospinal  fluid  of  the  ^98  eases  :  103  gave  paretic  curves 
with  positive  Wassermaiui  reactions  of  either  sermns  or  spinal  fluids  or 
both  ;  10  gave  suggestive  curves  of  incipient  deiuentia  jiaralytica  with 
negative  Wassermann  reactions  of  serums  and  s|iinal  fluids  ;  53  gave 
syphilitic  curves  with  ])ositive  Wassermann  reactions  of  either  serums  or 
spinal  fluids  or  both  :    IIS  gave  syjThilitic  enr\es  with  negative  \Vassermann 
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reactions  of  serums  and  s])inal  fluids  :  '209  t>ave  negative  gold  reactions. 
1+  of  which  showed  positive  Wassermann  reactions  of  the  serums,  and 
3  positive  Wassermann  reactions  of  the  spinal  fluids  ;  5  gave  atypical 
curves,  several  of  these  being  treated  cases.  The  reaction  was  found  of 
value  in  clearing  uji  the  etiology  of  old  arteriosclerosis  ^\^th  negative 
Wassermann  reaction  :  necropsies  having  demonstrated  a  syphilitic  type 
of  vascular  lesion  in  cases  giving  syphilitic  cur^  es,  and  a  simple  senile 
degeneration  of  the  vessels  in  oases  giving  negative  gold  reactions. 

Five  cases  of  Huntington's  chorea  gave  negative  gold  reactions,  although 
in  one  there  was  foimd  at  the  autopsy  an  inactive  tabetic  involvement  of 
the  lumbar  cord.  R-  ^I-  !^. 

[163]     Concerning  the  colloidalmastic  test.     .1.  M.  Stanton,     Arch,    of 

Xeurul.  and  I'iychiiii.,   l"J--'0.  n%  301. 
An  investigation  to  determine  the  degree  of  parallelism  between  the  colloidal- 
"old  and  the  colloidal-mastic   reactions. 

o 

The  reagent  is  prepared  as  follows  :  10  grms.  of  gmn  mastic  are  dis- 
solved in  100  c.c.  of  absolute  alcohol,  and  the  resultant  cloudy  solution 
is  filtered  several  times  until  a  brilliant  straw-coloured  fluid  is  obtained. 
From  this  stock  solution  1  c.c.  is  added  in  a  test-tube  to  9  c.c.  of  alcohol  : 
40  c.c.  of  distilled  water  arc  placed  in  a  small  Erlenmeyer  flask,  the  mastic 
solution  in  alcohol  is  rapidly  added,  and  the  whole  gently  mixed  by  rotation. 

When  the  test  is  to  be  performed,  ten  small  test-tubes  are  set  up  in  a 
rack.  In  the  first  there  is  placed  1-5  c.c.  of  the  salt  solution  (99  c.c.  of  1-2.3 
per  cent  sodimii  chloride  solution  plus  1  c.c.  of  0-5  per  cent  potassium 
carbonate  solution),  and  in  each  of  the  remainder  1  c.c.  Five-tenths  c.c. 
of  the  spinal  fluid  is  next  added  to  the  first  tube,  and,  after  mixing.- 1  c.c. 
is  transferred  to  the  second  tube,  and  so  on.  To  each  of  the  ten  tubes 
1  c.c.  of  the  mastic  cnuilsion  is  added,  and.  after  being  shaken  to  secure  even 
distribution,  they  are  allowed  to  stand  overnight,  and  are  then  read.  The 
degree  of  precipitation  of  the  mastic  is  expressed  numerically  :  1,  denotes 
a  milky  fluid,  loss  of  ojialescence.  and  a  very  slight  ])reeipitation  ;  2.  a 
distinct  jjrecijHtation.  but  with  a  milky  supernatant  fluid  ;  3.  a  marked 
prcci]iitation.  with  a  slight  cloudiness  of  the  fluid  abo\e  :  i.  <'omplete 
j)recipitation  of  the  colloid. 

From  an  examination  of  100  fluids  liy  both  tests.  Stanton  conc'udes 
that  the  information  gained  from  the  mastic  test  is  in  close  agreement 
with  that  obtained  from  the  colloidal-gold  test.  The  results  obtained 
from  fluids  kept  longer  than  forty-eight  hours  are  of  doubtful  value,  and 
cerebrospinal  fluid  containing  blood  is  entirely  nnsuited  for  the  mastic  test. 
Certain  samples  of  mastic  are  unsatisfactory,  and  it  is  only  by  actual  trial 
that  a  suitable  specimen  can  lie  obtained.  n    ^j    g 

[164|     The     plurality    of    the      syphilitic     virus     (Pluralite      des    virus 

syplulitiques). — Levaditi     and     A.     Makie.      I'res.se    med.,    1920, 

xxviii,  646. 

In  this  somewhat  controversial  ]iaper  the  authors  recajjitulate  their  views 

on   the  plui'ality   of  the  syphilitic   virus.     Their  conclusions  are  based  on 
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tlieir  own  expei'imcntal  work  with  the  si)ii'och;itc  obtained  from  cases  of 
H'cneral  paralysis.  The}'  have  been  struck  with  constant  differences  in  the 
lesions  ])rodueed  by  this  spiroehsete  in  rabbits,  as  compared  with  those 
produced  in  the  same  animal  by  the  inoculation  of  sjiirochjetes  from 
(  liancrcs  and  pajjules. 

The  ne\irotro])ic  virus  differs  from  the  derniotroi)ic  virus  by  :  (1)  The 
])eculiar  nature  of  the  lesions  which  it  causes  in  the  rabbit  (squamous 
pa))ules  instead  of  orchitis  and  hard  chancre) ;  (2)  The  extremely  long 
incubation  ]3eriod  :  {H)  Its  afTniity  for  epithelial  cells  ;  (!■)  The  slowness 
of  the  tendency  to  spontaneous  hcalini^-  :  (j)  Its  virulence  in  man  and  the 
ape  :  and  (6)  The  fact  that  animals  which  have  been  infected  by  the 
neurotropic  virus,  and  been  cured  and  \-aceinated  aginst  that  vims,  can 
become  infected  with  the  dermotro])ic  \'irus,  and  vice  versa.  In  a  word. 
the  spirochate  isolated  frona  cases  of  oc'ici'l  paralysis  is  not  biologically 
identical  with  that  obtained  from  the  chan<'res  and  mucous  plaques  of 
ordinary  syphilis.  The  authors  are  inclined  to  the  view  that  the 
spirochate  responsible  for  general  paralysis  has  at  the  outset  a  marked 
ncurotro])ic  tendency,  and  docs  not  develoj)  this  merely  after  a  prolonged 
intracerebral  existence.  g     \_   j^    ^y 

[165J  Recent  experimental  investigations  on  the  etiology  of  dis- 
seminated sclerosis. — C.  Da  Fang.  Jour.  Xen\  nnd  Meni. 
Dis.,   1920.    li.   I.2.S. 

Thk  author  reviews  some  of  the  earlier  experimental  work  on  disseminated 
sclerosis,  especially  that  of  Bullock  in  1913.  This  observer  found  that  by 
injecting  cerebrospinal  fluid  of  a  well-marked  case  into  the  region  of  the 
sciatic  nerve  of  a  rabbit  sc\erc  spinal  symptoms  developed,  whii-h  on  post- 
mortem examination  jirovcd  to  be  dne  to  a  general  oedema  of  the  cord, 
accompanied  by  a  degeneration  of  the  myelin  sheaths,  and  swelling  of  the 
nerve-cells  in  certain  defined  regions.  Other  rabbits  showed  similar  sym- 
ptoms, but  recovered,  and  one  other,  wjiieh  died,  showed  extensive  areas 
(if  degeneration  in  the  cord.  In  1918  Simons  confirmed  the  observations 
of  Bullock,  obtaining  symj)toms  of  paralysis  in  two  rabbits  out  of  six 
injected  intradm-ally  with  cerebrospinal  fhiid  from  a  patient  with  dissemin- 
ated sclerosis,  though  fluid  from  another  patient  gave  consistently  negative 
results.  In  1917  Kuhn  and  Steiner  found  that  jiositivc  results  were  best 
obtained  by  mixtures  of  Ijjood  and  ccrebrosjiinal  llnid  diluted  with  sterile 
physiological  saline  solution,  in  proportions  of  1  :  1,  1:3,  and  1  :  5,  intro- 
duced intra-oeularly  in  rabbits  and  intraperitoneally  in  guinea-]iigs.  The 
animals  became  ill  in  from  three  to  twelve  weeks,  and  died  with  symptoms 
of  jiaralysis  and  iuvohement  of  the  central  nervous  system.  As  in  the 
experiments  of  Bullock  and  Simons,  they  found  that  all  the  animals  were 
not  equally  susceptible,  but  out  of  the  material  from  two  different  patients 
they  obtained  one  set  of  four  successful  passages  through  guinea-pigs,  and 
one  set  of  two  through  rabljits,  with  equal  severity  of  symptoms.  Post 
mortem  these  authors  found  no  macroscopic  changes  except  congestion 
of  the  liver.      In  the  blood-lilnis,   however,   they  found   a   spirochate    by 
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dark-ground   illumination,    though   the   cultures   were   negative.     This    was 
also  seen  in  the  cajjillaries  and  blood-vessels  of  seetions  of  liver  tissue. 

In  1018  Sienierling  discovered  liA"ing  spiroch;ites,  similar  to  those 
found  by  Kiihn  and  Steiner,  in  foci  of  cerebral  necrosis  examined  by  dark- 
ground  illumination  two  hours  after  death,  in  a  patient  with  distinct  but 
mild  disseminated  sclerosis  who  died  of  intercurrent  erysipelas.  In  1919 
Marinesco  further  confirmed  this  work  by  recovering  similar  spiroehatcs 
from  tlie  cerebrospinal  fluid  of  two  guinea-pigs  wliieli  Iiad  been  inoculated 
with  fluid  from  cases  of  disseminated  sclerosis  and  which  had  begun  to 
show  symptoms  of  affection  of  the  central  ne^^"ous  system. 

In  1918,  Striimpell  criticized  the  theory  of  the  infective  origin  of  dis- 
seminated sclerosis  on  the  grounds  that  this  could  not  be  easily  reconciled 
with  what  has  long  been  known  as  to  the  onset,  clinical  course,  and 
pathology  of  the  disease.  He  himself,  however,  admits  the  theory  ol' 
infective  organ  as  possible,  but  considers  that  a  great  deal  more  confirmatory 
work  must  be  done  before  it  can  be  established.  The  antlior  points  out 
that  the  disease  may  be  due  to  a  toxin  elaborated  by  the  spiroeluete  as  well 
as  to  the  spirocha;te  itself,  in  view  of  Bidlock's  observations  on  the 
potency  of  the  fluid  after  prolonged  exposm-e  to  cold  and  passage  through 
a  porcelain  filter.  In  any  ease  the  residts  so  far  obtained  point  to  a 
splendid  field  of  work  for  futiu'c  in\'estigations. 

R.  C;.  Gordon. 

|166J  Some  points  in  the  pathological  physiology  of  Jacksonian 
epilepsy  following  gunshot  wounds  of  the  head  (Quehiues 
faits  de  physiologic  pathologique  touehant  lepileiisir  jacksoniemic 
consecutive  aux  blessiu'es  de  guerre). — Lkkiciif..  Pres.sc  mid.. 
1020.  xx\iii,  64o. 

The  author  has  observed  certain  points  which  may  turn  out  to  be  important 
in  connection  with  Jacksonian  ejiilepsy  after  gvmshot  woimds  of  the  head. 
For  an  investigation  of  the  jjhenomena  he  finds  it  desirable  to  examine 
under  a  local  anxstlietic.  with  the  patient  in  a  seated  position.  The 
tension  of  the  cerebrospinal  fluid  is  ^■ery  different  when  the  patient  is  seated 
from  what  it  is  in  the  recumbent  ])osition.  and  the  author  has  fomid  that  it 
is  easy,  after  opening  the  dura,  to  observe  the  cerebrospinal  fluid  and  the 
cerebral  convolutions  through  the  arachnoid.  He  has  noticed  on  several 
occasions  that  the  onset  of  a  Jacksonian  fit  is  immediately  preceded  by 
an  arrest  of  cerebral  pulsation  and  by  instantaneous  blanching  of  the  ])ial 
vessels  at  the  same  moment.  Another  observation  made  under  similar 
circiuiistances  is  that  in  a  large  nmiiber  of  Jacksonian  cases  the  tension 
of  the  fluid  is  below  rather  than  above  the  normal.  In  fact  he  attrib<ites 
to  hypotension  not  a  few  of  the  symptoms  of  cases  of  head  womid,  and  has 
been  able  to  effect  material  improvement  in  these  symptoms  by  the  daily 
injection  of  150  c.c.  of  artificial  serum  tuiderneath  the  skin,  a  procedure 
wliich  leads  rapidly  to  elevation  of  the  tension  of  the  cerebrospinal  fluid. 
A  third  point  has  a  bearing  on  the  empirical  ado])tion  by  the  patient  of 
the  old  ])lan  of  grasping  the  affected  Jacksonian  limb  firmly  at  the 
commencement  of  an  attack.     Leriche  has  found  that  in  the  affected  arm 
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of  one  of  his  .Tacksoiiian  ])atients  the  brachial  artery  was  in  a  condition 
of  ])crsistciit  o\-cr-(lilatation.  By  snitablc  hj>atnrc  he  was  able  to  reheve 
many  of  tlic  subjective  cramps,  |)ains.  and  jjarasthesiu'  of  which  the 
jjatient  conipiaiiicd  in  tlic  affe<'tcd  arm.  In  otlur  words,  a  scientifically 
eondncted  \asoconstriction  ])roduccs  an  ainelioratinj;  effect  anaiof;ons  to 
tliat    bronjiht   about    when    the   patient    i;ras])s   his   arm    liiinself. 

.S.  .\.  K.   \V. 

|1(;7|  Defects  of  cerebellar  structure  (Zur  Kinntnis  der  Jiildunf{sfehlcr 
des  Klcinhirns). — R.  Biun.  Schiveh.  Arch.  J.  XcuioL  u.  Psychiai., 
1918,  iii,  13. 

'i'nrs  ])aper  forms  the  last  of  sexeral  loiij;-  contributions  to  a  dillienlt  subjoet 
puljlished  by  the  author  in  earlier  numbers  of  the  same  archives.  It  is 
based  on  the  minute  anatomical  examination  of  a  considerable  nnmljer  of 
cases  of  cerebellar  defect,  and  some  of  the  aeneral  conclusions  may  be 
(pioted. 

The  great  majority  of  cases  of  cerebellar  a))lasia  or  dysplasia  are 
associated  with  developmental  anomalies  in  other  jiarts  of  the  centra! 
nervous  system,  and  are  to  be  attributed  to  ])rimary  arrests  of  the  develo])in<j 
oerm-area  at  one  or  other  phase  of  normal  ontoseny.  Such  arrest  may 
be  caused  by  hereditary  factors,  as  in  the  various  forms  of  familial 
cerebellar  disease,  in  which  histological  evidence  of  such  embryologieal 
arrest  is  nearly  always  forthcoming,  or  by  toxic  injuries  to  the  germ-stuff 
during  fcrtal  life,  of  endogenous  or  exogenous  origin.  The  effect  of  toxic 
action  on  embryonic  tissues  is  either  to  eliminate  directly  numerous  structure- 
forming  cells,  or  to  impair  the  vitality  of  the  surviving  elements,  inhibiting 
cellular  differentiation  or  a])])ro])riate  cell- wandering  at  the  jiroper  stages. 
The  lormer  of  these  leads  to  ajilasia  or  hyj)oplasia.  the  latter  to  dysplasia 
or  dvsgenesis,  i.e.,  to  architectonic  anomaly.  Since  the  neocerel)elluni  is 
differentiated  later  than  the  pal.cocerebellum,  its  components  arc  apt  to 
suffer  most  if  there  be  an  adynamic  error  of  genn-develo))ment  ;  hence  the 
cases  of  "system-aiilasia'  frequently  met  with.  Structures  functionally 
related  to  those  suffering  from  arrest  of  develo|)ment  may  themsches  fail 
to  develop  secondarily,  owing  to  the  absence  of  "  morpliogcnic  stinudus- 
actioir. 

The  ])ai)er  is  well  illustrated  and  documented,  and  thei'c  is  a  full 
bibliographv. 

S.  A.  K.  W. 

1 108]  Some  observations  on  epileptics  and  on  epilepsy,  chiefly  from  a 
Rontgeri-ray  standpoint. — T.  M.  T.  McKennan.  Arcli.  of  Neurol. 
(Did  Psychifit.,  lirio.  iv.  207. 

Ix  a  ]ire\ions  conununication  with  G.  t'.  .Johnston  and  C.  H.  lleiminger 
it  was  shown  that  there  are  apparent  deposits  of  bone  in  the  base  of  the 
skull  in  a  large  ])ercentage  of  epile)ities.  To  explain  the  way  in  which 
this  dej)osit  occurred,  the  hypothesis  was  advaneetl  that  a  vasomotor 
disturbance  of  the  anterior  lol)e  of  the  ))ituitary  gland  conditioned  a  venous 
hyperiemia  in  the  intercavernous  sinuses.     The  latter  constitute  the  eircidar 
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sinus,  and  are  in  reality  not  sinuses  but  veins.  Tlicy  receive  the  secretion 
of  the  anterior  lobe  of  the  pituitary,  and  the  bony  deposits  in  epileptics 
correspond  in  situation  to  the  areas  they  drain.  In  the  jircsent  contribution 
the  j-ray  findings  in  90  cases  of  epilepsy  are  tabulated.  Bony  deposits 
were  found  in  57-77  per  cent,  and  in  cases  of  epilepsy  originating  in  persons 
o\er  thirty-fi^•e  years  of  age  88  jjer  cent  ])resented  Rontgen-ray  evidence 
of  pituitary  disorder.  The  author  regards  as  evidence  of  pituitary  in- 
sulliciency  what  he  terms  a  small  or  infantile  area,  and  a])])arcntly  assumes 
that  the  formation  of  the  sella  turcica  goes  hand  in  hand  uith  equivalent 
changes  in  the  hypophysis.  As  estimation  of  the  size  of  the  pituitary  area 
is  largely  a  matter  of  individual  experience,  it  is  unfortunate  that  there 
are  no  illustrations  of  the  .i-ray  tindings  in  this  series,  to  guide  tlie  reader  in 
appreciating  the  abnormal. 

U.  M.  S. 

[169]     Changes  in  the  brain  in  tetanus  (Hirnveranderungen  bei  Tetanus). 
— Boi-.M.\N.     Zeit.s.  f.  d.  g.   Xeiirol.    u.   Psi/chiat..   1920.   Iviii,   301. 

The  writer  describes  the  findings  in  the  brain  in  a  ease  of  tetanus  which 
died  on  the  tenth  day  in  spite  of  treatment  by  antitoxin.  Scattered 
throughout  all  regions  of  the  brain,  both  in  grey  and  white  matter,  were 
small  lesions  consisting  of  a  heaf)ing  together  of  glial  cells  and  nuclei.  The 
latter  were  of  different  shapes  and  sizes,  and  not  a  few  of  the  cells  showed 
luitotic  figin-cs.  In  addition,  many  of  the  glial  cells  were  joined  together 
into  a  s_^^^lplasma.  Rod-cells  were  frequently  found  arranged  in  a  more 
or  less  radial  fashion  in  the  immediate  vicinity  of  these  collections  of  glial 
cells  and  nuclei,  while  in  the  centre  of  the  lesion  a  blood-vessel  was  almost 
constantlv  discoverable.  It  was  specially  noted  that  no  small-cell  infiltra- 
tion of  either  lynijjhocytic  or  leucocytic  variety  was  associated  with  the 
presence  of  the  blood-vessel.  Investigation  failed  to  reveal  any  actual 
tetanus  bacilli  in  connection  with  these  lesions  or  otherwise.  Analogous 
changes  in  the  central  nervous  system  have  been  found  in  the  case  of  other 
acute  infective  diseases,  notably  in  malaria  and  in  ty}jhus.  The  suggestion 
is  that  the  changes  are  the  direct  result  of  toxic  action  and  not  of  the 
presence  of  bacilli,  and  it  is  important  to  note  that  they  are  in  no  waj' 
analogous  to  glial  ])roliferation  which  is  secondary  to  disease  of  nerve 
cells. 

S.  A.  K.  \y. 

[170]     Doubling  of  the  spinal  cord. — B.  Lipshutz.     Arch,  of  Neurol,  and 
Psychiat..   1920,  iv,  16. 

Cases  of  true  doubling  of  the  spinal  cord  appear  to  be  \  cry  rare.  Bruce, 
^IcDonald,  and  Pirie  were  able  to  collect  only  ten  cases  froni  the  literature. 
The  specimen  obtained  by  Lipshutz  was  from  an  ad>dt  male  cadaver  of 
unusually  good  physique.  In  its  caudal  portion  the  spinal  cord  was 
divided  into  distinct  symmetrical  halves,  the  two  being  entirely  enclosed 
in  single  arachnoid  and  dural  sheaths.  The  bifiUTation  began  at  the 
lower  border  of  the  eleventh  thoracic  vertebra  and  extended  to  the  caudal 
limit  of  the  cord.  The  diu'a  mater  also  exhibited  a  rare  anomaly,  there 
being  an  hour-glass-shaped  dural  band  directed  in  the  sagittal  plane  and 


35G  ABSTRACTS 

liriiily  attached  to  tlic  ventral  and  dorsal  surfaces  of  the  dura  whieli 
entered  the  dorsal  median  fissure  and  completely  divided  the  cord.  This 
band  a))]H'ars  to  have  been  the  factor  that  produced  division  of  the  cord. 

R.  M.  S. 

SENSORIMOTOR     NEUROLOGY. 

1 171 1     The   false  localizing  signs   of  spinal-cord  tumour. — Ciiahi.ks    A. 
Ei.sBEKc;.     Arch,  of  \ enrol,  and  P.\i/chiat..  1921,  v.  CI. 

Oi  n  knowledge  of  the  pathways  of  the  fibre  tracts  and  of  the  locali/.atioii 
of  functions  in  the  different  segments  of  the  spinal  cord  is  now  sufficiently 
defined  to  permit  accurate  localization  of  medullary  tumours  in  a  large 
percentage  of  eases.  Nevertheless,  in  some  patients  in  wliom  the  sym- 
|)toms  and  signs  noted  at  re])catcd  examinations  jioint  clearly  to  a  certain 
level  and  a  definite  location,  the  growth  niay  be  found  to  have  entirely 
different  relations  to  the  cord.  Elsberg  characterizes  these  as  cases  with 
'false  localizing  signs',  and  in  the  present  communication  gives  an  instruc- 
tive account   of  two  cases. 

The  first  case  was  that  of  a  woman,  who  in  1911  jircsented  distinct 
localizing  signs  of  extramedullary  tumour  at  the  7th  thoracic  segment  ; 
laminectomy  (5th  to  9th  dorsal)  was  performed,  but  the  operation  failed 
to  reveal  a  tmuour.  and  her  condition  was  not  relieved.  Three  and  a  half 
ji'ears  later  the  patient  was  readmitted  with  symptoms  pointing  to  a 
tumour  at  the  7th  or  Sth  eer^ncal  segment  on  the  posterolateral  surface  of 
the  cord.  At  the  ojieration  an  endothelioma  about  one  inch  long  was 
removed  from  the  posterior  surface  of  the  8th  cervical  segment. 

In  the  second  case  spinal  symjitoms  had  been  present  for  one  year, 
and  suggested  a  tumour  at  the  11th  thoracic  segment.  Laminectomy 
was  jjerformed.  but  no  tumoTir  found.  Seventeen  months  later  there 
were  localizing  symptoms  at  the  Sth  thoracic  segment  ;  the  patient  was 
again  subjected  to  operation,  and  an  extramedullary  fibroma  was  removed 
sticccssfvdly   at   the   4th  thoracic  segment. 

The  author  has  been  inapressed  by  the  frequency  with  which  patients 
with  spinal  tiunours  in  the  cer%'ical  region  first  complain  of  sensory  and 
motor  sym])toms  referable  to  the  lower  extremities.  He  suggests  that 
such  anomalous  symptoms  may  be  explained  on  the  hypothesis  that  the 
spinal  lesion  causes  at  first  only  a  partial  interruption  of  fibre  tracts, 
which  in  the  cervical  region  requii'c  five  or  sLx  segments  for  their  decus- 
sation. Hence,  if  the  lesion  be  at  first  a  small  one,  the  affected  fibres 
may  be  those  that  s\ipply  areas  considerably  below  the  actual  level  of  the 
lesion,  and  the  /one  of  sensory  distiu'bance  may  shift  to  the  true  segmental 
lc\  el  when  the  interni])tion  becomea  more  pronounced. 

In  the  .second  part  of  his  ])a]ier,  Elsberg  draws  attention  to  errors  in 
interpretation  of  signs  referable  to  the  side  and  part  of  the  cord  affected. 
In  rare  instances  a  tiuiiour  on  one  side  of  the  cord  may  dislocate  the  cord 
to  the  opposite  side  to  such  an  extent  that  the  jiressure  of  the  cord  against 
the  wall  of  the  spinal  canal  may  cause  symptoms  referable  to  the  side  of 
the  cord    oi)]iositc   to   that   of  tlic   tumour.      Tlius.   for  exam]ilc.    with  ill- 
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defined  Hrown-Seijiiard  symptoms,  the  greatest  motor  loss  may  be  on  the 
opposite  side,  and  the  marked  sensory  disturbanees  on  the  same  side,  as 
the  tumonr.  Snch  a  condition  is  analogous  to  that  not  infrequently  seen 
ill  tumours  in  the  cerebellopontine  angle.  Paralysis  of  the  se\enth  nerve 
may  occur  on  one  side  with  a  tiuiiour  in  tlie  angle  of  the  other  side,  because 
the  tumour  pushe.s  the  cerebellum  over  to  the  opposite  side,  compressing 
the  facial  nerve  of  that  side  against  the  petrous  portion  of  the  temporal 
bone.  It  is  especially  in  patients  who  give  no  history  of  root  pains  that 
the  growth  may  be  localized  on  the  wrong  side  of  the  cord. 

Confusion  may  also  arise  in  ])atients  jjresentiug  signs  of  interference 
with  both  ])osterior  cohmins,  for  an  extramedidlary  tumour  on  the  anterior 
surface  may  press  the  cord  backwards  against  the  arches  of  the  vcrtcbnr, 
causing  symptoiiis  suggestive  of  a  growth  on  the  posterior  surface. 

In  live  cases  of  thoracic-cord  lesions  of  an  ex|)anding  luiturc.  E]sh(  rg 
has  met  with  tingling  or  hyiierasthcsia  in  the  lingers  of  one  or  Ijoth  hands  ; 
in  three  an  extrameduUary  tumour  between  the  4th  and  Stli  dorsal  seg- 
ments was  remo\-ed  by  o])eration.  and  in  all  this  cutaneous  disturbance 
was  found  to  ha\e  disajipcared  when  they  had  rcco\cred  from  the  cffccct 
of  the  aiucsthetic.  In  one  of  the  patients  a  large  amomit  of  fluid  under 
great  pressui-e  esea})ed  froni  above,  as  soon  as  the  tumour  was  removed. 
Probably,  therefore,  the  tingling  in  the  fingers  in  these  eases  was  due  to 
a  slight  |iressurc  on,  and  irritation  of,  posterior  roots  by  a  cohinui  of 
cerebrospinal    lluitl    above   the   tuiuoiu'. 

n.  },\.  t--. 

[172]  A  contribution  to  the  study  of  the  anaesthesia  in  compression 
lesions  of  the  cord  in  the  dorsal  region  (Contribution  a  Ictude 
de  Tanesthcsie  dans  les  compressions  de  la  moelle  dorsale). — J. 
H.vnixsKi  and  J.  Jarkowski.     Revue  neuruL,    1920.   xxxii,   865. 

Tiir.  authors  draw  attention  to  the  dilFicidty  commonly  experienced  in  such 
cases  of  determining  with  accuracy  the  boundaries  of  the  hy|j;csthetic  area. 
In  cases  of  comjiktc  transverse  lesion  of  the  cord  (myelitis,  gunshot  wound) 
there  arc  distinguishable  three  sensory  levels.  There  is  an  unequivocal 
line  marking  the  upper  level  of  the  area  of  complete  cutaneous  amcsthesia. 
Abo\'e  this,  extending  over  an  area  roughly  corresponding  to  the  sensory 
distribution  of  a  single  segment,  there  is  definite  hypjcsthesia,  revealed  by 
errors  on  the  |)art  of  the  patient  in  differentiating  between  the  \arious  forms 
of  stimuli  (area  of  marked  hypasthcsia)  ;  the  tqipci'  lc\  el  of  this  area  is 
distinct.  Above  this  again  is  a  /.one  of  similar  witltli  in  which  the 
hypicsthesia  is  quantitative  only,  i.e.,  the  ])aticiit's  answers  arc  correct, 
lint  the  stimuli  appear  to  him  to  be  somewhat  tlulj. 

This  sensory  picture  may  also  be  foiuid  in  the  later  stages  of  com- 
|)ression  lesions,  but  in  the  majority  of  cases,  especially  in  the  earlier  stages, 
there  are  points  of  difference. 

In  compression  lesions  comjilete  cutaneous  anasthesia  (if  present)  is 
usually  limited  in  extent  and  is  bounded  above,  and  sometimes  below,  by 
areas  of  hy]i;csthesia  in  which  the  most  striking  features  are  the  inconstancy 
and    variability    of  the   sensory   defects.     Thus   in   the   course  of   a   single 
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cxaiiiiiiation,  stiniul;iti()ii  ol'  areas  whicli  at  one  nioniciit  appear  aiursthetic 
inav  later  e\'oke  a  response,  an  iiieonsisteney  which  in  tlie  aiitliors'  opinion 
is  not  aclecpiately  aeeoiinted  for  liy  wandering  of  tlic  ])atieiif's  attention. 
This  'unstable  ana'Sthesia'  may  extend  to  a  considerable  height  above  the 
upper  level  of  constant  sensory  defect,  and  the  latter  corresponds  with  a 
segmental  level  well  below  that  of  the  compression.  The  area  of  'marked 
hypasthesia "  in  these  cases  may  be  of  wide  extent  and,  increasing  in 
degree  from  above  downwards,  may  shade  insensibly  into  total  ana'sthesia. 
In  addition,  careful  examination  of  the  areas  supplied  by  the  lower  lumbar 
and  sacral  roots  frequently  reveals  a  similar  zone  of  hypa'sthesia  below 
the  level  of  maximum  loss.  These  ])oints  may  be  of  value  in  differ- 
entiating a  compression  lesion  from  an  intraniednllarv  tumour  in  which 
the  sensory  loss  is  most  marked  at  the  level  of  the  growth. 

The  error  most  commonly  made  in  the  localization  of  spinal  tumours 
is  that  of  assuming  the  le\el  to  be  lower  than  is  afterwards  found  to  be  the 
ease.  This  is  probably  due  to  a  failure  to  recognize  the  imjiortanee  of  the 
hyptrsthetie  zones,  in  which  the  tenuous  nature  and  \ariability  of  the  loss 
have  been  explained  by  assuming  it  to  be  caused  by  wdema  of  the  cord 
above  the  lesion. 

The  authors  believe  that  the  upper  limit  of  the  zone  wliich  they  have 
called  that  of  marked  hyjiasthesia  is  the  best  guide  to  the  level  of  the 
lesion,  and  report  that  up  to  the  present  it  has  not  failed  them  in  the  exact 
localization  of  tumoiu'S  compressing  the  sjiinal  cord.  Several  figures  in 
the  paper,  representing  the  sensory  findings  in  different  eases,  illustrate 
clearly  the  points  emphasized. 

C.  P.  Symonds. 

[173J  Traumatic  softening  of  the  spinal  cord  (Le  ratuoUissement  tramna- 
tique  de  la  moelle). — II.  Claidf.  and  .1.  LiiKiiMiTTE.  L'Encephale, 
1920,  XV,  1. 

TiiKEE  eases  of  gunshot  wound  of  the  spinal  cord  are  described  in  which 
softening  extended  some  distance  abo\e  and  below  the  le\-el  directly 
implicated  in  the  wound. 

Cdsc  1  is  that  of  a  Zouave  who  was  wounded  by  a  rcxolver  bullet  in 
March,  1017.  and  three  months  later  presented  coni])lete  jjaraplcgia  in 
extension,  with  no  voluntary,  rellcx,  or  automatic  mo\ements  of  the  lower 
limbs.  He  had  complete  antrsthesia  below  the  10th  dorsal  segment,  with 
syringomyelic  loss  of  sensibility  above  this  level  up  to  D  6.  At  the  autopsy 
the  cord  was  found  to  be  adherent  to  the  6th  and  7th  dorsal  vertebra-, 
but  no  bony  lesion  was  found.  On  further  examination  the  dura  mater 
showed  a  yellowish  discoloration  at  the  lexcl  of  D  9,  and  ascending  degener- 
ation, could  be  traced  from  D  10  npw^ards.  At  the  level  of  D8,  the  anterior 
and  posterior  horns  on  the  right  side  contained  a  cavity  surrounded  by 
walls  of  firm  white  sclerotic  tissue.  Helow  1)10.  down  to  the  conus  ter- 
minalis,  the  substance  of  the  spinal  cord  was  soft  and  dilllucnt.  and  no 
distinction  could  be  made  out  between  white  and  grey  matter.  In  fact, 
the  contents  of  the  pia  mater  flowed  out  as  a  thin  porridge  on  section  of 
the  surface  of  the  cord. 
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Histological  examination  showed  that  the  softenino-  extended  almost 
to  the  upper  end  of  the  dorsal  cord,  and  was  very  extensive  in  the  mid- 
dorsal  region. 

Case  2  is  that  of  an  infantryman  wounded  by  shrapnel  in  September. 
1915.  Three  weeks  later  he  was  foinid  to  have  complete  paraplegia,  with 
loss  of  all  forms  of  sensibility  below  D  11.  and  complete  loss  of  all  the  super- 
ficial and  deep  reflexes  of  the  lower  limbs  and  abdomen.  A'  rays  showed 
a  fracture  of  the  lltli  and  12th  dorsal  vertebra;,  and  a  shrapnel  ball  in 
the  left  side  of  the  thorax  near  the  11th  rib.  A  laminectomy  was  per- 
formed at  the  beginning  of  November,  when  the  dm-a  mater  was  seen  to 
be  thickened  :  but  it  was  not  opened.  The  patient  survived  his  wound 
for  more  than  a  year,  without  any  return  of  reflex  or  automatic  move- 
ments in  the  lower  limbs. 

At  the  autopsy  the  dm-a  mater  was  adherent  to  the  vertebra?  in  the 
region  of  the  wound,  and  the  cord  was  found  completely  flattened  at  the 
level  of  D  12.  Sections  showed  it  to  be  completely  softened  from  D  10  to 
L  5  ;  below  this  level  it  was  possible  to  make  out  the  anterior  and  posterior 
mesial  fissures,  and  in  the  sacral  region  a  few  motor-cells  and  the  ependyuial- 
cells  surrounding  the  central  canal  could  be  distinguished. 

Case  3  is  that  of  an  infantryman  wounded  in  SeiJtember,  1915,  by 
a  shell-fragment  w-hich  lodged  in  the  region  of  the  10th  dorsal  \ertebra. 
Four  months  later  he  was  found  to  be  completely  paraplegic,  with  entire 
loss  of  all  forms  of  sensibility  below  L  2  on  the  right  side  and  S  1  on  the  left. 
Thermal  sensibility  also  showed  diminution  over  L  4  on  the  left.  The 
right  lower  abdominal  reflexes  were  absent,  as  also  were  all  the  superficial 
and  deep  reflexes  of  the  lower  limbs.  There  was  diffuse  wasting  of  all  the 
leg  muscles,  incontinence  of  firces,  and  overflow  incontinence  of  urine. 

At  the  autopsy  in  October,  1916,  tlie  dura  mater  was  found  adherent 
to  the  posterior  surface  of  the  body  of  the  10th  dorsal  vertebra.  The 
whole  of  the  lumbar  enlargement  was  bruised,  but  was  not  adherent  to  the 
meninges.  On  section,  the  upper  lumbar  segments  showed  very  extensive 
softening,  which  diminished  in  severity  on  passing  downwards  to  the  sacral 
region.  Above  this,  extending  as  high  as  D  8,  was  a  sort  of  necrosis  of  the 
anterior  horns  and  the  tissue  surrounding  the  central  canal,  w-hich  could 
be  seen  imder  a  low  power  as  small  losses  of  substance — a  condition  resem- 
bling that  seen  in  acute  poliomyelitis.  The  motor  cells  were  destroyed, 
and  the  nerve-fibres  broken  or  moniliform.  At  the  level  of  D 12  this 
destruction  of  the  anterior  horns  could  be  seen  with  the  naked  eye. 

The  authors  make  no  suggestion  as  to  the  cause  of  tliis  diffuse  soften- 
ing. From  the  clinical  facts  given  it  appears  to  have  come  on  soon  after 
the  woimd. 

J.  G.  Greenfield. 

[171-]  A  case  of  myasthenia  gravis  (Etude  clinique,  physio])athologique, 
et  anatomique,  dun  cas  de  myasthenic  paralytique). — Hexri 
Claude  and  Rene  Poeak.     UEncephale,  1920,  xv.  425. 

The  case  reported  is  that  of  a  man  of  53,  who  began  in  1912,  after  an  attack 
of  influenza,  to  suffer  from  transient  diplopia,  followed  soon  after  by  ptosis 
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and  general  fatigue.  These  symptoms  were  sliglit  in  the  morning,  but 
increased  toward  afternoon  and  evening,  and  in  the  course  of  the  first  two 
montlis  tended  to  bceome  more  constant.  On  examination,  httie  abnor- 
maUty  could  be  made  out.  with  the  exception  of  double  ptosis  and  a  tendency 
to  nvstagnuis.  The  nuiscles  affected  did  not  show  the  myasthenic  reac- 
tion. The  patient  was  treated  with  suprarenal  extract  and  pituitary 
extract  by  the  mouth.  later  by  injections  of  suprarenal  extract  or  adrenalin 
every  second  or  third  day.  and  improved  considerably.  ha\  ing  less  ])tosis 
and  less  frequent  diplopia.  His  condition  remained  otherwise  unchanged 
till  December,  when  the  myasthenia  increased  in  the  eye  muscles,  and 
involved  in  addition  those  of  the  palate  and  mouth,  so  that  he  had  dilliculty 
in  articulating,  and  sometimes  regurgitated  liquids  through  the  nose.  He 
died  in  January,  1913,  after  a  short  attack  of  iniluen/.a. 

At  tlie  autopsy  the  most  conspicuous  feature  was  a  tumour  of  the 
thynnis.  partially  cystic,  about  the  size  of  a  goose's  egg.  weighing  45  grms., 
lying  over  the  base  of  the  heart  and  the  origin  of  the  great  vessels.  The 
thvroid  gland  was  normal,  but  all  four  ])arathyroi(ls  were  enlarged  to  the 
size  of  large  peas,  and  of  a  rose-red  colour.  The  pituitary  also  was  en- 
larged, especially  its  posterior  lobe. 

Histologically  the  mediastinal  ttmiour  was  found  composed  partly  of 
Ivniphoid  tissue  and  jiartly  of  epithelial  cells,  which  surrounded  cavities 
of  all  sizes,  some  containing  fibrin,  others  red  and  white  blood-cells.  Struc- 
tures resembling  Hassall's  corpuscles  were  foimd  in  some  j)arts  of  the 
tumour,  which  the  authors  consider  to  be  an  epithelioma  of  the  thymus. 
The  thyroid  gland  showed  a  tendency  to  atrophy,  with  a  slight  degree  of 
increase  of  interstitial  cells ;  in  the  parathyroids,  apart  from  normal  cells, 
an  abnormal  development  of  eosinophil  cells,  in  some  places  forming  solid 
masses,  was  found.  There  was  also  colloid-formation  between  the  cells. 
The  enlarged  posterior  lobe  of  the  pituitary  contained  many  pigmented  cells, 
the  pigment,  seemingly  a  lipoid,  apjiearing  as  brownish  granulations.  In 
the  anterior  lobe  there  was  an  abiuidauee  of  colloid  and  of  chromophil 
cells.  Both  lobes  were  greatly  congested.  No  definite  changes  were 
found  in  the  cells  of  the  nervous  system,  although  those  of  the  cranial 
motor-nerve  nuclei  did  not  stain  well  with  XissKs  method,  and  appeared 
sparser  than  normal.  The  muscles  showed  little  change,  though  some 
fibres  were  fissured  longitudinally  and  others  thinnci  than  norma! ;  and 
the  nerves  were  unaffected.  No  foci  of  lymphocytic  infiltration  were 
found. 

The  authors  lay  emphasis  on  the  changes  in  the  endocrine  organs, 
especiallv  the  thynuis.  ]iarathyroids.  and  ])ituitary.  It  seems  ]iroi)ablc  the 
tumour  of  the  thymus  was  primary,  and  the  changes  in  the  other  organs 
were  secondary :  but  in  the  paucity  of  our  knowledge  of  the  functions 
of  the  thymus  it  is  iuqjossible  to  be  precise  in  the  relationship  between 
the  two  factors.  The  changes  in  the  ])arathyroids  aiul  posterior  lobe  of 
the  ]iituitarv  were  suggcsti>c  of  increased  activity,  and  the  authors  suggest 
that  this  hyperfnnetion  may  have  led  eventually  to  functional  exhaustion, 
which  was  hastened  by  the  fatal  attack  of  influenza.  They  enter  a  plea 
that  cases  of  myasthenia  should  be  subjected  to  a  more  complete  e.xamina- 
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tion  as  regards  the  functional  activity  of  the  endocrine  oraans.  and  that 
more  experimental  work  should  be  done  on  the  relationship  between  these 
organs  and  the  motor  system. 

J.  G.  Greenfield. 

fl75|  On  myatonia  congenita  and  infantile  progressive  spinal 
amyotrophy  (I'eber  Myatonia  congenita  und  infantile  jjrogrcssivc 
spinale  Muskclatrophie). — Slauck.  Deut.  Zeits.  f.  Nerceiili.,  1920, 
Ixvii.   1. 

The  exact  pathological  position  of  the  interesting  disease  of  childhood, 
called  by  Oppenheim  myatonia  congenita,  has  never  been  precisely  estab- 
lished, largely  owing  to  the  paucity  of  pathological  reports.  The  author 
has  had  the  opportunity  of  examining  no  fewer  than  eleven  eases  of  the 
disease,  of  which  fixe  occurred  in  one  family.  One  of  the  argimients  in 
favour  of  the  individuality  of  myatonia  congenita  has  been  the  absence 
of  familial  cases,  but  these  reported  by  Slaiick  prove  that  the  disease  may 
occm-  in  a  heredo-familial  form  like  any  of  the  ordinary  mvopatliies.  He 
has  further  given  a  complete  pathological  report  on  one  of  his  cases  in 
which  the  chief  findings  were  a  primary  non-inflammatory  degeneration 
of  the  cells  of  the  anterior  horns  of  the  cord  and  of  the  hyjioglossal  nuclei. 
with  degeneration  in  the  motor  roots  corresponding,  in  the  motor  fibres  of 
the  peripheral  nerves,  and  in  the  muscles.  The  pathological  condition  is. 
in  a  word,  similar  to  wliat  is  found  in  ordinary  progressive  muscular 
atrophy,  and  in  particular  is  jiractically  identical  with  what  occm's  in  the 
infantile  or  Werdnig-Hoffmann  form.  He  (juotes  the  opinion  of  Professor 
Hoffmann  apropos  of  the  cases  herein  reported  that  "  myatonia  congenita 
is  not  a  special  form  of  infantile  progressive  S])inal  muscular  atrophy,  but 
is  it  itself  ".  On  the  other  hand,  he  will  not  admit  that  every  case  of 
myatonia  belongs  to  the  Werdnig-Hoffmann  group,  believing  that  other 
conditions   are   sometimes   included   mider  the   term. 

S    A-  K.  W. 

[176]  Spirochaetes  in  disseminated  sclerosis  (Spirochatenbefimd  bei 
multiplcr  Sklerose). — Buscher.     Arch.  f.  Psycliiat.,  1920.  Ixii,  426. 

The  patient  was  a  woman,  age  45,  whose  case  was  diagnosed  as  dissemi- 
nated sclerosis  of  the  spastic  paraplegia  variety.  There  was  a  long  history 
of  illness  with  characteristic  remissions.  The  Wasserniann  test  was  nega- 
tive both  in  the  blood  and  fluid  :  further,  there  was  in  the  latter  a  very 
slight  lymphocytosis,  and.  with  the  gold-sol  test,  a  curve  like  that  of 
G.P.I.  At  the  post-mortem  many  small  disseminated  lesions  were  foimd 
in  the  brain  varying  in  size  from  a  pin's  head  to  a  millet  seed.  From  a 
number  of  these,  especially  in  the  white  matter  of  the  postcentral  gyrus. 
spirochaetes  were  obtained  fifteen  and  thirty-nine  hours  after  death,  and 
readily  seen  by  the  method  of  dark-groxuid  ilhmiination.  They  seemed 
rather  short  and  shrunken,  and  differed  somewhat  in  this  respect  from 
the  Spirocha-ta  pallida.  On  the  other  hand,  however,  the  author  failed  to 
detect  them  by  ordinary  silver  methods  of  staining  in  hardened  material 
from   the  brain. 
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On  tlic  wliolc,  it  seems  fairly  ecrtaiii  from  tlie  author's  description 
tliat  tlic  ease  was.  in  reality  one  of  ilisseniinated  sclerosis,  but.  in  view  of  its 
2)ossil)le  importance,  further  details  would  have  been  desirable. 

S.  A.   K.  W. 

fl77|  A  case  of  diffuse  endothelioma  of  the  pia  arachnoid — J.  II.  H.\iiVF.v 
PiRiK.     Med.  Jour,  (if  S.  Africa.  1920.  xv,  1.57. 

The  case  described  is  that  of  a  young  European  who  eom])laiiieil  lirst  in 
April,  1919,  of  difficidty  in  swallowing,  followed  three  months  later  by 
weakness,  headaches,  and  a  feeling  of  numbness  on  the  left  side  of  the 
face  and  neck,  with  loss  of  sensibility  in  the  left  cornea  and  slight  paresis 
of  the  left  face.  Nystagmus  was  present,  both  to  right  and  left  :  the 
patient  was  so  giddy  as  to  be  unable  to  walk  :  bilateral  paijillaxlema  was 
found.  A  decompression  operation  was  performed,  and  the  left  lateral 
ventricle  tapped,  but  the  ])atient  only  survived  the  operation  a  few  days. 

At  the  autopsy  little  was  seen  except  thickening  of  the  ])ia  arachnoid 
over  the  greater  part  of  the  base  of  the  brain.  Sections  showed  this  to  be 
due  to  infiltration  with  endothelial  cells,  which  had  also  densely  infiltrated 
several  of  the  nerve-roots,  and  in  some  jjlaees  invaded  the  brain  substance 
along  the  ]ierivascular  sheaths  of  the  vessels.  Xo  gross  tumour-mass  was 
foimd,  nor  did  the  cells  ]ircsent  any  characteristic  mode  of  arrangement, 
e.g.  in  whorls. 

In  discussing  the  nature  of  the  infiltration  the  author  takes  the  view 
that  it  must  be  regarded  as  a  tumour-growth  derived  from  the  endothelial 
cells  lining  the  spaces  of  the  arachnoid. 

J.  G.  Green TiKi.D. 

[178]  The  excitomotor  syndrome  of  epidemic  encephalitis;  its 
principal  manifestations :  rhythmic  chorea,  the  bradykinetic, 
myoclonic,  and  Parkinsonian  types  of  movement  (Le  syndrome 
excitonioteur  dc  rcnccphalitc  cpidcmiquc). — Pierre  Marie  and 
Mlle.   Gabrielle  Levy.     Revue  iieurol.,  1920,  xxvii,  513. 

This  valuable  paper  is  a  mine  of  detailed  clinical  observations  made  upon 
cases  of  encc]ihalitis.  Reviewing  their  ex])erience  of  the  disease,  the 
authors  divide  their  cases  into  three  chronological  periods  :  .July  to  Novem- 
ber, 1918:  January,  1919.  to  January.  1920;  and  .lanuary  to  June,  1920— 
corresponding  with  three  waves  of  the  epidemic — and  describe  certain 
new  features  in  the  latter  cases. 

They  classify  the  in^■ol^ultarv  movements  luuler  six  headings  : — 
1.  Choreic. — The  movements  differ  from  those  of  ordinary  chorea  in 
being  on  the  whole  less  irregular  and  more  rhythmic.  A  case  in  illustration 
is  described  in  detail,  that  of  a  woman,  age  40,  whose  choreic  movements 
developed  three  months  after  an  ill-defined  febrile  attack,  and  were 
confined  to  the  face,  and  the  limbs  of  the  left  side  :  they  were  in  a  sense 
the  only  e\idence  of  the  nature  of  the  original  infection.  Another  variety 
in  this  grou])  is  described  luuler  the  title  of  "rhythmic  salutation';  the 
patient  quoted  in  illustration  developed,  four  months  after  his  original 
illness,   rhythmic   co-ordinated   moxements,   as   of  one   attempting  to  pick 
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lip  objects  from  the  ground,  or  bowing  as  he  walked,  the  effort  to  tlie 
obser\-er  appearing  ridiculous.  Other  eases  of  this  type  were  observed. 
one  in  a  patient  who  had  been  in  hospital  previously  for  an  vmdoubted 
attack  of  encephalitis  lethargica. 

2.  Slow  Oscillations  of  Large  Amplitude. — These  are  slow,  regular, 
rhythmic  nioAcments  of  large  amplitude,  predominating  at  the  proximal 
joints  of  the  limbs,  sometimes  being  synchronous  in  the  two  limlis  on  one 
side  of  the  body. 

3.  Myoclonic. — Movements  of  this  type  are  not  uncommon.  They 
disappear  in  the  coui'se  of  a  few  weeks,  but  leave  the  muscles  in  a  state 
of  increased  mechanical  and  electrical  excitability. 

4.  Parkinsonian. — The  case  is  quoted  of  a  patient,  age  41.  who  was 
first  observed  at  the  time  of  the  initial  illness  in  April,  1918,  and  followed 
to  the  development  of  a  comjilcte  Parkinsonian  picture  in  March,  1920. 
Under  this  heading  the  authors  describe  an  abortive  and  a  progressive 
tv])e.  In  the  former,  tremor  is  the  predominant  symptom  :  in  the  latter, 
rigidity. 

5.  Encephalitis  ziitli  Tremors. — These  are  usually  localized  and  tran- 
sient, and  do  not  conform  to  any  special  type. 

6.  Movements  Confined  to  the  Face. — These  may  take  the  form  of  irre- 
gular tremors,  or  rhythmic  clonic  contractions.  The  muscles  of  the  face, 
jaws,  and  tongue  may  be  involved  singly,  or  more  commonly  together,  and 
the  movements  may  be  accompanied  by  pain  in  the  trigeminal  field.  A 
ease  is  recorded  in  detail  in  which,  in  addition  to  the  above  symptoms, 
trismus  was  a  marked  feature. 

Included  in  the  sj^mptomatology  of  epidemic  encephalitis  aie  a  whole 
series  of  motor  phenomena,  involuntary  movements,  or  Parkinsonian 
s\nidromcs.  which  may  be  summarized  as  the  excitomotor  syndrome. 
The  time  relations  of  this  syndrome  may  vary:  (1)  It  may  be  an  early 
transient  manifestation  of  the  disease  ;  (2)  It  may  appear  early  and  remain 
long ;  (3)  It  may  make  its  appearance  about  a  week  after  the  onset  : 
(4)  There  may  be  an  interval  of  two  or  three  months  (sometimes  six 
montlis)  between  the  initial  attack  of  encephalitis  and  the  appearance  of 
the  movements. 

This  excitomotor  syndrome  in  one  or  other  form  may  be  the  most 
striking,  if  not  the  only,  manifestation  of  an  attack  of  encephalitis. 

.\s  to  the  duration  of  the  movements,  in  the  cases  resembling  ordinary 
chorea  they  usually  disappear  in  a  few  months  ;  movements  of  the 
rhythmical,  localized  choreiform  tv^je  may  persist  as  long  as  eighteen 
months  and  leave  some  weakness  ;  those  shown  in  the  so-called  'rhj'thmic 
salutation'  may  last  eighteen  months,  and  are  usually  accompanied  by 
general   mental   and   physical  deterioration. 

The  movements  of  the  type  designated  bradykinetic  disappear,  as 
a  rule,   after  about  six  months. 

In  the  cases  in  which  the  involuntary  movements  appear  after  a  con- 
siderable latent  period,  the  diagnosis  may  be  extremely  difficult  on  account 
of  the  absence  of  positive  neurological  signs  :  moreover,  the  cerebrospinal 
fluid  at  this  stage  shows  no  abnormality.     It  is  therefore  important  to  be 
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at)lc  to  iTC'()^ni/c  in  the  history  a  pi'ccc-diiii;  attack  of  ciiccjiJialitis.  t)C"arin<j 
ill  iiiiiul  tliat  tlic  sc-vci'ity  of  tlie  initial  attack  l)car.s  no  relation  to  that  of 
the  snl)sc(|uciil  cxritoniotor  syndrome.  The  writers  consider  that  while 
an  attack  of  encephalitis  is  usually  associated  with  fe\er.  it  may  run 
an  afebrile  course.  They  lay  stress  on  the  \ahie  of  a  history  of  somno- 
lence, or  insonniia.  ocular  ])a!sics.  occipital  headache  with  neck  stiffness, 
disturbances  of  mastication,  facial  spasms,  cxcessi\e  salivation,  dysarthria, 
fibrillation  of  the  tonoiie,  choking  sensations,  oaspinfj.  hiecoufjh.  respiratory 
disturljances,  jjain  and  swelling  of  the  joints. 

Sensory  disturbances  may  be  a  ])r()minent  feat  inc.  These  may  take 
the  form  of  lancinating  pains,  areas  of  cutaneous  hy[)cr;esthesia,  or  pain 
and  sensation  of  stiffness  in  the  muscles,  especially  those  concerned  in  the 
involuntary  movements. 

The  authors  conclude  with  the  hoj)e  that  further  studies  of  the  exeito- 
niotor  syndrome  in  epidemic  ence])haHtis  may  throw  light  on  the  functions 
of  the  basal  ganglia  and  mid-brain,  and  u))on  tiic  ))hysiology  of  inxolimtaiy 
movements   in   general. 

C.    P.    SV.MONDS. 

[179J  The  mechanisms  for  speaking,  music,  and  reckoning,  and  their 
cerebral  localization  (Ueber  Siiracli-.  Musik-.  und  Rechnenmcchan- 
ismen  und  ilue  Lokalisationen  ini  Grosshirn). — S.  E.  IIi'.nschen. 
Zeits.  f.  d.  g.  Neurol,  n.  Psijchiat.,  1919,  Hi,  273. 

PiiOFESSOR  Henschen'.s  paper  does  not  lend  itself  to  brief  abstracting, 
but  some  indication  of  his  position  may  be  attempted.  He  avows  himself 
a  strong  supporter  of  the  clinieo-anatomieal  method,  and  thinks  the  exist- 
ing confusion  in  the  doctrine  of  aphasia  and  kindred  conditions  is  largely 
due  to  failure  to  follow  this  well-tried  line  of  in\'cstigation.  Elaborate 
psychological  schemes  to  exjilain  the  jihenomena  of  aphasia  liave  been 
erected  on  anatomical  ignorance.  It  is  im]icrativc  to  base  the  clinical 
facts  on  anatomical  examination,  and.  fmther.  to  seek  data  throwing 
light  on  the  localization  of  ])sychical  function. 

The  literature  now  contains,  according  to  Ilcnschen,  no  less  than  some 
1500  cases  of  aphasia  with  pathological  examination.  From  a  consideration 
of  the  material  it  may  be  concluded  that  the  speech  mechanism  is  an 
anatomico-physiological  unity,  with  two  recejitive  and  two  motor  foci. 
Mhich  are  all  relati\cly  indeijcndcnt.  but  in  which  disturbance  of  one  may 
upset  the  function  of  others. 

In  the  case  of  the  musical  faculty,  tlicrc  are  analogous  foci  and 
analogous  types  of  clinical  disorder—  tone-deafness,  uotc-lilindncss.  inability 
to  sing  -  (avocalia),  and  note-agraphia  and  instrumental  amusia  (nmsic- 
apraxia).  The  same  is  true  of  the  reckoning  faculty.  Numerous  figures 
are  cited  from  a  collation  of  the  literatiu'c  which  go  to  show  that  the 
corresponding  defects  of  word-blindness  and  note-blindness,  say,  though 
often  occurring  together,  need  not  so  be  siuuiltaneously  in\olved,  and  this 
is  the  case  also  with  the  other  corresponding  couples.  As  an  instance, 
it  may  be  stated  that  of  121  patients  with  complete  motor  aphasia,  no 
fewer  than    84  <'ould   sing   known  melodies   more   or   less   correctlv  ;    while 
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of  65  patients  witli  complete  word-deafness,  only  20  were  also  tone-deaf. 
Hcnsehen  adduces  mur'h  evidence  in  connection  with  the  localization  of 
speech,  music,  and  reckoning  foci  or  centres,  which  follows  the  classical 
scheme  more  or  less,  and  for  the  details  of  which  the  original  should  be 
consulted. 

Wliile  the  xarious  centres  and  association-paths  in  relation  thereto, 
for  speaking,  music,  and  reckoning  faculties  respectively,  constitute  units 
to  which  psychical  unities  correspond,  there  are  frequently  dissociated 
'function-complexes"  within  them.  Thus,  the  power  of  speaking  in  one 
language  may  be  lost,  but  in  another  retained,  etc.  :  the  ease  of  a  patient 
is  quoted  who  lost  his  ability  to  recognize  tone  pitch  on  the  j)rinted  page 
of  music,  btit  still  knew  the  leng-th  of  notes  ;  and  so  on.  Attention  is 
paid  to  the  acquisition  of  psychical  function-complexes  by  training  and 
education.  \\  Inch  in  their  tm-n  become  automatisms  and,  losing  their 
conscious  element,  sink  into  the  'latent  mind-life'.  There  is  e\'idence 
localizing,  more  especially  in  the  right  hemisphere,  these  psychical  auto- 
matisms, which  play  a  very  important  role  in  everyday  experience,  and 
form  essential  elements  in  the  psyche.  On  the  other  hand,  the  left  hemi- 
sphere is  more  concerned  with  logical  thinking  and  the  elaboration  of 
material  received  from  sense-organs. 

S.  A.  K.  W. 

[1S()|  Observations  on  Kisch's  reflex  in  injuries  of  the  skull 
(Bcobachtungcn  iiber  den  Kischchcn  Kcllex  bei  Schadelverletz- 
ungen). — Winter  and  Gotz.  Zeits:  f.  d.  g.  Neurol,  u.  P.syckiat., 
1920.   Iviii.    2S1. 

In  1!)18  Kisch  described  the  reflex  which  bears  his  name,  and  summarized 
his  obser\ations  as  follows  :  On  mechanical  or  calorie  stimidation  of  the 
deeper  parts  of  the  external  auditory  apparatus,  there  occurs  in  the  normal 
man  a  rellex  closing  of  the  lid,  and  in  50  per  cent  of  cases  a  copious  flow  of 
tears.  \Vhen  the  fluid  enters,  drop  by  drop,  the  lid  never  remains  closed 
longer  than  four  seconds — with  prolonged  irrigation  never  more  than  eight 
seconds.  Complete  absence  of  the  reflex,  or  great  prolongation  after 
cessation  of  the  stimulus,  was  never  observed  in  150  healthy  controls. 
AVhen  it  is  absent,  the  pupil  often  dilates  and  the  upper  lid  is  sometimes 
retracted.  It  is  not  fovmd  in  lesions  of  the  fifth  and  seventh  cranial 
nei'ves.  and  in  many  organic  diseases  of  the  nervous  system.  In  '23 
cases  of  hysteria  and  12  of  dementia  pracox.  it  was  absent  once  in  each 
group. 

In  a  later  pa])cr  Kisch  gave  his  results  in  cases  of  head  injiuy.  In 
])atients  with  severe  bone  lesions  the  reflex  was  very  often  absent  on  both 
sides,  sometimes  only  on  the  side  opposite  to  the  lesion.  Patients  who 
had  suffered  from  commotio  cerebri  without  gross  injmy  to  the  sk\ill  often 
showed  absence  of  the  reflex  on  one  side  and  prolongation  on  the  other. 
Of  46  cases  examined,  only  12  gave  a  normal  response. 

Winter  and  Gotz  examined  a  large  number  of  patients  free  from  organic- 
nervous  disease,  and  26  cases  of  head  injiuy.  They  found  that  in  cases  of 
hysteria   and   in   mild   forms   of  insanity   the   reflex   was   always   obtained. 
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Absence  of  the  reflex  on  rejieated  examination  is  stronj;  evidence  of  or<;anic 
disease.  Prolonjiation  of  the  rellcx  is  common  in  ncrvons  ami  hysterical 
])atients.  The  free  flow  of  tears  and  dilatation  of  tlic  pupil  described  by 
Kiseh  were  rarely  seen. 

\V.  J.  Adik. 

[1S1|  Significance  of  facial  pain  in  determining  the  location  of 
intracranial  tumour.  W.  B.  Cadwaladeh.  .hrli.  of  Xcitnil. 
and  Psjicliial..   1020,  iv,   182. 

As  the  Gasserian  ganglion  lies  on  the  anterior  surface  ol'  the  pctrons  jjortion 
of  the  temporal  bone,  it  is  seldom  encroached  on  by  llbromatoiis  tumours 
growing  from  the  acoustic  nerve  in  the  cercbellojxjntine  angle.  Hence 
deafness  is  not  an  early  symptom  in  nco])lasms  of  the  ganglion,  but  jjain 
and  anesthesia  of  the  face  ap])caring  early,  and  ])rcccding  the  onset  of 
deafness,  have  a  diagnostic  signilicancc  that  is  not  always  appreciated. 

In  the  case  reported,  jjain  in  the  face  followed  by  anaesthesia  in  the 
fifth-nerve  distribution  was  the  most  striking  clinical  sym]rtoni,  and  ])rovcd 
to  be  an  important  localizing  sign.  There  were  no  syni])toms  of  increased 
intracranial  pressure,  and  tinnitus  and  partial  deafness  were  late  in 
de\elopment.  A  diagnosis  of  intracranial  tumour  growing  from  the  region 
of  the  Gasserian  ganglion  was  made.  At  the  necropsy  a  tumour  was 
found  embracing  completely  the  root  of  the  trigeminal  nerve  ;  it  extended 
downwards  and  backwards  almost  to  the  foramen  magnum,  and  had 
also  involved  the  temporal  bone.  Mierosco])ical  examination  revealed 
the  characteristic  appearance  of  a  chondroma. 

\\.  M.  S. 

[182]  A  systematized  disease  of  the  cerebellum  (Kinc  Sxstcmcr- 
krank\uig  im  Klcinhiru). — Jelgeh.sma.  Jour.  f.  Ps/jcliol.  u.  Xiurol., 
1019,   XXV.   42. 

The  patient  was  a  man  of  83.  who  for  the  ])rc\  ious  eight  yc:u-s  had  shown 
a  ))n)gressivc  gencrali/.ed  ataxia  invohing  all  the  skeletal  nuiscuhitures, 
without  ])aralysis  and  with  no  sign  of  pyramidal  disease.  A  (liagnosis  of 
cerebellar  atrophy  from  arteriosclerosis  was  made.  l)ut  at  the  autopsy  no 
such  atrojjhy  was  found,  the  oi'gan  being  of  normal  size.  Mierosco])ieally, 
however,  over  the  whole  cerebellum  gross  deficiency  of  the  Purkinje  cells, 
amounting  in  many  ])laces  to  complete  absence,  was  revealed,  their  ])laee 
being  taken  by  moderate  increase  of  glial  cells,  some  of  which  in  their 
turn  had  degenerated.  Xo  otiiir  change  in  the  ecrebeiluni  could  he  dis- 
eo\ered. 

The  case  is  of  interest  iu  showing  that  the  wliole  ruuctiou  of  that  organ 
can  be  disturbed  by  a  lision  in  one  only  of  its  constituent  elements  ;  yet 
this  need  not  be  the  layer  of  Purkinje  cells,  since  Jelgersnia  himself  has 
described  the  typical  cerebellar  syndrome  in  three  eats  where  these  cells 
were  intact  but  the  granular  layer  agenetie.  Any  diffuse  lesion  of  the 
cerebellum  reveals  itself  in  im])airment  of  ineo-ordination  independently 
of  the  elements  which  are  affected. 

s.  \.  K.  ^v. 
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[183]  A  case  of  acute  transverse  myelitis  in  a  child  (Un  cas  de 
niyelite  transverse  aiuue  ehez  Teiifant). — A.  D.  Espixe.  Presse 
med.,    1920.   xxviii,  017. 

On  the  fifth  day  of  an  ill-defined  illness  characterized  liy  pyrexia  and  a 
niorl)illiforni  rash,  a  boy.  8  years  of  age,  developed  a  complete  flaccid 
jwralysis  of  both  legs,  together  with  a  loss  of  sensation  which  extended  as 
high  as  the  nmbilicns.  There  was  -also  complete  loss  of  control  of  both 
sphincters,  and  the  weakened  nmscles  showed  the  reaction  of  degeneration. 
The  trnnk  above  the  umhiHc\is.  the  upper  extremities,  and  the  head  were 
unaffected.  The  cerebrospinal  lliiid  was  normal.  Considerable  improve- 
ment eventually  occurred.  Urotropine  was  administered  by  the  month 
and  electricity  applied  daily  to  the  paralyzed  muscles.  Landouzy  describes 
the  acute  myelitis  which  follows  measles  as  being  characterized  by  its 
rarity,  late  appearance,  short  duration,  and  its  tendency  to  be  chiefly 
jiaraplcgic  in  type.  In  the  case  under  review,  the  child  had  attended 
hospital  in  infancy  for  a  condition  of  slight  diplegia.  Accordingly,  as  is 
pointed  out,  the  fresh  infection  was  imposed  on  an  already  damaged  nervous 
sj'stem,  the  resistance  of  which,  it  is  assumed,  was  subnormal. 

W.  Jonxsox. 

[18t|  The  resemblance  of  the  sensory  symptoms  of  post-diphtheritic 
ataxia  to  those  seen  in  the  cord  changes  of  severe  anaemia. — 
G.  WiLSOX.      Arch,  of  Neurol,  and  Psychiat.,   1919,  ii,  201. 

Ix  three  eases  of  post-diphtlicritie  ataxia  in  which  the  degree  of  motor 
paralysis  was  insignificant,  the  type  of  sensory  loss  resembled  that  seen  in 
the  combined  sclerosis  of  iicrnicious  or  severe  secondary  anaemia.  All 
three  cases  had  parttsthesia'  in  the  hands  and  feet,  and  all  showed  a  loss 
or  marked  impairment  of  the  sense  of  position  and  of  \ibration  ;  in  two  of 
the  cases  there  was  imjiairment  of  the  ability  to  recognize  the  two  points 
of  a  compass,  although  tactile  sensibility  was  completely  preserved.  The 
pathological  process  was  considered  to  be  a  toxic  action  on  the  posterior 
cohmins  of  the  spinal  cord.  In  this  locality  fibres  conducting  the  osseous 
sense,  the  sense  of  position,  and  the  ability  to  recognize  the  points  of  a 
compass  are  grouped  together  ;  had  the  peripheral  nerves  been  diseased,  it  is 
probable  that  loss  of  deej)  pressure  sense  and  marked  im])airment  of  motor 
power  would  have  been  found. 

In  discussing  the  sensory  changes  in  the  combined  sclerosis  of  severe 
anfcmia,  the  author  credits  Dejerine  with  having  placed  the  peculiar 
clinical  features  upon  a  lirm  basis,  no  reference  being  made  to  the  accouiit 
by  Kvissell,  Batten,  and  Collier,  whose  description  antedated  that  of 
Dejerine  by  three  years,  T{    AT    S 

[185J  Visual  and  pupillary  disturbances  in  cases  of  lesions  of  the 
lower  spinal  cord  from  gunshot  wounds  (Troubles  visuels  et 
pupillaires  dans  les  lesions  de  la  mocUc  dorso-lonibaire  et  de  la 
queue  de  cheval  par  traumatisme  de  guerre). — Dejerixe  and 
Regard.     Pres.w    med..   1920,   xxviii,   673. 

It    has    long    been    known    that    opticopupillary   disturbances   occasionally 
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occur  in  certain  spinal  diseases,  anions;  which  may  be  mentioned  acute 
myelitis,  acute  ascending  meningomyelitis.  Pott's  disoasc.  and  traimia  of 
the  spinal  cord.  The  authors  fi;ive  the  details  of  three  eases  in  which  o])tie 
atrophy,  esjiccially  on  the  tcni]ioral  side,  with  diminution  of  \isual  acuity 
and  also  of  the  ]iu])il  rcllcx  to  li<>ht.  was  a  scciuei  to  "gunshot  wounds  of  the 
dorsal  lumbar  eord  and  cauda  equina.  They  exclude  as  causative  factors 
syphilis.  rctrol)ulbar  neuritis,  simultaneous  double  lesions  of  cord  and 
ecrebrum,  augmentation  in  the  pressiu'c  of  the  cerebrospinal  Ihiid.  aTid 
propayation  to  the  meninges  of  the  base  of  a  spinal  meningitis  starting 
from  the  trauma,  respectively,  and  <'omc  to  the  conclusion  that  the  dis- 
orders are  due  to  irritation  of  the  vasomotor  fibres  of  the  iris  and  retina 
at  their  point  of  exit  from  the  eord  at  the  level  of  the  second  and  third 
dorsal  segments.  In  the  same  way  as  certain  of  the  sym])toms  in  parajilcgia 
arc  due  to  irritation  of  the  sympathetic  fibres  in  the  eord  belim;  the  level 
of  the  lesion,  so  sympathetic  symptoms  may  a])))ear  from  irritation  of  sympa- 
thetic fibres  alwve  the  level  of  the  lesion, 

S.  A.   K.   \V. 

(186]     Congenital    paralysis    of    the    brachial    plexus.     .\.    S.   Tavi.oi!. 

Surg,  (ii/iii'cfil.   inid  Olist..    1!)2().   xxx. 

The  author  draws  a  parallel  between  obstetrical  jiaralysis  of  the  brachial 
plexus  and  the  adult  paralysis  of  Erb.  He  shows  how.  notwithstanding 
book-teaching,  the  obstetrical  |)aralyses  are  not  so  easily  curable  as  some 
authors  wo,ild  have  them.  Erb's  paralysis  is  similar  in  etiology,  anatomy, 
and  symptomatology,  except,  of  course,  that  the  adult  ty]ie  cannot  entail 
any  arrest  of  development.  Ills  conclusions  arc  that:  (1)  Medical  treat- 
ment alone  is  insullicient  except  in  those  slight  cases  tliat  usually  get  well 
without  intcifercnee  in  two  or  three  months  :  (•_')  Operation  shows  that 
in  many  cases  the  nerve-roots  have  been  torn  or  that  some  scar  tissue  is 
present  ;  and  the  i)athological  findings  are  against  an  exchisi\ely  medical 
treatment.  His  operative  results  in  <'liildren  imdcr  three  months  have 
been  highly  satisfactory,  but  in  Erb"s  ])aralysis  only  about  ;?()  jicr  cent  of 
his  cases  showed  much  impro\emcnt. 

J.   E.  Xicoi.F.. 

|1S7|     Spondylitis   and   abdominal   pain. — D.  Vandkrhoof.    Jour.  Amer. 
Med.  As.soc.  1020.  Ixxiv.  25. 

The  author  remarks  on  the  extreme  jiaueity  of  records  of  spondylitis  in 
medical  literature  :  yet  he  has  met  with  87  cases  in  the  last  seven  years 
in  his  own  ]iracticc.  in  23  of  which  abdominal  pain  was  complained  of.  with 
absolutely  no  sign  of  visceral  disease  of  any  sort.  The  symptoms  are 
usually  pain  and  muscle  sjjasms  in  the  back,  with  limitation  of  movement 
and  gradually  developing  rigidity  due  to  the  ossification  of  cartilage  ;  but 
the  most  interesting  type  is  where  the  infianmiation  invohcs  nerve-roots 
by  direct  pressure  of  exudation  and  new  bone-formation.  In  such  nerve- 
root  in\ol\ement  the  character  of  the  pain  varies  from  a  slight  aching  to 
tiic  most  agonizing  paroxysms,  and  these  referred  symptoms  may  be  promi- 
nent, while  there  is  little  com|ilaint  of  stiffness  or  ]Min  in  the  back.     They 
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are  unilateral  or  predominate  on  one  side,  and  are  increased  by  movetnent 
and  diminished  in  the  reomibent  posture.  In  some  eases  the  ])atient 
wakes  up  suddenly  with  pain,  which  may  be  attributed  to  relaxation  of 
muscles  acting  as  a  splint  against  sudden  movements  in  waking  hours. 
This  pain  may  simulate  all  sorts  of  visceral  lesions,  and  often  leads  to 
operations  for  stone  in  the  kidney,  appendicitis,  gall-stones,  etc.  The 
condition   may  also  simulate  the  crises  of  tabes. 

The  author  considers  that  the  arthritis  is  due  to  absorption  from  focal 
infections  of  which  typhoid  fe\er,  rheumatic  fever,  and  gouorrhcea  are  the 
most  common  in  young  subjects  ;  but  in  persons  over  forty  years  old.  by 
far  the  commonest  focus  is  in  connection  with  the  ticth. 

K.    C.    GOUDON. 

[188]  Paralysis  of  the  abdominal  muscles  in  poliomyelitis  (Ueber 
Bauchmnskellahmimgen  bei  Poliomyelitis). — W.  Mittelstaedt. 
Zcits.  f.   d.  g.   Neurol,  u.  Psychiat,   1920,   Iviii,   1. 

Basim;  his  remarks  on  four  cases  of  paralysis  of  the  abdominal  muscles 
following  poliomyelitis,  Mittelstaedt  discusses  the  subject  of  paralysis  of 
these  muscles  in  general.  He  cannot  accept  Duchenne's  explanation  of 
lordosis,  according  to  which  the  pelvis  is  tilted  instinctively  in  order  to  shift 
the  centre  of  gravity  foi-wards  and  to  cause  the  weight  of  the  body  to  be 
borne  by  the  muscles  of  the  buttock,  for  if  this  were  correct  the  deformity 
should  be  present  when  the  patient  sits  up  and  should  disappear  when  he 
lies  down.  The  explanation  given  by  Strasburger  receives  strong  confirma- 
tion from  these  cases.  According  to  this  writer  the  pelvis  is  held  in  ]iosition 
bv  three  groups  of  nuisdes.  The  rectus  abdominis  and  the  gluteus  maxinnis 
raise  the  anterior  border  of  the  pelvis,  the  lirst  by  a  direct  pvill,  the  latter 
by  lowering  the  posterior  border.  The  antagonists  of  these  muscles — the 
flexors  of  the  hip-joint,  especially  the  iliopsoas  and  the  rectus  femoris — 
lower  the  anterior  border.  If  the  recti  abdominis  are  paralyzed,  the  flexors 
of  the  hip  overcome  the  glutei,  and  the  pelvis  tilts  forwards.  This  is 
followed  by  a  compensatory  lordosis  wliich  prevents  the  body  from  falling 
forwards.  In  sitting,  the  attachments  of  the  flexors  of  the  hip  are 
ap])roximated,  the  tilting  is  less,  and  the  lordosis  is  diminished.  The 
lordosis  persists  when  the  patient  lies  on  his  back,  but  can  be  made  to 
disappear  by  relaxing  the  flexors  of  the  hip,  that  is,  by  flexing  the  thighs. 
This  interaction  of  the  muscles  attached  to  the  pelvis  can  be  shown  in 
another  way.  If  a  patient  with  paralysis  of  the  recti  abdominis  attempts 
to  raise  both  legs  when  he  is  lying  on  his  back,  he  is  unable  to  do  so.  but 
the  lordosis  is  increased.  The  iliopsoas  muscles  are  not  paralyzed,  as 
might  be  thought,  but  their  power  is  used  in  tilting  the  pelvis  forwards. 
The  patient,  however,  is  able  to  raise  either  leg  alone,  because  the  pelvis 
is  then  fixed   by  the  opposite  gluteus  maximus. 

In  one  ])atient  it  was  noticed  that  the  lower  thoracic  aperture  was 
narrowed  with  each  inspiration.  In  a  healthy  person  the  lower  thoracic 
aperture  is  widened  on  inspiration  by  the  pressure  of  the  subdiaphragmatic 
organs,  whose  descent  is  limited  by  the  resistance  offered  by  the  abdominal 
muscles   to   displacement   of  the   viscera    below.     AVhen   this   resistance   is 
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removed  by  opening  the  abdomen  or  by  weakness  of  tlie  abdominal  museles, 
the  siibdia]jhraQ:matic  organs  deseend  easily  and  the  thoracic  outlet  is 
diminished   by   the  tug  of  the  contracting  diajihragni. 

In  the  same  case  a  reniarkal)lc  |)hcn()incn<)n  was  observed,  one  that 
has  not  been  described  before.  When  the  ])atient  attempted  to  "draw  in' 
the  stomach,  a  'ring  of  contraction"  formed  just  above  the  level  of  the 
imibilicus.  The  a])]3earance  presented,  as  shown  in  a  photograph,  is  exactly 
that  which  might  be  ])roduccd  by  tying  a  cord  tightly  round  the  body  at 
this  level.  This  constriction  is  thought  to  corresjiond  with  a  small  ])ortion 
of  the  transversns  muscle  which  has  remained  healthy.  Another  result 
of  partial  paralysis  of  the  oblique  museles  is  the  formation  of  protrusions 
(psc\idohcrnia)  in  the  abdominal  wall.  When  these  are  small,  the  edges, 
which  arc  formed  by  healthy  muscle,  are  often  well  defined,  and  a  hernia 
is  sinudated  closely. 

The  evidence  in  favour  of  the  contention,  once  opposed  by  Oj)penheim 
but  now  generally  accepted,  that  the  museles  of  the  anterior  abdominal 
wall  are  imiervated  segmentallv.  is  f\illy  discussed.  They  are  sujiplied 
from  the  <Sth  to  the  12th  dorsal  segments  inclusive.  Tiie  localization  for 
the  recti  is  higher  than  that  for  the  obliques,  so  that  in  a  lesion  of  the  lowest 
dorsal  region  of  the  cord  the  lower  ]iortion  of  the  obliques  may  be  paralyzed 
while   the  recti   are   unaffected. 

In  a  table  a  sunnnarv  is  given  of  forty  cases  of  abdominal  palsies 
following  poliomyelitis  described  by  Continental  writers.  The  literature 
in  English  was  not  available. 

W.  J.  Adif.. 

[189 1  Contributions  on  dystrophia  myotonica  (myotonia  atrophica) 
(Klinische.  psycho])athol(igischc.  und  anatomische  Heitriige  znr 
Dystrophia  myotonica). — L.  Fischer.  Zeits.  f.  d.  g.  Xeiintl.  ii. 
Psychiat.,  1920,  Iviii,  254. 

Many  cases  of  myotonia  atrophica  have  been  described  during  the  last 
ten  years,  and  almost  all  writers  agree  that  it  is  a  disease  xui  generis::  but 
the  question  of  its  etiology,  especially  with  reference  to  the  connection 
between  the  muscular  atrophy  and  disturbances  of  internal  secretion,  still 
remains  \manswered. 

While  Ciu'schmann,  who  investigated  his  eases  pharnuicologieally, 
coidd  find  no  evidence  of  vagotonia  or  synqjathicotonia,  Ilauptmann  fom»d 
increased  secretion  of  sweat,  saliva,  and  tears,  extraordinarily  strong  reac- 
tions to  pilocarpine,  lymphocytosis,  and  eosinophilia,  all  of  which,  for  him, 
are  signs  of  disturbance  in  the  autonomic  system. 

Another  inqjortant  synq)tom  referable  to  disorders  of  the  internal 
secretions  is  cataract,  Fleischer  has  made  a  special  study  of  its  clinical 
features,  and  finds  that  it  begins  in  middle  life,  affects  both  eyes,  and  ripens 
quickly.  It  begins  in  the  cortex,  with  opacity  of  the  posterior  pole,  from 
which  star-shaj)cd  processes  radiate.  .\t  the  same  time  punctiform  ojiacities 
appear  in  other  layers  of  the  lens.  It  differs  materially  from  the  cataract 
of  tetany,  which  usually  shows  a  large  hard  nucleus  and  begins  as  a  supra- 
nuclear lamellar  cataract,  and  also  from  cataract  observed  after  cxtirjiation 
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of  the  thyroid,  where  the  opacity  begins  at  the  equator  and  spreads 
towards  the  poles  in  a  manner  exactly  the  reverse  of  the  myotonic  form. 
Fischer  doubts  the  specificity  of  the  changes  described  abo\'e  as  character- 
istic of  the  cataract  of  tetany.  He  points  out  that  they  differ  from 
those  of  the  senile  form  which  is  held  to  be  a  result  of  latent  tetany, 
and  considers  that  Fleischer's  observations  cannot  be  accepted  as 
against  the  evidence  conjecture  that  myotonia  atrophica  is  an  expression 
of  hypojjarathyroidism. 

Both  Ilauptmann  and  Fleischer  look  upon  myotonia  atrophica  as  a 
heredo-fainilial  degenerative  disease.  Hauptmann  holds  that  it  is  not  an 
independent  disease,  but  is  merely  a  combination  of  factors  within  the 
great  group  of  heredo-familial  diseases.  Another  combination  might 
appear  as  another  disease — e.g.,  hereditary  ataxy — but  all  these  diseases 
are  connected  and  are  attributable  to  a  common  fundamental  defect. 
Fleischer  made  exact  genealogical  inquiries  in  38  cases,  and  found  evidence 
of  heredity  in  28.  He  considers  that  the  disease  may  remain  latent  for 
five  or  six  generations  and  then  appear  suddenly  in  several  members  of 
a  family.  In  the  preceding  generations,  and  often  in  those  that  follow, 
presenile  cataract  is  common.  Cataract,  therefore,  is  the  first  sign  of  a 
progressive  process  which  leads  ultimately  to  myotonia  atrophica. 
Hauptmann  refuses  to  place  cataract  in  this  prominent  position.  His  view 
is  that  the  dystrophy  is  transmitted  in  a  latent  form,  following  Mendelian 
laws,  while  the  cataract  is  apparent.  The  author  of  this  paper  remarks  that 
we  are  justified  in  describing  myotonia  atro)3hica  as  an  independent  disease 
so  long  as  Thomsen's  disease,  Erb's  dystrophj-,  the  different  forms  of 
hereditary  ataxy,  etc..  are  accepted  as  being  sui  generic,  and  refers  the 
reader  to  Curschmann's  pa]iers  for  the  strict  proof  that  the  distribution 
of  the  amyotrophy,  myotonia,  and  the  trophic  and  secretory  disturbances 
in  this  disease  are  peculiar  to  it  and  occur  in  no  other  hereditary  de- 
generation. 

Of  the  many  hypotheses  concerning  the  cause  of  the  disease,  none  is 
entirely  satisfactory.  Xo  one  believes  now  that  it  is  purely  of  myogenic 
origin,  and  recent  workers  conclude  that  the  myotonia  is  of  central  origin. 
Naegeli's  view  that  the  primary  defect  is  a  disturbance  of  internal  secretion 
has  not  been  accepted,  because  it  has  not  yet  been  pro\'ed  that  atrophy  oi 
muscles  can  be  caused  in  this  way.  Hauptmann  holds  that  a  defective 
anlage  both  for  the  endocrine  glands  and  the  trophic  centres  of  the 
muscles  is  the  underlying  factor.  Fischer's  view  is  that  the  internal 
secretory  and  dystrophic  phenomena  have  a  common  cause  which  must 
be  sought  in  the  central  nervous  system,  but  is  forced  to  admit  that  this 
has  not  \  et  received  any  anatomical  support.  He  suggests  that  the  changes 
may  be  chemical,  or  of  a  kind  which  cannot  be  demonstrated  by  methods 
in  use  at  present. 

The  paper  contains  a  report  of  a  case  examined  after  death.  There 
were  no  changes  in  the  ductless  glands  or  in  the  nervous  system. 

^v.  J.  adie. 
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\^'■H)\  The  role  of  deep  alcohol  injections  in  the  treatment  of 
trigeminal  neuralgia.  IIahvlv  t'lsiiiNc;.  Jmir.  Aiitcr.  Med. 
Assoc..    1 '.»•-'().    Ixxv,    Ul. 

After  tracing;  the  history  of  the  practice  of  injcctin<>  ])cri|)henil  nerves 
with  alcohol  for  the  relief  of  pain,  the  author  jioints  out  its  liiuitations  and 
daujiers.  It  is  a  temporary  measure  which  has  to  be  rcijcated  at  more 
and  more  frequent  intervals,  and  in  the  hands  of  the  less  expert  ])racti- 
tioners  may  result,  as  far  as  the  fifth  nerve  is  concerned,  in  such  accidents 
as  fibrosis  of  the  pterygoid  muscle  with  subsequent  lock-jaw.  ])aralysis 
of  muscles  of  the  eye  or  of  the  jaw.  and  even  sloughing  of  the  nasal  bones. 
A  great  danger  is  the  accidental  injection  of  alcohol  into  the  middle  ear  via 
the  Eustachian  tube,  with  resultant  distressing  lal)yrinthinc  in\olvement. 
In  s]iite  of  these  dangers,  careful  dee])  injection  with  alcohol  would  seem 
to  be  the  best  treatment  for  minor  neuralgias,  though  nine  months"  relief 
is  all  that  can  be  looked  for.  Patrick  states  that  successful  resnlts  average 
.•JO  per  cent,  jiartially  successful  +3  per  cent,  and  faihn-cs  26  per  cent.  The 
author  strongly  deprecates  the  attempt  to  inject  the  Gasserian  ganglion 
itscll'.  for  this  is  surrounded  by  an  arachnoid  sjiacc  continuous  with  the 
posterior  fossa,  and  the  danger  of  injecting  this  with  a  tissue  fixative  is 
obvious.  The  jirocedure  of  choice  in  severe  neuralgias  is  the  eom])lete 
Gasserian  oj^eration  with  avulsion  of  the  sensory  root.  His  conchisions 
arc  :  — 

1.  Deep  extracranial  injections  of  alcohol  into  the  maxillary  and 
mandibular  nerve-trunks  near  their  foramina  of  exit  from  the  skidl  have 
com])letely    superseded    peri])hcral    neurectomies. 

2.  In  neuralgias  limited  to  one  of  the  two  lower  (li^■isions.  which  may 
])ossibly  not  extend  into  the  other  trigeminal  areas,  alcohol  injections 
rc])resent  unquestionably  the  treatment  of  choice. 

3.  When  the  neuralgia  has  s])read  beyond  its  original  area  and  come 
to  involve  that  sup])licd  by  the  adjacent  division,  a  trigeminal  neurectomy 
must  be  contemplated  :  but  if  no  preceding  deep  injection  has  been  given, 
it  niav  be  useful  not  only  in  insuring  the  type  of  the  neuralgia  but  in  giving 
the  patient  some  warning  as  to  what  the  numbness  resulting  from  the 
uciu'eetomy  may  amoinit  to. 

I.  Injections  are  sometimes  useful,  furthermore,  in  determining  in 
doubtful  eases  whether  the  syndrome  is  a  true  neuralgia  of  the  tic-douloureux 
type,  or  one  of  the  ])eeuliar  and  rare  pseudonenralgias  not  amenable  to 
relief  either  by  injections  or  neurectomies. 

5.  E\en  the  extracranial  injections  are  not  entirely  free  from  risk, 
and  in  no  ease  should  they  be  purjjoscly  jiushed  to  the  point  of  attcmjiting 
an  injection  of  the  Gasserian  sheath  itself. 

t).  With  such  perfect  and  jiermanent  results  as  may  be  secured  to-day 
by  a  trigeminal  sensory-root  a\ulsion.  the  prolonged  and  repeated  use  of 
injections  in  refractory  cases  which  invohe  more  than  one  division  should 
be  deplored. 

R.  (;.  (ioiinoN. 
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[191]  On  the  influence  of  different  forms  of  antisyphilitic  treatment 
on  the  development  of  parasyphilitic  diseases  (Ueber  den 
Einfiiiss  der  verschiedenen  Formen  antisyphilitischer  Behandhmg 
aiif  das  Entsteheii  der  metaliietischen  Erkraiikungen). — Pette. 
Deut.  Zeits.  f.  Xcnenli.,  1920.  Ixvii.  151. 

Tre.\t.ment  by  salvarsan  and  its  variants  has  now  perhaps  been  in  progress 
a  snfReient  nimiber  of  years  to  justify  an  examination  of  the  question 
whether  it  has  had  any  indnence  in  preventing  development  of  so-ealled 
metas\-]3hilitic  or  parasyphilitic  forms  of  nervous  disease.  The  author 
has  had  the  opportunity  of  investigating  the  clinical  material  of  Professor 
Nonne.  of  Hamburg,  during  the  last  ten  years,  amounting  for  the  purposes 
of  his  paper  to  something  like  1300  cases,  .\mong  his  more  important 
conclusions  are  the  follo\\  ing  : — 

1.  The  great  majority  of  cases  of  tabes  and  of  general  paralysis  are 
recruited  from  cases  of  syphilis  which  have  never  been  treated  at  all.  Thus, 
no  fewer  than  65  per  cent  of  his  tabetics  had  been  cases  of  untreated  syphilis, 
and  68  per  cent  of  his  general  paralytics.  On  the  other  hand,  the  cases 
that  had  been  properly  treated  were  not  more  than  4  per  cent  and  1  per 
cent  respectively. 

2.  The  earlier  the  period  at  which  syphilis  is  contracted,  the  longer 
is  the  incubation  for  parasyphilis.  Thus  this  diminishes  as  the  age  period 
advances.  The  limits  of  incubation  in  his  list  of  cases  were  41  years  and 
3i  years. 

3.  The  influence  of  mercurial  treatment  in  shortening  the  incuba- 
tion period  is  only  apparent,  for  the  appearance  of  parasyjihilis  in  these 
mercurial-treated  cases  of  syphilis  is  due  chiefly  to  the  virulence  of  the 
spirochicte. 

4.  The  nmiiber  of  really  satisfactorily  treated  mercurial  cases  is  so 
small  that  it  is  unnecessary  to  incriminate  mercury  as  a  cause  of  the  subse- 
quent  development   of  parasyphilis. 

5.  How  far  sah'arsan  and  other  arsenical  preparations  ha^e  been 
material  in  preventing  the  ajipearance  of  parasyphilis,  it  is  extremely 
difficult  to  gauge.  The  author's  general  feeling  is  that  salvarsan  treat- 
ment shortens  the  incubation  period.  He  is  of  the  opinion  that  where  he 
has  seen  tabes  and  general  ]iaralysis  develop  notwithstanding  arsenical 
treatment  for  the  syphilis,  this  latter  treatment  has  never  been  sufficient 
according  to  the  most  modern  standards,  and  he  concludes  that  no  case  of 
parasyj)hilis  has  yet  come  under  his  observation  in  which  the  arsenical 
treatment  for  the  syphilis  had   been  adequate. 

S.  A.  K.  ^y. 
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PSYCHONEUROSES     AND     PSYCHOSES. 

|19'2|     Anxiety    states    occurring    at    the    involutional    period.  - 1).    K. 
Hknderson.     Jiiur.  of  Mint.  Sci.,   1920,   Ixvi.  2'  t. 

TiiK  writer  gi\cs  a  sketdi  of  a  ty])ical  case  slio\vin<i  tlic  syiii|)toms  of  rest- 
lessness, depression,  suieidal  tendeney.  self-aeeusations.  and  a|)]3rehension 
of  injury  from  others,  with  orientation  and  jiersonality  well  retained,  and 
asks  how  sneli  a  ease  is  to  be  interpreted.  It  nnist  lie  a])])roaeIied  from 
the  jioint  of  view  of  brcakino'  with  lifelonji-  adjustments  and  inability  to 
form  new  adjustments,  with  a  resulting  de])ression.  The  eom])lex  material 
expressed  may  bear  a  elose  relationship  to  the  anxiety.  Statistics  given 
tend  to  pro^•e  that  anxiety  states  oeeurring  at  the  involutional  period 
are  relatively  frequent,  and  that  anxiety  is  a  benign  type  of  reaetion.  It 
is  argued  that  at  the  involutional  jjeriod  the  body  chemistry  nntlergoes 
mai'ked  ehanges,  especially  in  the  sexual  sphere,  so  tliat  adaptations  to 
fresh  stressful  situations  in  life  becomes  difficult,  and  anxiety  may  result 
in  those  with  unstable  nervous  systems.  The  past  occupies  the  mind 
disproportionately,  and  former  worries  become  overwhelming  :  the  ]n'iek- 
ings  of  conscience  loom  in  the  foreground,  and  repressed  tho\ights  often 
find  expression  in  crude  sexual  beliefs  and  ideas.  A  conflict  of  instincts 
brings  aboiit  the  anxiety,  fear,  and  apprehension,  with  insomnia,  delusions, 
and  not  uncommonly  attempts  at  suicide.  Great  care  should  be  used  in 
confounding  such  eases  with  arteriosclerotic  brain  disease,  which  should 
be  limited  to  those  with  a  history  of  headache,  vertigo,  convulsive  attacks, 
and  a  defective  memory. 

From  the  point  of  view  of  etiology,  it  is  striking  to  find  how  frequently 
in  anxiety  states,  mental  factors  such  as  the  death  of  a  near  relative,  finan- 
cial and  business  woriies,  the  breaking  up  of  a  home.  etc..  are  assigned  as 
the  existing  cause.  It  is  said  that  the  percentage  of  iTivolutional  cases  is 
much  greater  in  rural  districts — perhaps  from  the  narrower  mental  horizon 
there.  Anxiety  states  and  manie-de])ressive  ty]ies  may  be  somewhat 
distinguished  symptomatieally.  in  tliat  fear  and  ap])rehcnsion  with  somato- 
psychic delusions  tend  to  dominate  the  position  in  the  former,  while  in  the 
latter  the  depression  is  much  more  of  the  slow,  retarded  variety  with  a 
subjective  feeling  of  difliculty  in  thinking.  Anxiety  states  run  a  more 
acute  eoiu'se,  the  danger  of  death  is  greater,  but  on  the  whole  the  prognosis 
is  better  than  in  manic-depressive,  though  in  both  recurrence  is  common. 
We  are,  then,  more  or  less  forced  to  recognize  the  jjrevalence  of  a  group 
of  cases  which  may  be  called  the  anxiety  reaction  type.  The  relation  of 
this  to  Freud's  anxiety  neurosis  is  sjjoken  of,  and  the  clinical  picture  is 
pointed  out  to  be  much  the  same,  but  conduct  is  less  under  control  in  the 
psychosis,  which  seems  to  act  as  a  safety-valve  and  allows  the  patient  to 
give  expression  to  those  doubts  anil  fears  which  in  normal  life  he  had  so 
carefully  repressed.  Such  cases  should  be  thought  of  from  a  broad  bio- 
logical stand|)oint.  Their  real  dillicultics  should  l)e  fathomed  if  possible, 
and   assisted,   and    we   nnist   recogni/.c   that    symptoms   of  fear   and   anxiety 
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are  unhealthy  methods  of  meeting  instinctive  difficnlties.  The  whole  life 
history  of  the  patient  should  be  discussed. 

C.  Stanford  Read. 

[193]     Psychology  and  schizophrenia. — Edward    \X.     Lazell.     Psycho- 
(inolylic  Rn.,  1920.  vii,  22-1.. 

Analyses  of  patients  who  broke  from  'stress  of  war"  lead  to  the  discovery 
of  basic  caiises  in  conditions  antedating  induction  into  the  service.  The 
stress  of  service  as  the  exciting  cause  is  only  intelligible  when  viewed  as 
a  »e:c  iiiiernal  conflict.  The  constitutional  make-up  of  the  individual  is 
an  important  factor.  The  subject  of  death  is  psychologically  dwelt  upon 
in  connection  with  war.  and  it  is  stated  that  though  we  have  the  concept 
of  the  death  of  others  we  have  no  concept  of  our  own.  and  all  fear  is  re- 
ducible to  the  fear  of  death,  which  is  always  our  own  death.  Those  who 
broke  down  in  war  encountered  an  intense  emotional  resistance  which 
prevented  the  onward  flow  of  the  libido,  and  it,  being  fixed  at  a  lower 
level,  especially  the  mother  level,  came  to  the  surface  in  its  infantile 
combinations.  The  writer  is  convinced  that  in  schizophrenia  the  early 
symptoms  were  those  of  anxiety  neurosis,  and  also  that  a  sexual  element 
is  the  basic  factor.  Briefly,  the  relation  of  infantile  affects  such  as  love 
and  hate,  and  their  relation  to  the  concept  of  death,,  is  spoken  of,  and  the 
ideas  of  Freud  on  the  psychic  mechanisiiis  of  primitive  man  with  reference 
to  death,  killing,  sacrifice,  remorse,  and  the  development  of  the  taboo, 
etc..  are  simimarized.  Much  evidence  residting  from  the  study  of  schizo- 
phrenia shows  that  the  fear  of  death  is  an  elaboration  of  the  sexual  instinct  : 
but  we  must  remember  that  the  sexual  element  is  largely  symbolized  : 
also  that  the  fear  of  death  is  an  ambivalent  emotion.  The  hebephrenic 
may  wish  to  die,  as  symbolized  by  his  return  to  the  mother,  but  it  is  for 
the  purpose  of  rebirth  ;  the  catatonic  submits  to  the  authority  of  the 
father,  who  is  the  personification  of  the  incest  wish  ;  the  paranoid  sym- 
bolizes his  father  hatred,  jirojects  it  on  to  the  world,  and  redirects  it 
towards  himself  in  the  delusions  of  persecution.  Back  of  all  these  is  the 
fear  of  death,  which  resolves  itself  into  the  fear  of  the  loss  of  the  mother 
and  the  revenge  of  the  father. 

When  a  man  cannot  renounce  his  egotistical  ideas  of  self-preservation 
and  the  lower  loves  on  which  this  is  based,  and  society  and  his  own  self- 
respect  demand  this  renimciation,  the  onward  flow  of  the  libido  is  blocked, 
and  he  regresses  to  some  stage  of  his  infantile  existence.  This  is  the  first 
flight.  This  is  a  symbolic  death  of  the  libido,  of  the  personality  which 
.solves  his  diflicidties  concerning  the  fear  of  being  killed,  and  also  social 
responsibility,  but  embroils  him  in  infantile  mental  conflicts  which  are 
intolerable.  Two  courses  are  then  open  :  (1)  Shutting  out  conscious 
actiAity  regarding  sexual  ideas,  dwelling  on  them  only  in  phantas}-,  the 
hebephrenic  solution  ;  or  (2)  Returning  to  the  normal  level  without 
insight,  forgetting  the  whole  experience.  Complete  regression,  as  in  the 
hebephrenic,  or  satisfactory  symbolization  of  liis  subconscious  to  the  father 
image  in  the  paranoid  type,  involves  a  cessation  of  rebellion  against  the 
sexual  infantile  ideas,  and  constitutes  the  -fecnntl  flight,  in  which  the  patient 
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is  comfortable  but  will  not  icco\cr  wliile  in  such  a  state.  All  cases  of 
schizophrenia  breakiiij;-  down  from  the  strain  of  war  recover,  imless  a  new 
obstacle  is  encountered.  If  by  adjustinji;  to  reality  the  patient  finds  him- 
self in  a  third  intolerable  situation,  he  docs  not  recover. 

Some  panes  are  then  devoted  to  a  discussion  on  infantile  sexual  trends 
and  their  distorted  reappearance  in  schizophrenia  symptoms.  Dovibt  is 
expressed  that  regression  to  the  intra-uterine  level  ever  occurs  in  this 
disorder,  and  also  that  suicide  means  a  return  to  the  maternal  matrix. 
The  fact  that  such  patients  so  often  hang  themselves  under  difhcult  condi- 
tions, or  cut  their  throats,  suggests  the  expiation  of  their  crime  at  the 
symbolic  level,  a  modified  crucifixion,  and  rather  a  submission  to  the  father. 
The  oppressive  sense  of  guilt  has  in\erted  the  fear  of  death  into  the  fear 
of  life. 

C.  Stanford  Read. 


[1!H|  The  hereditary  burden  of  dipsomaniacs  (Die  hereditare  Belastung 
(Icr  Dipsonianen). — Dobnicc;  and  C.  v.  Economo.  .lUg-  Zcit.s.  f. 
Piijchiat.,  1^20,  Ixxvi,  383. 

Professou  Economo  published,  in  lOli,  observations  on  the  hereditary 
element  in  paranoia  .cjucrulans.  and  Dr,  Dobnigg  and  he  commenced  a 
similar  investigation  of  the  fifty  eases  of  di]5somania  treated  at  the  Vienna 
clinic  during  the  ])reeeding  twenty  years.  The  patients  were  personally 
examined  and  their  relatives  interviewed,  but  this  had  been  carried  out  for 
only  twenty-three  cases.  The  present  altered  conditions  in  Vienna  pre- 
clude the  rcs\uii|ition  of  this  investigation,  so  that  these  pre-war  data  are 
now  ])ublis]ied.  \Vhat  constitutes  dipsomania  is  still  a  moot  point.  In 
the  present  discussion,  the  individual  who  drinks  when  occasion  offers  and 
the  chronic  alcoholic  who  exceeds  himself  at  times  are  both  excluded. 
There  remain  indi\iduals  who,  abstinent  or  very  moderate  as  a  rule,  from 
time  to  time  give  way  to  excessive  drinking,  which  is  not  adequately 
conditioned  by  external  circimistance,  but  rather  determined  by  inner 
jjathological  motives.  There  are  those  who  on  trivial  vexation  try  to 
drown  their  feelings  by  drinking  heavily  ;  others  who  are  sjjontaneously 
dri\cn  from  time  to  time  to  resort  to  alcohol.  It  is  these  two  latter 
groups  that  arc  designated  "dipsomania". 

The  analysis  of  the  family  histories  of  the  twenty-three  cases  above 
mentioned  bore  out  the  general  impression  that  dipsomaniacs  are  psj'cho- 
|)aths.  and  showeci  that  they  coidd  be  grouped  under  three  headings.  About 
a  third  had  relatives  subject  to  eiiilepsy,  another  third  had  the  ])redis]>osition 
to  manie-depressi\e  insanity,  whilst  the  remainder  could  not  be  further 
defined,  only  general  signs  of  degeneracy  being  present.  Since  the  depression 
lifted  after  the  sleep  following  the  debauch,  it  could  not  be  regarded  as  a 
true  melancholic  attack  ;  similarly  the  dipsomania  was  not  a  true  e])ileptic 
equivalent.  l)i])somania  is  not  a  disease  entity,  but  a  symptom  com]ile.x 
occurring  in  ])sychopathic  individiuils  whose  relatives  are  usually  themselves 
heavy  drinkers. 

H.  W.  Hills. 
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[195]  Two  instances  of  familial  dementia  praecox  (Deux  cas  de  denience 
prccoce  faniiliale). — Laignf.l-I.avastine.  L'Encephale,  1920,  xv, 
361. 
Examples  of  dementia  jinecox  oco\irring'  in  different  members  of  the  same 
family  are  not  uncommon.  In  the  first  instance  given,  brother  and  sister 
were  affected.  The  family  history  was  bad  :  the  father  was  alcoholic  and 
paranoid,  and  was  stated  to  have  had  syphilis.  All  the  paternal  relatives 
were  nervous  and  imstable.     A  nephew  was  an  idiot. 

There  were  five  children  in  the  family,  of  whom  the  first  two  died  in 
infancy  of  meningeal  trouble  ;  the  eldest  surAiving  child  was  normal.  The 
male  patient  was  nervous  and  fretful  when  quite  yoimg,  and  the  symptoms 
of  dementia  pr;rcox  appeared  when  he  was  seventeen  and  a  half,  after  an 
injury  to  the  liead.  He  was  suspicious,  restless,  destructive,  and  influ- 
enced by  ideas  of  persecution.  For  several  months  he  exhibited  nuitism. 
and  became  increasingly  apathetic. 

The  sister  was  apparently  normal  as  a  child,  but  mental  symptoms 
de\eloped  at  twelve  after  a  fright.  There  was  a  remission.  She  had  chorea 
at  fifteen,  and  about  seventeen  she  showed  definite  signs  of  mental  disorder. 
She  had  paranoid  ideas,  was  apprehensive,  capricious  in  regard  to  food, 
and  apathetic,  usually  mute,  and  there  were  grimaces  and  mannerisms. 

l^oth  are  now  mentally  enfeebled,  disoriented,  and  apathetic,  make 
grimaces,  and  show  a  tendency  to  remain  in  one  posture.  The  youth 
exhibits  more  nnitism,  inertia  and  catatonia,  echolalia  and  stereotypy. 
The  girl  is  more  excited  :  laughs,  talks  incoherently,  is  childish  and  timid, 
and  speaks  in  the  tliird  person. 

In  the  second  series  of  eases  there  was  paranoid  dementia  pracox  in 
three  sisters.  The  first  exhibited  nuitism.  stereotypy,  ex])losi^•e  laughter, 
and  apathy.  She  had  pulmonary  tuberculosis.  For  a  time  there  was  a 
remission  of  symptoms.  She  then  again  exhibited  emotional  instability, 
and  was  influenced  by  ideas  of  persecution.  She  had  to  be  tube-fed,  and 
was  resistive  and  suicidal.  The  second  sister  had  ideas  of  persecution  and 
of  grandeiu'.  and  was  influenced  by  auditory  hallucinations.  She  also  had 
phthisis.  The  third  sister  was  paranoid  and  hypochondriacal.  There  was 
a  strongly  neuropathic  family  history. 

AVhere  one  member  of  a  family  is  found  to  be  suffering  from  definite 
dementia  priecox.  material  assistance  may  be  derived  in  forming  a  diagnosis 
when  the  patienfs  brothers  or  sisters  begin  to  develop  mental  disorder. 

Hubert  J.  Xormax. 

[196]     Echo  of  reading  in  the  insane   (L'echo  de  la  lectme). — Laiunel- 

Lavastine  and  Vinchox.  L'Encephale.  1920,  xv,  496. 
Sufferers  from  delusional  insanity  of  the  hallucinatory  type  read  little, 
and  always  the  same  book — for  example,  a  breviary.  In  some  the  delu- 
sional scheme  occupies  their  whole  attention  ;  others  find  in  long  reveries 
the  best  escape  from  their  misery  ;  while  some  refrain  from  reading  because 
their  thoughts  are  'stolen'  or  'echoed'. 

Cases  are  quoted  in  illustration  of  this.  In  one  it  seems  as  if,  whenever 
the    patient    attempts    to    read,    something    of   a    quite    contrary    meaning 
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obtrudes  itself  on  the  text  and  prevents  her  from  continuinff.  Slie  is  not 
sure  whether  she  sees  it  printed  or  if  she  hears  it.  The  second  hears 
wliispcrin<is  as  soon  as  she  eoninienees — a  sort  of  whistlinj;,  with  hardly 
percejitihlc  words.  When  siic  says  ])rayers  tliat  are  familiar  to  her  the 
\()i('es  repeat  tliem.  The  third  thinks  that  at  times  when  she  is  readin<r 
it  is  really  someone  else  who  is  doing'  it  :  and  llial  she  is  made  to  see  phrases 
with  a  eontrarv  meaning'.  The  fonrth  has  ciascd  to  read  ;  for  a  time  she 
]iersistfd  in  s]iitc  of  a  mnrmuriny  whieh  had  no  relation  to  the  te.\t.  The 
echo  was  either  simultaneons  witii  the  rradiiiL;  or  during'  the  period  of 
rellection  afterwards. 

In  eaeh  of  the  four  eases  there  is  a  connnon  faetor — moral  an<l  |)hysical 
|)ain — whieh  aeeompanics  the  liallucinations.  and  the  memory  of  whieh  is 
distressing.  The  echo  is  usually  sinudtancous  with  the  reading ;  more 
rarely  during  the  period  of  redeetion.  As  a  rule  it  is  a  vague,  unintelligible 
whispering,  with,  perhajjs,  a  few  words  related  to  the  delusional  conilition, 
thus  eonvineing  the  patient  of  their  objeetive  origin. 

It  is  ])ossible  that  at  an  early  stage  of  our  evolution  there  was  detinitc 
and  distinct  \isual  and  auditory  language.  In  time,  however,  cohesion 
and  blending  i'ollowed,  so  that  ideograms  resulted,  of  whieh  it  would  be 
dilhcult  to  say  whether  they  are  visual  or  a>iditory.  As  in  an  orchestra 
the  separate  instruments  are  not  distinguished,  so  with  language  it  is  the 
general  effect  whieh  is  noticed.  According  to  Beigson  the  act  of  reading 
is  made  up  of  the  perception  of  the  words,  the  association  of  ideas  with 
these  words,  and  finally  the  identification  of  the  ideas  by  relating  thciu  to 
former  similar  ideas.  The  feeling  of  cffoi't  is  produced  at  the  moment  when 
the  ideas  suggested  by  the  jjrinted  words  are  realized  in  concrete  images 
capable  of  recalling  the  words,  the  sense  of  which  will  then  become  clear. 
If,  however,  as  a  result  of  the  feelings  of  discomfort,  this  last  operation 
escapes  the  control  of  the  patient  so  that  it  seems  strange  and  unfamiliar, 
the  echo  will  be  invoked  by  liim  as  an  explanation  of  the  pathological 
phenomenon.  The  degree  of  this  will  Aary  with  the  patient's  condition  : 
but  if  it  is  marked  he  will  cease  to  read  because  the  effort  aggravates  his 
disquiet  and  increases  the  hallucinations.  Another  hy])othcsis  is  that  the 
echo  is  nothing  more  than  a  tentative  hallucination  which  does  not  actually 
come  into  being. 

The  mcehanisiu  imohi-d  in  tlic  'eclu)  of  reading"  shows  the  patho- 
logical transformation  of  a  normal  intellectual  process.  Here,  as  in  so 
many  instances,  the  chief  factor  lies  in  the  jirimary  disorder  of  sensibility, 
always  little  understood,  which  is  the  price  ])aid  i)y  the  higher  organisms 
for  their  evolutionary  ascent. 

lIuliKlrr    J.    XoK.MAN. 


[197]      Dementia    praecox    in    twins     (Dcmence     iireeoce     gcmellaire). — 
Laigm',i,-Lava.stini-;  and    Boutet.     L'Emrphale,    1920,   xv,   267. 

TiiK,  patients  (twin  sisters)  were  originally  admitted  to  an  asylum  in  19i;i 
with  a  diagnosis  of  'folie  a  deux",  due  of  them,  who  was  looked  upon  as 
the  active  factor,  rciuaincd  in  institutional  care  until  her  death  in  February, 
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1920.  The  other  sister  was  discharged  after  three  months  in  the  asyhim, 
and  was  not  readmitted  until  Xovcnihcr,   1919. 

The  sisters  were  37  years  of  age  and  of  Jewish  origin  :  and  for  about 
a  year  prior  to  admission  G.,  the  dominant  one.  had  been  depressed,  and 
her  physical  condition  had  faUed.  On  admission,  she  was  in  feeble  health, 
and  was  influenced  by  auditory  hallucinations  and  by  persecutory  ideas. 
Orientation  and  memory  were  practically  unaffected,  as  were  attention, 
association  of  ideas,  judgement,  and  moral  sense.  Affecti\ity  and  the 
power  of  ^"oluntary  movement  showed  the  chief  impairment.  She  was 
extremely  apathetic,  and  careless  about  her  dress  and  personal  appear- 
ance. She  smiled  or  laughed  for  no  apparent  reason.  Death  eventually 
ensued  from  pneumonia. 

The  sister,  B..  was,  on  admission,  diagnosed  as  exhibiting  mental 
reduction  with  ideas  of  persecution.  She,  too,  was  in  poor  physical  condi- 
tion ;  and  was  depressed,  suicidal,  and  deluded.  She  improved  sufficiently 
to  be  discharged,  and  was  able  to  earn  a  livelihood — even  to  help  her  sister 
— for  several  years.  During  this  time,  however,  she  was  not  really  well, 
but  was  suspicious,  preoccupied,  and  strange  in  her  manner.  In  the 
autumn  of  1919  she  became  steadily  worse.  She  remained  for  days  in  Ised. 
and  would  have  died  of  inanition  had  she  been  left  alone.  When  admitted 
to  the  asylum  in  November.  1919.  she  was  in  a  pitiable  state,  emaciated 
and  uncared  for,  and  had  a  tuberculous  focus  in  the  right  apex.  Influenced 
by  auditory  hallucinations,  she  grimaced,  exhibited  mannerisms,  and  was 
resistive.  In  the  course  of  time  the  symptoms  became  even  more  signifi- 
cant ;  she  was  taciturn,  sluggish,  and  indifferent,  and  negativism  became 
more  marked.  Although  the  patient  appeared  to  be  demented,  the 
enfeeblement  was  more  apparent  than  real  ;  and  by  means  of  careful 
questioning  it  was  found  that  she  still  retained  much  intellectual  ability  ; 
memory  was  little  impaired,  while  attention,  though  difficult  to  arouse  or 
to  sustain,  was  preserved. 

HUBEKT   J.    XoiiMAX. 

[i98]     (1)  The    case    of  Jack;    (2)  The    case  of  Jim.— Dudley    Ward 
Fay.     Psijchn-anahjUc  Rev.,   1920,  \iu  333. 

These  articles  constitute  a  superficial  analysis  of  two  psychotic  cases 
which  are  of  interest,  since  it  is  plainly  shown  how  psycho-anal\tic  know- 
ledge may  help  a  psychiatrist  to  lead  such  patients  towards  reco\ery. 
The  first  case  is  of  a  pra-cox  type,  and  the  second  seemingly  an  anxiety 
psychosis.     They  may  be  simimarized  as  follows  : — 

1.  An  over-conscientious,  sensitive  boy  worries  at  puberty  over  his  in- 
ability to  resist  masturbation  ;  thinks  it  is  a  sign  of  weakmindedness,  that 
other  people  can  see  it  in  his  face  that  he  practises  it,  and  so  look  down 
on  him.  with  the  result  that  he  day-dreams  and  becomes  asocial.  He 
thus  does  poorlv  at  work  and  at  school.  He  falls  in  love  in  adolescence, 
but  his  sense  of  inferiority  causes  him  to  withdraw  in  the  face  of  a  rival. 
He  contracts  gonorrhcca,  considers  himself  hopelessly  disgraced  and  with- 
out the  right  to  hiarry  any  girl.  He  worries  and  worries.  In  the  Na\y 
the  fear  of  death  from  submarines  aggravates  his  condition.     Finally,   he 
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believes  peo])lc  think  him  a  passive  homosexual  jiervert.  and  he  is  sent  to 
hospital  labelled  dementia  pnecox.  He  is  there  retarded,  negativistic. 
remorseful,  and  worrying  over  his  sins.  After  mueh  difficulty  he  is  induced 
to  confess  them.  These  are  belittled,  and  hojie  is  held  out  for  the  fut\ire. 
Gradually  he  emerges  from  the  jisyehosis  and  becomes  free  from  delusions 
and  hallucinations.  Through  psycho-analytic  aid  he  gets  full  insight 
into  his  condition,  and  imdeistands  the  endogenous  origin  of  his  former 
delusions.  He  calls  his  recovery  a  rebirth,  and  regards  it  as  a  blessing 
in  disguise,  since  through  the  analysis  he  has  got  rid  of  morbid  remorse, 
has  learnt  to  recognize  and  face  his  ilillicultics.  and  can  start  life  afresh  with 
courage  and  self-respeet. 

2.  A  sexually  preeoeiotis  boy,  extremely  fond  of  his  mother,  makes 
incestuous  attempts  on  her  and  his  little  sister.  The  sister  incest  haunts 
his  life  with  bitter  remorse.  In  adolescence  he  is  bashful,  retiring,  and 
lazy,  much  given  to  dreaming  of  easy  money  and  sex  phantasies.  On 
board  ship  in  the  Navy  a  psychosis  develops.  To  his  remorse  is  added 
the  idea  of  fellatio.  While  his  ship  is  abroad  a  sailor's  family  take  him 
to  their  home,  and  he  falls  in  love  with  the  daughter,  but  feels  utterly 
unworthy  and  tries  to  kill  himself.  In  hos])ital  he  dramatizes  his  conflict 
as  a  contest  between  God  and  the  de^•il,  each  trying  to  win  him  ;  he  is  sure 
the  devil  has  got  control  of  him  for  ever,  and  that  he  is  doomed  to  eternal 
pimishment.  His  sex  power  is  gone.  With  psycho-analytic  aid  he  makes 
a  rapid  recovery,  his  j)otency  returns,  he  goes  home,  and  is  now  living  a 
Iia]i]iy  and  robust  life. 

C.  Stanfokd  Rkad.- 

[199J     A  clinical  study  of  some  mental  contents  in    epileptic    attacks. 

— L.  Pierce  Clark.  Psycho-analytic  Rei:.  1920.  vii.  366. 
Si'cii  studies  of  the  transitory  deliria  give  a  better  understanding  of  the 
epileptic  make-up  and  the  nmnner  in  which  the  epileptic  mishandles  his 
emotional  reactions  to  his  environment.  An  insight  is  also  tluis  gained 
as  to  the  therapeutic  and  educational  training  towards  a  more  stable 
mental  health.  With  the  aid  of  the  newer  psychological  interpretations 
the  vag\ie,  disjointed.  cry])tic  remarks  made  by  epileptic  deliriants  may 
be  translated.  The  main  purpose  of  these  studies*  is  to  help  solve  psycho- 
logically the  real  nature  and  defect  of  the  epileptic  «*  an  individual,  and  to 
find  the  psychological  conflicts  which  aid  in  bringing  on  the  attack : 
secondly,  thus  possibly  to  arrive  at  a  more  rational  method  of  treating 
the  individual  case.  The  study  and  use  of  spontaneous  luiconscious 
jiroductions  ought  to  hclj)  the  epileptic  towards  better  mental  health,  antl 
aiti  him  in  mastering  his  defects  and  liis  disease,  which  are  really  one  and 
the  same  thing.  When  no  twilight  or  automatic  states  are  ))resented, 
research  is  more  difficult,  as  conscious  rationalization  and  resistances  hin- 
dering   analysis    have   to   be   overcome.     The   epileptic   is   so   egoistic   and 

*  For  previous  studies  see  :  (1)  "  Psychological  and  Therapeutic  Value  of  Stiidjing 
Mental  Content  during  the  followinfi  Epileptic  .Attacks  ".  S.Y.  M-eil.  Jour..  1917,  Oct. 
13  :  (2)  ••  .\  Further  Study  of  Mental  t'ontint  in  Epilepsy "",  I'sniiiiatric  Iftilleliii, 
1018,  Oct. 
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sensitive  by  nature  that  the  conscious  method  is  tedious  and  slow.  The 
epileptic's  unconscious  strivings  prove  him  an  egoist  with  a  lust  for  domin- 
ation, one  whose  mental  strivings  are  crude  and  archaic  and  with  a  gTcat 
emotional  poverty.  With  such  a  defecti^•e  mental  endowment  it  is  patent 
why  recovery  in  epile}jtics  is  infrequent.  To  do  any  permanent  good  to 
the  epileptic,  reconstruction  must  be  imdertaken  at  the  earliest  date  pos- 
sible after  the  nature  of  the  disease  is  recognized. 

A  brief  and  superficial  analysis  is  then  given  of  various  fragments  of 
the  mental  content  in  the  temporary  deliria  of  some  epileptics.  Clark 
thinks  it  possible  that  the  spontaneous  productions  in  all  deliriants  (drug. 
fever,  and  psychogenic),  when  finally  analyzed  and  freed  from  symbolisms, 
may  not  be  causative  of  the  disorder  itself,  but  that  all  these  states  are 
the  freeing  forces  loosening  conscious  inhibitions  and  allowing  these  direct 
emanations  from  the  unconscious  to  appear.  In  epilepsy  there  is  such  an 
inferiority  of  the  sexual  instinct  that  we  may  not  analyze  it  out,  but  give 
the  patients  an  acceptable  sublimation  and  educational  training  to  hcl]) 
them  to  a  life  of  effort  and  pleasure  compatible  with  the  inherent  defect 
of  instincts  which  they  possess.  The  studies  in  mental  content  give  us  a 
more  precise  recognition  of  the  individual's  type  of  defect  and  what  specific 
]ioints  of  attack  we  may  ado])t.  Those  who  present  no  mental  content 
and  no  transitory  deliria  nuist  be  handled  by  conscious  analysis  of  their 
life's  reactions.  The  occurrence  of  deliria  in  any  epileptic  makes  for  a 
relatively  poor  prognosis  in  that  individual. 

C.  Stanford  Rkad. 

[200]     Out-patient    psychiatry. — Abr.\haji  Myf.rsox.    Ainer.  Jour.  Iihsan., 
1(C_>().  Ixxvii,   +7. 

This  is  an  interesting  report  on  the  out-])aticnt  work  of  the  psychopathic 
de])artnient  of  the  Boston  State  Hospital.  Statistical  tables  are  given  and 
brieHy  commented  on.  In  discussing  the  diagnoses  made,  the  author  says 
much  of  value.  Among  special  types  of  psychoneuroses,  he  draws  atten- 
tion to  the  'neurosis  of  the  hotisewife',  resulting  from  monotony,  poverty, 
loss  of  beauty,  child-bearing,  and  conjiigal  dilliculties  ;  cases  imder  the 
heading  of  'pathology  of  conscience',  where  the  symptoms  can  be  traced 
partly  at  least  to  an  over-conscientious  attitude  of  the  patient  towards 
himself ;  and  a  group  of  hysterias  in  which  the  symptoms  seem  directly 
referable  to  the  reaction  of  the  indi\'idual  towards  the  disagreeable  things 
in  his  or  her  life.  It  is  pointed  out  that  feeblemindedness  is  not  a  unitary 
condition,  and  according  to  its  pathology  may  be  a  medical  or  social  problem. 
It  is  believed  that  the  importance  of  heredity  in  producing  this  condition 
has  been  greatly  over-estimated,  in  that  the  large  number  of  individuals 
who  become  feebleminded  arise  in  otherwise  normal  families.  On  the 
question  of  delincjuency  a  wide  viewpoint  is  adopted. 

In  conclusion,  Myerson  makes  some  particidarly  rational  observations 
on  the  out-patient  view  of  psychiatry.  He  points  out  that  the  term  insanity 
is  essentially  a  legal  conception,  and  has  hampered  the  psychiatrist,  who 
from  the  out-patient  point  of  view  deals  with  mental  disease  and  includes 
in  this  category  on  an  even  basis  the  so-called  psychoses  and  the  so-called 
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])syclioncMiroses.  Cases  of  dcmc-ntia  ])i':ccox.  manie-dc|)rcssive  insanity, 
and  involutional  melancholia  are  met  with  where  siieh  patients  are  not 
insane  or  eommittable  though  mental  disease  is  present.  Insanity  and 
fonirnittability  are  legal  and  therapeutie  matters  and  not  diagnostic.  The 
term  "neurosis'  is  rcgardetl  as  a  pure  euphemism,  for  most  cases  of 
psyehasthcnia  and  hysteria  are  entirely  mental,  and  as  truly  |)sychotic  as 
dementia  prarcox.  and  nuich  more  so  than  general  paresis.  In  these  latter 
diseases  the  majority  of  cases  is  legally  insane  and  eommittable ;  in  the 
psychoneu roses  only  a  minoritii  needs  commitment.  In  any  case  before  us 
the  ])roblem  present  would  be.  What  type  of  disease  is  being  dealt  with? 
and  second.  Does  this  patient  need  conmiitment.  or  can  he  be  eared  for 
in  the  eommimity  ?  The  teims  insanity  and  psychosis  with  their  obscurities 
would  never  need  to  occur  in  a  medical  discussion. 

C.  Stanfohd  Rkad. 

[201 1  The  relationship  between  the  original  character  and  a  subse- 
quently developing  psychosis  ((.  aractcre  indi\  iducl  ct  alienation 
mcntalei. — ^V.  Bovf.n.  Sclncei-.  Arch.  f.  Neurol,  u.  Pxychiat..  1020. 
vi.  317. 

The  author  sets  himself  the  task  of  determining  whether  each  psychosis 
develops  in  a  particular  predisix)sed  mental  terrain,  just  as  every  plant 
grows  in  a  special  habitat  suitable  to  itself.  With  this  end  in  view  he  has 
studied  in  great  detail  the  early  (primitive)  character  of  thirty  precocious 
dements  and  twenty  manic-depressives,  all  advanced  and  typical  cases. 
The  early  histories  of  these  cases  were  obtained  from  their  parents,  relations, 
friends,  and  neighbours.  By  this  means  Boven  not  only  received  informa- 
tion as  to  the  early  character  of  each  of  his  patients.  b\it  was  able  to  form 
an  o])inion  as  to  the  environment  to  which  it  had  been  subjected.  .\s  a 
result  he  is  enabled  to  draw  up  a  table  showing  the  jirimitivc  character 
traits  which  differentiate  those  who  subsequently  developed  dementia  pnr- 
cox  from  those  who  developed  manic-depressive  insanity.  There  is  thus 
marked  out  a  sort  of  '  characterologic  to|)ogra]ihy "  in  which  the  two  l>sy- 
choscs  demarcate  spontaneously  a  certain  domain,  or  "character  complex', 
as  appropriate  to  each  respectively,  though  its  frontiers  are  by  no  means 
hard-and-fast.  No  single  trait  is  jiathognomonic,  and  the  "character  com- 
])lex '  must  be  viewed  as  a  whole.  The  author  proceeds  to  consider  whether 
the  ]>rimitive  character  conditions  not  only  the  "choice"  of  jisychosis.  but 
also  its  form  and  variety,  and  even  the  type  of  delusion  developed.  Yet 
Boven  does  not  consider  the  primitive  character  to  be  the  only  factor 
conditioning  the  manifestations  of  a  ])sychosis.  He  seeks  to  harmonize  the 
apparently  irreconcilable  views  of  Tiling  and  Xeisser.  To  ex])lain  his  atti- 
tude he  uses  the  illustration  of  drunkenness.  The  character  of  a  drunkard 
does  not  entirely,  though  it  does  very  largely,  condition  the  symptoms 
which  he  manifests  in  drink :  yet  alcohol  is  an  indispensable  factor  in  the 
outbreak  of  this  short  madness. 

Finally  the  following  conclusions  are  reached  :  Every  psychosis  is  at 
the  same  time  ]3sychic  and  organic.  These  are  but  two  as]iccts  of  the 
same  ensemble  of  phenomena,  and  to  attempt  to  attriijutc  the  origin  of  a 
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psychosis  exclusively  to  the  one  or  the  other  is  misleading.  A  toxic  factor 
may  be  suspected  without  thereby  denying  the  im])ortance  of  the  role  played 
by  the  prinuti\  e  character  in  determining  the  clinical  picture  of  a  jwychosis. 
The  two  factors,  far  from  being  nuitually  exclusive,  are  truly  complementary 
to  one  another.  A  ])sychosis  (dementia  ])r;rcox  for  example)  may  be 
considered  as  the  reaction  of  a  psychic  personality  to  the  action  of  an 
organic  agent,  which  latter  may  be  outside  the  confines  of  the  nervous 
system.  Character  gives  the  individual  formula  to  the  somato]isychie 
equilibrium.  It  discloses  weak  spots  long  before  the  outbreak  of  a  psychosis, 
and  thus  gi\es  warning  as  to  the  form  wliich  a  breakdown  of  the  equili- 
brium will  take.  For  this  reason  a  knowledge  of  the  jMimitive  character 
of  the  insane  is  a  matter  not  only  of  interest  but  of  im[)ortance. 

Alfked  Cauveh. 

[202]     Some    mechanisms    of    paraphrenia. — ^Iaky     K.     Isua^i.     Aiiicr. 
Jour.  Iiisan.,  1920,  Ixxvii,  91. 

The  writer  reviews  her  subject  from  a  i)urely  psycho-analytic  standpoint. 
The  psychological  mechanisms  involved  in  paranoia  and  paraphrenia 
are  compared,  since  they  have  much  in  common.  The  paraphrenic  has 
not  been  able  to  ]3ass  comfortably  through  the  stage  from  self  to  object 
love,  and  so  later  in  the  face  of  conflict  he  regresses  to  an  auto-erotic  stage 
where  a  satisfying  adjustment  was  first  made.  Narcissism  is  never  carried 
through  with  sufficient  integrity  to  keep  from  bothering  the  paraphrenic 
in  adult  years.  The  individual  is  early  checked  from  without,  and  for  ever 
seeks  to  remedy  his  deficiency,  real  or  jihantasled.  Besides  the  blocking  in 
self  wliieh  arises  from  disjiaraging  remarks,  another  source  is  found  in  the 
predisposition  to  identification.  The  child  identifies  itself  with  a  pitiable 
object  frona  which  it  shrinks,  and  so  creates  a  constant  conflict  with  both 
opposing  forces  in  the  unconscious.  As  it  cannot  find  pleasure  in  itself  as 
a  whole,  it  seeks  this  in  separate  erogenous  zones,  or  even  goes  back  to  an 
animistic  level.  If  in  the  early  stages  of  exhibitionism  there  is  a  painful 
idea  of  his  own  appearance,  the  individual  as  a  recompense  will  seek  a 
less  acute  contact  with  reality  if  predisposed  to  repression.  Later  this  im- 
pression of  physical  inferiority  may  be  seized  ujjon  as  a  defence  in  time  of 
conflicts  impossible  of  ordinary  methods  of  resolution.  The  environment 
continually  acting  upon  the  patient  must  be  taken  into  account  as  well  as 
the  latter's  predispositions.  On  these  lines  a  case  showing  paraphrenic 
mechanisms  complicated  with  those  of  paranoia  is  discussed.  The  value 
of  this,  however,  seems  somewhat  luitigated  by  the  writer  stating  in  con- 
clusion that  though  this  illustrati\e  patient  belongs  more  toward  the 
priccox  end  than  the  paranoiac,  there  may  be  some  question  as  to  whether 
she  did  not  belong  to  a  depressed  type  of  manic-depressive  insanity,  or 
whether  it  was  not  a  case  of  compulsion  neuiosis  riui  into  a  delusional 
form. 

C.  Stanford  Read. 
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PSYCHOLOGY  AND  PSYCHOPATHOLOGY. 

['203|     Freud's    concept    of    the    'censorship'. —  W.     II.     H.     Uivkhs. 
I'sijcho-amihitic  Ktv..   1920,  vii.  '213. 

TiiKiti'-  arc  many  who.  though  following  Kreiid  largely  in  liis  psychology. 
find  it  dilTiciilt  to  accept  the  concept  of  an  agency  so  wholly  in  the  pattern 
of  the  conscious  but  working  within  the  unconscious  as  is  the  case  with 
Freud's  censorship.  The  author  thinks  that  the  clue  to  the  nature  of  such 
a  process  should  he  sought  rather  in  the  realms  of  i)hysiology  than  soci- 
ology. He  would  assume  that  there  is  an  organization  of  unconscious 
experience  in  wliich  there  are  a  number  of  le\cls  in  which  adult  experience 
would  be  higher  in  ])ositiou  than  that  of  the  youth,  and  this  again  would 
be  above  the  experience  of  childhood  and  infancy.  Each  level  more 
recently  acquired  would  control  an  earlier  one.  Such  an  organization 
would  be  similar  to  the  functional  levels  of  the  nervous  system.  Each 
lc\cl  would  not  only  have  its  own  jjarticular  material,  but  also  its  own 
characteristic  methods  of  feeling,  thinking,  and  acting.  The  character 
of  the  dream  could  then  be  sulHcicntly  c.xjilained  by  the  removal  of 
higher  controlling  levels  in  sleep,  so  that  lower  levels  with  their  infantile 
mode  of  expression  can  manifest  themselves  in  their  natural  guise.  The 
latent  content  is  not  distorted  through  any  censor,  but  because  the  form 
in  which  this  content  manifests  itself  dejiends  on  something  inherent  in 
the  experience  which  forms  the  latent  content  or  inherent  in  the  mode  of 
activity  by  which  it  is  ex]jressed.  A\'ithout  the  control  of  later  experience 
the  dream  experience  must  take  the  form  proper  to  it.  Nevertheless, 
Freud's  conception  that  the  dream  has  a  ])rotective  and  defensive  function 
may  be  a  factor  which  has  assisted  the  survival  of  the  dream  as  a  feature 
of  mental  activity  ;    but  this  has  been  unduly  emphasized. 

Slips  of  the  tongue  or  pen  may  also  be  thus  more  satisfactorily  ex- 
iilained  than  by  any  censor,  by  presmning  that  earlier  ])hases  of  thought 
ordinarily  held  in  cheek  by  later  develo]micnts  gain  sway  through  fatigue 
or  some  such  factor  causing  tem])orary  failure  of  inhibition.  The  concept 
of  a  guardian  watching  at  the  threshold  of  consciousness  does  seem  to 
a|)ply  well  to  the  repression  of  the  unpleasant;  but  as  the  censorship  only 
explains  some  facts,  it  is  jirobably  only  a  secondary  jiroeess.  a  later  addition 
to  one  which  has  a  more  deeijly-seatcd  origin. 

Hysterical  disability  is  amply  explained  h\  a  process  in  which  the 
higher  levels  are  put  in  abeyance,  so  that  the  lower  levels  fmd  mimetic 
and  symbolic  expression  as  a  refuge  from  condict.  just  as  the  sa\'age  is 
content  with  a  minietic  rejircsentation  of  some  wish  which  fufils  for  him 
all  the  ))urposcs  of  reality.  It  is  pointed  out  that  the  hysterical  abrogation 
of  control  is  closely  connected  with  suggestion,  which  jn'ocess  is  seen  from 
the  st\idy  of  savage  peoples  and  animals  to  be  primitive,  so  that  hysteria 
may  be  regarded  as  the  coming  into  activity  of  an  early  form  of  reaction 
to  a  dangerous  or  dilTicult  sittiation.  Freud's  censorship  is  therefore  an 
artificial  and   unnecessary  conccj)tion   in   hysteria. 

In  the  sphere  of  motor  activity  as  seen  in  false  .strokes  in  work  or 
play.  Rivers  sees  failures  of  adjustnicut  due  cither  to  weakening  of  control 
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or  disturbances  in  the  controlled  tendencies  to  movement.  Though  these 
are  manifestations  of  nervous  functioning  similar  to  those  which  Freud 
explains  by  his  concept  of  the  censorship,  it  woidd  be  very  difficult,  if  not 
imj5ossible,  to  trace  its  activity  in  them.  The  same  may  be  said  of  tics, 
where  instincti\  e  reactions  gain  the  upper  hand. 

In  conclusion,  the  author  sees  confirmation  of  his  ideas  in  the  study 
of  human  culture,  and  jioints  out  that  every  kind  of  human  society  reveals 
a  hierarchical  arrangement  in  which  higher  ranks  control  the  lower,  and 
inhibit  or  suppress  activities  belonging  to  earlier  phases  of  culture.  Here 
the  process  of  censorship  forms  only  a  very  small  part  of  the  total  mass  of 
inhibiting  forces.  In  times  of  stress,  control  exerted  by  more  recent 
develo])ments  of  social  activity  is  weakened  and  the  earlier  levels  reveal 
themsehes  in  symbolic  forms. 

C.  Stanford  Read. 

[20 tj     A  new  theory  of  sleep  and  dreams. — Euc;enio  Rignano.     Mind. 
1920,   cxv,   313. 

The  theory  is  here  de\cloped  that  slec])  is  a  functional  rest  or  suspension 
of  the  affective  activity  of  the  personality.  Psychical  activities  may  be 
divided  into  two  fundamental  categories,  affective  and  intellective.  The 
former,  which  includes  activities  of  attention  and  volition,  is  incessantly 
in  action.  That  is  to  say.  certain  fundamental  interests,  jirofessional  pur- 
suits, and  the  like,  determine  the  daily  reactions  of  the  individual  and  are 
in  functional  activity  from  morning  to  night.  There  is,  moreover,  another 
secondary  affectivity.  which  is  the  desire  of  not  decei^^ng  one's  self,  the 
fear  of  not  acting  in  the  most  appropriate  way.  and  the  anxiety  to  behave 
in  the  most  becoming  manner.  This  serves  to  hold  in  cheek  and  control 
the  fundamental  affective  activity  which  continually  in-ges  to  action. 
During  the  day.  then,  gradual  exhaustion  of  the  affective  potential  energy 
takes  place.  It  is  otherwise  with  the  intellective  aeti\"ities,  by  which  is 
understood  the  sinijilc  evocation  of  sensorial  and  nmemonic-sensorial 
elements.  Though  numerous  images  may  be  excited  during  the  day,  they 
are  very  varied,  and  none  of  them  last  long  enough  or  repeat  themselves 
with  enough  insistence  to  exhaust  the  energy-  of  their  respective  nervous 
centres.  It  is  thus  the  exhausted  affectixity  which  ceases  to  be  active 
during  sleep,  while  the  sensorial  elements  remain  active  in  the  form  of 
dreams. 

This  theory  is  supported  by  i-eference  to  the  psychological  characteristics 
of  dreams.  The  author  finds  these  to  be:  (1)  Xon-affectivity  ;  (2)  Inco- 
herence ;  (3)  Illogicalism.  He  finds  evidence  of  affective  silence  in  dreams 
on  the  following  grounds  :  Dreams  are  not  related  to  significant  daily 
interests,  but  to  indifferent  matters  ;  the  absence  of  emotions  such  as  sur- 
prise and  shame  in  respect  of  dream  situations  which  in  waking  life  would 
provoke  strong  reactions  ;  and  the  purely  physiological  basis  of  anxiety 
dream  states.  Given  this  non-affectivity,  the  other  dream  characteristics 
follow  as  a  natm-al  sequence.  The  failure  of  that  evoking,  directing, 
selective,  and  inhibitory  action,  which  is  the  function  of  affective  conative 
tendencies,  produces  an  anarchial,  planless  activity  of  sensory  reminiscences 
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which  arc  readily  forgotten,  easily  induced  iiy  indifferent  stimuli,  and 
subject  to  constant  nietaniorphoscs.  The  iilooicalism  is  due  to  the  sus])en- 
sion  of  the  secondary  affective  tendency — the  critic;d  spirit.  In  waking 
life  this  is  in  opposition  to  our  fundamental  interests.  It  ])revents  >is 
from  making  mistakes  or  acting  stupidlj'  ;  but  in  dream  life  the  most 
ridiculous  situations  in  which  we  find  ourselves  are  accepted  as  a  matter 
of  course,  without  surprise  or  \e.\ation.  Thus  dreams  may  be  defined  as 
"an  ideativc  anarchy  consequent  on  the  cessation  of  all  affective  control". 

If.  Dkvixf. 

[20.)  I  Instinct  considered  in  the  light  of  modern  biology  (lias  Instinkt- 
l)roblem  im  Lichte  der  modcrncn  Biologic). — Hldolpu  1?iun, 
Sclnveiz.  Arch.  f.  \eurol.  it.  Psi/chiat.,  1920,  v'l,  80. 

The  author  undertakes  a  comprehensive  review  of  the  problems  to  whicii 
instinctive  phenomena  give  rise.  He  defines  instincts  as  inherited  inborn 
organizations  of  the  nervous  system  of  a  species  through  which  a  specific 
stimulus,  arising  cither  from  within  or  without  the  organism,  automatically 
and  independently  of  any  jn-evious  experience  brings  al)out  ajjprojjriate 
reactions  with  ckphoria.  This  is  reminiscent  of  Hering's  ajihorism, 
"  Instinct  is  the  inherited  memory  of  the  species  ".  Dynamically  con- 
sidered, the  instincts  are  merely  the  fiuictional  aspect  of  the  life  interest 
(Hornie)  of  the  species.  In  lower  organisms  there  is  laid  down,  in  the  form 
of  an  hereditary  structiu'al  mechanism,  not  only  the  general  life-programme 
of  the  species,  but  also  in  greater  or  less  degree  the  detailed  reactions  through 
which  it  mav  be  realized.  The  atithor  agrees  with  Loeb  that  owing  to  close 
relationship  existing  between  function  and  structure,  especially  in  insects, 
it  is  practically  impossible  to  separate  the  instincts  from  the  vegetative 
processes  of  growth  and  development.  In  the  words  of  Re\iter,  "  The 
body  produces  exactly  the  material  with  which  the  instinct  works  ". 

As  the  evolutionary  scale  is  ascended,  inherited  automatic  mechanisms 
become  increasingly  inadeq\iate  to  carry  out  the  organism's  life-interest,  and 
higher  cephalic  functions  are  developed  to  assume  control  over  the  more 
primitive  (Prinzip  der  Wandering  der  P'unction  nach  dem  Frontalendc). 
Thus  the  complicated  instincts  of  high  animals  (esi)ccially  man)  are  not 
'  fixed '.  but  take  the  form  of  ])lastic  inherited  jircdisjwsitions.  The  freedom 
of  action  which  this  would  seem  to  im]>ly  is,  however,  only  apparent, 
for  the  inherited  disposition  acting  as  an  affective  censor  exercises  a  far- 
reaching  control  over  experience.  Instincts  are  classified,  according  to 
the  life  interest  which  they  subserve,  under  one  or  other  of  two  head- 
ings— self-preservation  or  preservation  of  the  s])ecies.  The  ekjihoria  of  the 
instincts  normally  is  bound  up  with  a  com])lex  energic  situation  which 
embraces  cither  interoceptive  conditions — morphological  and  biochemical — 
or  exteroceptive  conditions — the  api)earanee  of  a  specific  sense-excitation. 
Experience  exercises  a  twofold  inlluence  upon  instinctixe  jirocesses.  The 
first  is  exemplified  by  the  '  conditional  refiexes"  of  Pawlow.  The  second 
is  due  to  the  constant  conllict  of  interests  which  conduces  to  plasticity  of 
response,  though  it  does  not  actually  modify  the  instinct  itself.  As  the 
s\d)jective  correlates  of  tlie  ])rimary  instinctixc  impulses,  certain  (jisychical) 


PSYCHOPATHOLOGY  387 

feelings  eome  into  being — the  Urgefiihle  of  von  Monakow.  These  are  in 
themselves  objectless,  i.e..  independent  of  external  sensory  experience  : 
yet  they  orientate  iis  in  search  after  the  actual  external  energic  situation. 
Normally  the  course  of  an  instinctive  action  proceeds  to  its  goal  by  phases, 
each  of  which  is  associated  with  a  certain  satisfaction.  If  during  any 
phase  the  object  of  the  instinct  is  withdrawn,  the  organism  manifests  dis- 
satisfaction and  seeks  for  the  lost  stimulus  (Sekundaren  Reizsuchung). 
Should  this  search  be  unsuccessful,  the  instinct  pursues  a  more  or  less 
abnormal  coiu'se.  Five  such  are  distinguished.  If  two  instincts  with 
opposed  interests  come  into  conflict,  there  results,  according  to  circimi- 
stances.  either  (a)  complete  repression  of  one  or  the  otlier.  usually  the  more 
primitive,  or  (h)  a  compromise  between  the  two.  The  first  possibility 
allows  of  successful  sublimation,  the  latter  gives  rise  to  so-called  hysterical 
symptoms.  Pathological  anomalies  of  the  instinctive  life  (Hormopathien) 
are  classified,  according  to  their  genesis,  imder  the  headings  of  primary 
(endogenous)  and  secondary  (exogenous). 

Alfred  Carver. 

[206]  Trade  unionism  and  temperament :  notes  on  the  psychiatric 
point  of  view  in  industry. — E.  E.  Solthard.  Mental  Hygiene, 
1920,    iv.    2S1. 

Dr.  Soi"TH.\RD  reviews  the  main  factors  in  the  production  of  the  world- 
situation  of  to-day.  Trade  unionism  is  a  movement  without  concrete 
]}hilosophy.  with  an  imfathomcd  liistory  and  an  unpredictable  future. 
'Ology'  and  "ism"  interact  and  are  interdependent.  3Iarxian  Socialism 
was  based  on  the  ideas  of  many  philosojihers — Hegel.'  Saint-Simon.  Adam 
Smitii  and  his  followers — and  in  tiu-n  intluenced  the  German  schools  of 
])olitical  economy  and  jurisprudence.  Marx  stood  for  self-help.  Sismondi 
cried.  "  Is  wealth  everything  ?  Are  men  nothing  "?  "  Statisticians  built 
on  the  "average  man";  Ricardian  economists  on  the  'economic  man', 
making  man  a  machine.  British  economics  gave  us  the  theory  of 
prosjjerity  on  its  tripod  of  wealth,  wages,  and  profit.  The  great  war, 
and  the  fulminating  embarrassments  of  the  present  in  the  effort  toward 
reconstruction,  may  have  arisen  from:  (1)  The  bad  morals  and  faulty 
ediication  of  the  people  or  their  leaders  ;  or  (2)  A  falsely  evohing  jural 
system  with  excessive  accent,  now  on  social  control,  now  on  individual 
liberty  ;  or  (3)  A  blind  economic  development.  But  in  facing  these  prob- 
lems the  omission  of  theon,-,  science,  or  philosophy  would  be  a  catastrophe. 
The  conijjiete  history  of  Bolshevism  cannot  be  written  without  a  thorough 
account  of  the  psychopathic  jjersonalities  contributing  to  it.  and.  primarily, 
to  the  great  war.  The  noble  endeavours  of  Head,  of  Heart,  and  of  the 
Long  Arm  in  scientific  management,  social  welfare,  and  social  justice  have 
been  of  little  avail.  Science,  moralists,  and  lawyers  have  had  their  in- 
fluence. To-day  the  individual  categories  of  medicine,  the  art  which  of 
all  arts  has  always  taken  the  indi\'idual  as  its  object,  are  called  to  serve 
in  such  complicated  fields  as  that  of  trade  miionism  (which  seems  a 
phenomenon  of  mass  psychology).  Industrial  psychiatry  is  already  a 
subject  of  investigation  by  (a)  psychologists,  (b)  psychiatrists,  and  (c) 
sociologists. 
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The  pooling  of  psychiatry  and  economics  has  proved  productive. 
Its  apphcation  to  trade  unionism  awaits  us.  Mass  j)syehology  is  Uttle 
understood  ;  in  it  tcm])erament  has  no  positive  vahie.  and  at  present  ean 
only  be  described  in  terms  of  the  indi\idual.  Yet  from  tliis  standpoint 
there  is  much  tliat  is  instructive  ;  and  on  something  of  these  analytic 
lines  the  psychiatrist  may  help  to  solve  like  problems.  Hoxie  spent  ten 
years  in  the  intensive  study  of  trade  imionism,  and  evolved  a  theory  of 
foin-  functional  types:  (1)  Business-,  (2)  Uplift-,  (3)  Revolutionary-, 
and  { t)  Predatory-unionism.  'I'hcse  rcspecti^•ely  corresjiond  to  the  four 
classical  temperaments  of  Hippocrates  and  Galen  :  the  ])hlcgmati<-,  the 
sanguine,  the  melancholic,  and  the  choleric.  These  'himiours'  were 
described  with  rare  insight  and  emjihasis.  wliich  is  ap]iroximately  con- 
firmed b}'  the  endocrine  researches  of  to-day. 

1.  Bufiinexs  unionism  is  a  logical  machine,  avoids  extremes,  accepts 
the  existent  wage  system,  and  seeks,  by  mutual  support  and  occasional 
strikes,  the  best  terms  ior  its  members.  Its  purview  is  narrow,  being 
confined  to  the  craft  or  trade. 

2.  I  plijt  unionism  acce]jts  not  only  the  wage  but  the  whole  social 
system.  Its  purest  type  is  found  only  in  the  Women's  League,  but  its 
ideas  more  or  less  permeate  the  'business'  forms.  Its  effective  keynote 
is  sympathy,  which  has  oft-changing  foci  in  s]jheres  of  welfare  work.  Its 
utility  is  heightened  by  the  <'yclothymic  tendency  of  the  sanguine 
temperament. 

3.  Revolutionary  unionism  or  Syndicalism  requires  the  overthrow  of 
the  whole  socio-economic  order  by  and  for  the  working  class  ;  its  variants 
are  socialistic  and  q\iasi-anarehistic.  The  revolutionary  advocates  direct 
action  and  violence  ;  but  in  contradistinction  to  this,  his  ])hiloso])hy  of 
life  is  a  fixed  hypothesis  of  world  ])assi\ity.  finding  its  countcrjiart  in  his 
own  emotional  tone.  A  parallel  is  fomid  in  the  confirmed  melanehoHc 
who,  especially  if  of  advanced  years,  thinks  around  set  ideas,  which  in 
the  insane  are  delusions. 

\.  Predatory  unionism  is  lawless.  favo\irs  secret  \'iolencc,  and  tends 
to  anarchism.  It  is  without  philosophy,  and  seeks  only  its  own  inune- 
diate  advantage.  It  is  based  on  instinct,  acts  on  impulse,  and  is  more 
])icturesque  than  significant. 

Should  this  analysis  prove  fundamentally  correct,  the  problems  of 
trade  tuiionism  will  be  met  with  much  more  understanding  and  sympathy  : 
and  the  psychiatrist  will  have  a  large  contribution  to  sociology  in  this  and 
other  fields. 
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TREATMENT. 


[207]     Re-edacation     of    demented    patients. — W.    .\.    Bhvan.     Amcr. 
Jour.  Insan..  ]!)20.  Ixxvii,  O'J. 

Tnis  is  a  report  of  work  which  has  been  carried  on  at  the  Danvers  State 
Hospital,  where  it  has  been  attcm])ted  to  adopt  ideas  of  rehabilitation  to 
chronic   demented  patients  and    thereby   fit   them  into   some  social  group. 
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Tlie  cleoeiieration  of  siieh  patients  is  thought  by  many  to  be  entirely  due  to 
habit  deterioration.  II'  so,  the  principles  of  treatment  are  obvious  :  (1)  By 
training  to  prevent  the  formation  of  vicious  habits  before  they  can  become 
fixed  ;  (2)  To  form  new  and  better  habits.  Both  of  these  ideas  have  here 
been  carried  out.  Primarily  some  careful  analysis  should  be  done  to 
discover  the  best  aveniie  of  approa<'h  to  interests  of  the  patient  :  but 
practical  experience  has  shown  that  the  method  of  trial  and  error  has  to 
be  used.  The  play  instinct  is  the  best  opening  for  most,  because  of  the 
pleasure  involved,  the  stimulation  to  imagination,  and  its  possible  trans- 
formation into  useful  work.  Through  a  change  to  better  siu-roundings  and 
where  work  is  being  accomplished,  the  instinct  of  imitation  may  be  stimu- 
lated. The  instincts  of  acquisitiveness  and  constructiveness,  when  modified 
and  directed  into  the  proper  channels,  are  productive  of  wonderful  results, 
and  the  instincts  of  affection  and  sympathy  are  naturally  valuable  adjuncts. 
The  fear  of  social  disapj^roval  shoidd  take  the  place  of  fear  of  j)imishment. 
B}^  putting  one  strong  instinct  into  competition  with  another,  conduct  can 
be  so  controlled  and  modified  that  the  life  of  the  individual  may  be  directed 
into  an  entirely  different  coiu'se.  In  estal)lishiug  new  habits  certain 
primary  considerations  must  be  kept  in  mind.  The  incentive  must  be 
made  as  strong  as  possible  ;  they  can  only  be  successfully  established  by 
continual  re]5etition  ;  and  the  stimulation  which  comes  from  success  is 
essential,  while  work  must  not  be  too  difficult  or  beyond  a  patient's  power. 
Bj-  the  c\iltivation  of  these  powerful  instincts  nuich  may  be  done,  and  the 
demented  individual  can  be  raised  to  a  com])arative  normality  ;  his  life 
^\'ill  be  more  livable,  and  he  can  contribute  something  to  the  social  group. 
Though  no  brilliant  results  are  repoi'ted,  in  no  case  was  some  improvement 
not  seen. 

C.  Stanford  Read. 
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Military  Psychiatry  in  Peace  and  War.  13y  C.  Stankouu  Hkad,  M.I). 
(Loud.),  late  Major  R.A.M.f..  Olliccr  in  Charoc,  '  1)  '  Block,  Xetlcy. 
Pp.  viii  +  168.  With  2  charts.  Royal  Svo.  19'20.  London  :  H.  K. 
Lewis  &  Co.,  Ltd.     lOs.  Cd.  net. 

Dr.  Read's  experience  of  war  mental  cases  was  exceptionally  wide.  From 
the  commencement  of  hostilities,  e\ery  Expeditionary  Force  oflicer,  X.C'.O.. 
or  private,  who  evinced  mental  symptoms  which  could  reasonably  be 
thonoht  to  be  in  anv  way  psychotic,  was  sent  to  '  D  '  Block.  Xetlcy.  Cases 
came  there  from  France.  Belgium,  Italy.  Salonika.  Palestine.  Mesopotamia. 
Egypt,  and  India  :  there  were  even  a  few  from  Russia  ;  and.  besides  all 
these,  there  were  some  repatriated  prisoners  of  war. 

After  introductory  chapters  on  the  ]isycholoi>y  of  the  soldier,  and  on 
military  ])sychiatry  din-in<>-  peace.  Dr.  Read  sketches  our  military  organiza- 
tion for  care  and  treatment  in  the  late  war,  and  presents  a  munber  of 
statistical  facts  and  figures.  He  then  gives  a  well-arranged  study  of  three 
thousand  consecutive  cases  admitted  to  'D'  Block  in  the  year  1917.  the 
total  munlier  admitted  durinii'  that  year  having  been  3390.  As  'D'  Block 
was  a  clearing  hospital  with  only  127  beds,  the  stay  of  most  of  the  eases 
there  was  bxief :  but  Dr.  Read  has  followed  u])  their  careers  nearly  tweh'c 
months  later  by  visiting  all  the  various  war  mental  hos])itals  to  which  they 
had  been  transferred.  The  study  of  these  cases  (ills  by  far  the  greater 
poi'tion  of  the  book.  The  labour  necessary  to  the  making  of  it  nmst  indeed 
have  been  heavy,  especially  for  an  observer  so  encumbered  with  routine 
duties;  yet  the  laboriousncss  of  it  is  nowhere  reflected  in  his  attractively 
written  jiages. 

In  his  interpretations  of  the  various  clinical  pictures,  the  author  lays 
chief  stress  on  jisychogenesis,  rather  to  the  overshadowing  of  physical 
aspects  and  organic  concomitants.  This  is  due  perhaps  less  to  any  original 
bias  of  his  than  to  the  peculiar  conditions  under  which  his  observations 
had  to  be  made.  Throughout.  \vc  have  to  bear  these  conditions  in  mind. 
They  iniluence.  among  other  things,  terminology  and  diagnosis.  To  an 
observer  in  his  preilicamcnt  it  is  impossible  that,  for  example,  'dementia 
pra;cox'  should  mean  the  same  thing  that  it  means  to  the  civil  psychiatrist 
who  can  patiently  study  his  cases  over  a  space  of  years,  and  crown  his 
clinical  obser\'ations  with  an  anatomical  research  :  its  centre  of  gTa\ity 
is  displaced.  From  the  outset  we  are  entangled  in  coni])arisons  with  non- 
military  psychiatry.  \Vc  are  told  that  though  no  special  war  psychosis 
exists,  the  enviromiient  and  circumstances  of  warfare  tend  to  bring  about 
'certain'    mental    reactions   wliich.    tliough   seen    in    other   situations,    "are 


REVIEWS  391 

not  there  so  common."  The  specific  action  of  such  factors  cannot  be 
tested  without  a  comparison  with  peace  experience  ;  it  is  impossible  to 
studv  war  j^sychiatry  in  vacuo.  In  all  (generalizations  on  the  subject,  such 
a  com])arison  is  implicit  and  ineradicable  :  and.  as  it  has  to  be  made,  it 
is  best  that,  in  spite  of  difficulties  and  jHtfalls,  it  should  be  made  frankly, 
if  the  worth  of  such  generalizations  as  Dr.  Read's  is  to  be  estimated  at  all. 
His  readers  will  certainly  make  it.  each  with  whatever  civil  experience 
he  may  command. 

As  regards  ratio  of  insanity  to  ])opulation.  Dr.  Read  says  that  such 
figures  as  he  could  give  would  be  valueless  and  misleading,  since  the  popula- 
tion from  which  his  cases  were  drawn  was  a  continually  changing  one,  and 
no  ci\il  statistics  are  available  for  the  age  period  18-40,  within  which  the 
soldier  mostly  falls.  And  many  cases  were  sent  to  Netley  that  would  not 
for  a  moment  have  been  certified  as  insane  and  conmiitted  to  an  asylum 
in  civil  life.  This,  we  are  told,  applies  to  the  mental  defectives  (13  per 
cent  of  the  total),  all  of  whom  had  earned  their  li\ing  prior  to  enlistment, 
and  to  many  of  the  cases  of  anxiety  hysteria,  amnesia,  psycho])athic 
inferiority,  and  organic  brain  disease,  so  that  it  seems  we  should  deduct  at 
least  some  twenty  per  cent  from  the  total  before  attempting  a  comparison 
with  ci\'il  asylum  experience.  As  to  the  remainder,  perhaps  the  relative 
frequencv  of  the  various  mental  diseases  may  enlighten  us  as  to  the  specific 
effects  of  war  conditions,  if,  anywhere  in  the  quicksands  of  classification, 
we  can  find  rock  bottom.  We  should  consider  lirst,  of  course,  diseases  in 
which  the  personal  ecjnation  in  diagnosis  comes  least  into  accoimt — epileptic 
psychoses  and  general  paralysis. 

I  have  examined  the  records  of  male  admissions  to  the  Wiltshire 
County  Asylum  between  the  ages  of  eigiiteen  and  forty  (excluding  any  who 
obviously  could  never  have  been  acccjitable  as  recruits)  for  the  ten  years 
ending  July.  1914.  The  Netley  percentages  of  epileptic  psychoses  and 
general  paralysis  (1-2.  4-7)  are  decidedly  low.  compared  with  this  Wiltshire 
series  (6-5.  10-0).  Epileptics  had  mostly  been  eliminated  from  the  Army 
bv  recruiting  boards,  or  later  through  a  neurological  department  :  but 
how  far  can  the  difference  be  thus  explained  ?  Of  Dr.  Read's  142  general 
paralytics,  only  61  were  imder  forty  years  of  age,  from  which  it  would 
appear  that  the  pei'centage  of  general  jiaralysis  for  the  age  period  18-40 
must  have  been  e\eu  smaller  than  the  figure  given  would  suggest.  Probably 
the  figiu'cs  for  this  disease  are  swamped  by  those  for  other  psychoses,  but 
these  are  not  gi^-en  in  age  periods.  No  doubt  there  were  large  niunbers 
of  cases  of  'situation  psychoses',  difficult  to  designate,  and  quickly  recover- 
ing when  the  stressful  situation  was  past.  For  confusional  and  paranoid 
disorders  Dr.  Read  gives  large  percentages  ;  but  here  the  personal 
equation  operates  largeh',  and  no  safe  conclusion  can  be  drawn.  The 
psvchogenetic  explanation  for  confusional  disorders  is  perhaps  more 
plausible  than  that  for  paranoid  states,  whose  frequency  Dr.  Read  attributes 
largelv  to  the  psychic  effects  of  military  discipline,  the  wiles  of  the  enemy, 
and — with  a  reference  to  the  supposed  homosexual  basis  of  paranoia — the 
hei'ding  together  of  masses  of  men.  AVe  know  that  a  paranoid  trend  is 
exceedingly  conmion  in  psychoses  of  many  kinds  :    it  was  observed  in  at 
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least  42-7  ])er  cent  of  cases  in  my  Wiltshire  series,  and  slighter  manifesta- 
tions are  to  be  seen  daily  in  the  ontside  world.  It  may  be  noted  that  in 
Dr.   Reads  series  there  were  only  ten  eases  of  jjure  ])aranoia. 

Some  snch  ])reliminary  survey  seems  neeessary,  if  we  would  not 
miseonceive  the  sionifieanee  of  his  interpretations.  They  are  suggestive 
rather  than  dogmatic.  As  suggestions,  they  are  of  very  high  interest. 
Though  at  times  we  may  feel  tantalized  by  the  lack  of  proof  when  it  seemed 
so  near,  the  wonder  is  not  that  Dr.  Read  has  not  gi^•en  us  more,  but  that 
he  has  been  aljlc  to  give  us  so  much — a  contribution  to  Hritish  war 
psychiatry  that  is.  and  is  likely  to  remain,  unique. 

Sydnkv  J.   C'OI.E. 


Kursus  der  Psychotherapie  und  des  Hypnotismus  (.\  Course  of 
Instruction  in  Psyehotlurapy  and  Hypnotism).  Uy  Geoiu;  Flatai". 
Roy.  8vo.  Pp.  174.  Second  edition.  1920.  Berlin  :  S.  Karger. 
M. "  16. 

This  book  is  based  upon  a  course  of  lectures  to  students.  A  short  historical 
sketch  of  the  development  of  jjsychotherapy  from  ancient  times  to  the 
present  day  is  outlined.  This  is  followed  by  a  brief  exposition  of  normal 
jjsychology.  stress  being  laid  upon  the  interaction  of  body  and  mind.  The 
whole  subject  matter  is  treated  clearly  in  an  elementary,  but  not  dogmatic, 
manner. 

The  greater  jiart  of  the  l)ook  is  dc^•otcd  to  hyjmotisni.  the  methods 
of  inducing  hypnosis  being  fully  described  and  their  rationale  exjjlained. 
Other  forms  of  suggestion  and  'persuasion'  are  also  discussed,  and  the 
fact  that  there  is  no  one  method  of  psychotherapy  ajijilicablc  to  all  and 
every  case  is  definitely  stated.  Yet  the  author  has  a  very  strong  leaning 
towards  hypnotism,  considering  that  it  leads  more  surely  and  quickly  to 
the  desired  result  than  do  other  methods  excn  when  the  latter  arc  a])i)li- 
eable  in  a  given  case.  In  a  list  of  disorders  for  which  hypnotic  treatment 
is  recommended  one  finds  '  eompulsi\e  ideas'  (Zwangsvorstellungen)  and 
' phobia"  of  every  sort'.  With  regard  to  the  duration  of  a  hNimotic 
session,  he  states  that  this  should  rarely  last  less  than  half  an  hoiu'  ; 
he  would  incline  to  a  longer  session — even  followins  \Vctterstrauds  method 
— but  for  the  strain  which  it  imposes  u))on  the  operator  and  the  need  for 
it  to  be  carried  out  in  special  institutions.  The  possibilities  of  doing  harm 
by  hypnosis  arc  dismissed  as  being  practicably  impossible  with  an  experi- 
enced ojicrator.  The  last  cha])ter  is  dc\oted  to  an  all  too  brief  review  of 
analytical  methods  and  the  theories  deduced  from  them,  and  moie  espe- 
cially to  the  work  of  Freud.  The  author  agrees  with  Mittcuwey  that  the 
best  way  of  gaining  an  understanding  of  the  subject  is  to  trace  historically 
its  development  from  the  '  Studien  iiber  Hysteric  '  :  Havelock  Ellis  has 
expressed  the  same  opinion.  In  his  own  jiraetice  the  author  has  not 
derived  much  help  from  i^sycho-analysis.  and  he  sujijiorts  Ford's  protest 
against  the  term  'infantile  sexuality".  This  last  section  of  the  book  is  not 
so  well  balanced  as  the  earlier  chapters,  and  is  out  of  pro])ortion  to  the 
whole.     It   is,   however,   clearly   i)reseutcd.   and   is   calculated    to   stinndate 
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the  student  to  seek  further  information  on  the  subject  which,  after  all, 
cannot  adequately  be  dealt  \vith  in  a  book  of  this  character  and  purpose. 

Ai.FiiF.n  Carver. 

Manual  of  Psychiatry.  Edited  by  Aaron  J.  Rosaxoff,  M.D..  Clinical 
Director,  King's  Park  State  Hospital,  X.Y.  Fifth  edition,  revised 
and  enlaroed.  Svo.  Pp.  xv+fiS4.  1920.  New  York:  J.  \Viley  & 
Sons.     London  :    Chapman  &  Hall.     22s.  net. 

This  manual,  which  orii>mal!y  appeared  in  1905  as  a  translation  of  the 
French  Manuel  dc  psijcliiatrie  of  dc  Fursac,  has  established  itself  as  one 
of  the  most  succinct,  readable,  and  ]iractical  works,  on  the  subject  of 
mental  disorders.  Dr.  Rosanoff  explains  that,  in  view  of  the  special 
demands  of  American  students,  it  has  been  necessary  to  make  many 
changes  and  additions  :  so  the  name  of  the  author  of  the  original  French 
version  does  not  now  appear  so  jirominently.  Perhaps  the  additions  to 
our  knowledge  justify  the  increasing  emhoupdint  «hich  begins  to  charac- 
terize this  and  other  text-books  of  psychiatry  ;  but  it  does  seem  a  pity 
that  the  unfortmiate  student  should  have  to  absorb  so  much  literary 
adiposity  before  he  can  possess  himself  of  the  meat  of  sound  doctrine. 
\\'hat  he  will  have  to  wrestle  with  in  the  days  to  come  one  trembles 
to  o]jine.  Perchance  by  then,  however,  the  marrow  of  the  subject  may 
consist  in  the  apjilication  of  a  few  well-chosen  psycho-analytic  formula', 
which  will  scr\  c  to  elucidate  and  to  dissipate  mental  disorders  in  the 
incipient  stage. 

Meantime  Dr.  Rosanoff  and  his  associates  have  succeeded  in  com- 
])ressing  a  remarkable  amount  of  information  into  this  volume.  New 
chapters,  sections,  or  aj^ijendices.  dealing  with  the  following  subjects  have 
been  added  :  Applications  of  psychology  in  psychiatry,  psycho-analysis, 
applications  of  sociology  in  psychiatry,  extramural  psychiatry,  iisycho- 
neuroses,  hypei'thyroidism,  and  so  on.  In  doing  this,  the  original 
character  of  the  book  has  not  been  lost  sight  of.  and  the  method  of  presen- 
tation of  the  new  matter  conforms  to  that  which  has  already  rendered 
the  manual  readable  and  easy  to  consult.  What  has  greatly  added  to 
its  bulk  are  the  huge  appendices,  one  on  the  Stanford  revision  of  the 
liinet-Simon  intelligence  scale,  and  a  second  giving  the  Kent-Rosanoff 
free-association  test.  These  together  take  up  some  hundred  and  fifty 
pages.  Possibly  they  would  be  better  published  separately  ;  and  if  this 
had  been  done  the  vohuue  that  remained  would  more  certainly  have 
approximated  to  one's  conception  of  a  'manual'. 

One  interesting  and  valuable  component  is  the  collation  of  the  refer- 
ences. This  will  prove  of  inestimable  value  to  the  student  in  enabling 
him  to  tiu'n  at  once  to  the  standard  literatiue  of  the  \arious  subjects  which 
have  to  be  dealt  with  briefly  in  a  single  volume  such  as  this.  It  may  be 
remarked,  however  that  in  the  chapter  on  dementia  pracox  no  notice  is 
taken  of  the  work  of  Mott  and  of  .John  Turner  :  nor  is  the  question  of 
treatment  of  this  condition  by  means  of  nuclein  and  of  nncleinates  discussed. 
Dr.  Rosanoff  takes  a  \'ery  sombre  view  of  the  hysterical  jjersonality.  He 
considers  that  it  is  in  close  relation  to  the  criminal,  but  that  there  is  one 
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<listin<>uishiiio-  trait  "  which  is  lorciuii  to  many  criniiiials  :  indolence  "'. 
Also  lie  is  of  0|)inion  that  "  the  |)artienlar  method  ol'  tiierapy  is  a  matter 
of  eomjjaratively  little  imjiortanee  in  tiie  enre  of  hysterical  manifesta- 
tions ".  All  who  ha^•e  knowledfje  of  the  histoiical  aspect  of  the  snhjeet, 
or  who  have  had  experience  of  the  ways  of  the  hysteric,  will  ])robably 
endorse  this  dictum. 

llri!i:KT   .J.    Xoli.MAX. 


The  Psychology  of  the  Special  Senses  and  their  Functional  Disorders. 
By  Aktiiuk  F.  Huust,  M..\..  M.I).  Oxon..  F.H.CM'..  Thysician  and 
Xetu'ologist  to  Guy's  Hospital.  Pp.  1'2.'5.  Oxford  Mi  dual  I'ublicaiioiis. 
1920.     London:  Henry  Frowdc  and  lloddcr  &  Stouffhton.     12s.6d.net. 

This  book  is  founded  on  the  Croonian  Lectiu-es  for  1!)2().  Dr.  Hurst 
defines  hysteria  as  a  condition  in  which  symptoms  are  ])resent  which  have 
resulted  from  suggestion  and  are  curable  by  psychotherajiy.  This  implies 
that  he  considers  such  symjitoms  may  occur  in  anyone  and  not  necessarily 
in  hysterical  subjects,  and  that  jihysical  stigmata  are  not  present  in  the 
]iatient  till  looked  for.  ^^'ith  regard  to  the  mental  stigma  of  suggestibility, 
the  author  points  out  that  this  is  an  imiatc  characteristic  of  e\eryonc  aufl, 
given  a  sufficiently  strong  suggestion,  a  hysterical  sym])toni  may  be  jiro- 
duced  in  a  ]:ierson  of  normal  suggestibility. 

Dealing  with  the  senses  in  order,  the  author  first  discusses  touch.  He 
recognizes  anirsthesia  due  to:  (1)  Heterosuggestion  by  the  examining 
physician  looking  for  stigmata  ;  (2)  Perpetuation  of  the  ana-sthesia  aeconi- 
])anying  stujior,  especially  when  the  suggestion  is  accentuated  by  the 
neurological  examinations  of  the  ])hysician  :  (8)  Perjietuation  of  organic 
anicsthesia,  («)  d\ie  to  injury  of  ])eri])hcral  nerves  after  the  effects  of 
the  injury  have  passed  off,  or  (b)  similai'ly  due  to  temporary  injuries  to 
brain  and  spinal  cord  ;  { !■)  Perpetuation  of  ana-sthcsia  due  to  jierijiheral 
aiucmia  residting  from  disuse  or  injury  to  vessels. 

The  cxjilanation  given  of  all  these  forms  is  the  withdrawal  of  atten- 
tion from  the  area  of  skin  in\olvcd  ;  moreo\er,  the  fact  that  in  extreme 
oases  of  hysterical  anaesthesia  the  superficial  reflexes  may  be  lost  jjoints 
to  an  increased  resistance  somewhere  in  the  reflex  arc,  presumably  at  the 
synaptic  junctions.  The  direction  of  attention  to  the  afferent  syna])ses, 
the  rcsidt  of  persuasive  treatment,   ])resumably  reduces  this  resistance. 

Hysterical  cutaneous  hyjierasthcsia  is  produced  by  suggestion  in  the 
same  way  as  anesthesia,  and  is  due  to  the  concentration  of  the  jiatienfs 
attention  on  a  jjarticular  area  of  the  body,  and  this  may  be  intensified  by 
the  presence  of  real  jiain  in  this  area.  So  readily  is  hy])cnisthesia  in- 
duced by  suggestion  that  Hurst  regards  Head's  areas  of  hy])crasthesia. 
which  were  supposed  to  be  due  to  visceral  disease,  as  essentially  unreliable. 
The  perpetuation  of  pain  as  a  hysterical  synijjtom  is  of  fretpient  oecm'rence, 
since  attention  is  particularly  liable  to  be  directed  to  a  ])aini'ul  ])art.  thus 
lowering  the  resistance  at  the  afferent  svnapses. 

Hysterical  deafness  may  result  from  a  persistence  of  concussion 
deafness,  or  of  that  due  to  temporary  mcuingeal  involvement  of  the  eighth 
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nerve,  the  idea  of  complete  loss  of  Iiearing  being  suooested  by  its  tempo- 
rary absence.  This  deafness  is  due  to  the  absence  of  attention  increasing 
the  resistance  at  the  synaptic  jnnctions,  and  this  may  be  sufficiently  pro- 
found, in  severe  cases,  to  internqit  the  jump-rellex,  which  Sherrington 
has  shown  to  involve  no  higher  lc\el  than  the  mid-brain.  The  author's 
obser\ations  show  that  most  of  the  criteria  which  the  text-books  lay  down 
as  distinguishing  organic  from  hysterical  deafness  are  unreliable,  including 
the  supposed  association  of  the  latter  with  ana?sthesia  of  the  external  ear. 

In  absolute  deafness  the  vestibular  reactions  are  almost  always  ]>atho- 
logical  in  organic  cases  and  normal  in  hysterical  cases.  The  hyperacusis 
and  exaggerated  jump-reflex  of  some  nervous  ])atients  are  explained  by  the 
diminished  resistance  of  the  synapses  consequent  on  the  strained  attention 
of  the  patient   listening  for  sounds   of  shells   and   other  danger  noises. 

Hysterical  blindness  is  capable  of  a  similar  explanation  to  hysterical 
deafness,  namely,  the  absence  of  attention  which  is  necessary  for  looking, 
consequent  on  the  acceptance  of  the  suggestion  that  vision  is  impossible. 
Hysterical  blindness  is  usually  accompanied  by,  and  is  pa.'ticnlarly  due 
to,  blepharospasm  and  lack  of  co-ordinate  action  of  the  ciliary  muscle, 
and  it  is  by  re-education  in  the  proper  use  of  these  muscles  while  persuad- 
ing the  patient  to  look,  that  sight  is  restoi-ed.  As  in  the  case  of  deafness, 
the  text-book  signs  which  are  said  to  be  diagnostic  of  hysterical  or  organic 
blindness  are  shown  to  be  unreliable,  and  the  retraction  or  other  alterna- 
tions of  the  field  of  vision  on  which  Charcot  laid  such  stress  are  the  results 
of  suggestion  bj^  the  examining  jjhysician. 

The  book  is  very  readable,  and  gives  a  clear  conception  of  the  author's 
ideas  of  hysteria.  Some  will  not  find  themselves  in  agreement  with  these, 
preferring  to  differentiate  habit-continuations  of  organic  disabilities  from 
so-called  conversion-symptoms  which  depend  directly  on  abnormal  mental 
processes.  Nevertheless  the  opinion  is  becoming  more  general  that  although 
hysterical  symptoms  may  be  used  by  a  neurotic  patient  to  compensate 
and  cloak  a  painful  mental  situation,  yet  their  origin  may  always  be  traced 
to  a  suggestion.  The  unification,  therefore,  of  all  symptoms  so  dcri\ed 
luider  one  heading  and  definition  is  desirable  and,  moreover,  pragmatically 
useful,  since  the  early  removal  of  hj-sterical  symptoms  is  the  ideal  to  aim 
at,  however  complicated  a  neurosis  may  be.  The  only  risk  of  Dr.  Hurst's 
methods  is  that  the  inexperienced  may  fancy  that  having  removed  the 
hysterical  symptom  he  has  necessarily  completed  his  diity  to  his  jiatient. 
The  conception  of  the  lowering  of  synaptic  resistances  by  the  effort  of 
attention  is  somewhat  speculative ;  but  it  provides  a  nsefid  concept,  points 
out  a  clear  method  of  treatment,  and  may  be  provisionally  accepted  until 
more  detailed  knowledge  of  the  suliject  is  available. 

U.  G.  Gordon. 

The  Diagnosis  and  Treatment  of  Peripheral  Nerve  Injuries.  The  first 
Report  of  the  Committee  upon  Injuries  of  the  Nervous  System.  Pp.  59. 
Sjiecial  Report  Series  No.  5-1  of  the  Medical  Research  Council.  1920. 
London  :    His  Majesty's  Stationery  Office. 

Tuis    first    report    of    the    Committee    of    the    Medical    Research    Council 
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ajipoiiitetl  to  (IcmI  willi  iiijiiiii's  of  tlic  iicr\oiis  system  contains  nmch 
useful  medieal.  siir<;ic:d.  and  patliolofiieal  information  on  tlic  whole  ques- 
tion of  ])eriphcral  ner\e  iii juries  in  yeneral  and  of  individual  nerves  in 
particular.  Methods  of  clinical  investigation  are  described  in  detail,  and 
the  indications  for  and  against  operative  interference  are  clearly  set  forth. 
Non-o]ierative  treatment   also  receives  considerable   attention. 

The  subject  of  ])crij)heral  ner^•c  injuries  is  in  reality  so  lari>c  that  the 
Committee  have  done  well  to  aAoid  debatable  and  pm-ely  theoretical  con- 
siderations and  to  confine  their  attention  almost  entirely  to  the  praetieal 
side.  At  the  same  time  we  feel  that  certain  points  have  not  been  made 
as  clear  as  is  desirable,  doubtless  from  a  ])raise\vorthy  attempt  at  concise- 
ness. It  is  stated,  for  examjile,  that  in  hysterical  palsies  a  muscle  which 
fails  to  contract  in  the  attemjit  to  make  an  active  movement  may  yet 
display  its  integrity  when  exercising  its  synergic  function.  Such  a 
phenomenon,  however,  is  in  no  way  confined  to  hysteria.  In  an  ordinary 
case  of  hemiplegia  the  latissinnis  dorsi  may  not  contract  voluntarily  and 
individually  although  it  does  synergieally.  The  Committee  have  noted 
the  common  observation  that  certain  muscles  may  not  contract  ^■olun- 
tarily  after  a  nerve  lesion  although  their  electrical  reactions  have  returned, 
and  consider  this  defect  '  functional  but  not  hysterical  ".  In  view  of  the 
obvious  confusion  arising  from  such  a  stateinent.  it  is  regrettable  that  the 
specific  meaning  attached  by  the  Committee  to  these  terms  is  not  indi- 
cated ;  nor  are  practical  tests  for  the  distinction  of  the  two  conditions 
supplied.  We  note  in  particular  the  apparent  absence  of  any  leference  to 
the  important  phenomenon  of  defective  inhibition  of  antagonistic  muscles 
as  a  feature  of  hysterical   motor  defect. 

The  interesting  and  difficult  question  of  causalgia  receives  some 
consideration.  The  exjjerienee  of  the  war  has  added  little  to  the  original 
clinical  descriptions  of  half  a  century  ago.  but  imjiortant  advances  have 
been  made  in  treatment.  We  gather  that  only  in  a  minority  of  cases  is 
operati\'c  interference  desirable ;  cither  resection  of  a  portion  of  the 
damaged  nerve  followed  by  sutin-e,  or  injection  of  the  nerve  with  alcohol 
well  above  the  site  of  injury,  is  adxocated.  The  re]5ort  does  not  mention 
the  fact  that  occasionally  one  injection  proves  unsatisfactory,  and  that  a 
series  of  injections  at  several  points  in  the  central  |)art  of  the  nerve  may 
give  a  much  better  result,  Xor  is  there  any  reference  to  the  method 
favoured  by  some  Frencli  authorities  of  dealing  with  sympathetic  peri- 
arterial   plexuses   in   this   connection. 

The  general  position  is  adopted  that,  in  the  a\erage  case  of  nerve 
injury,  as  long  a  period  as  nine  months  of  non-operative  treatment  may  be 
allowed,  and  that  tlic  results  of  o])erative  interference  as  late  as  two  years 
after  the  injury  arc  not  inferior  to  those  obtained  by  a  much  earlier  surgical 
treatment.  It  may,  however,  we  think,  be  maintained  that  the  ])atient 
has  nothing  to  lose  and  exerythiug  to  gain  by  as  early  operation  as  possible 
in  eases  where  the  clinician  is  in  any  way  doubtful  of  the  prognosis.  While 
the  Committee  give  the  details  of  the  intervals  elajising  between  operation 
and  the  first  return  of  motion  or  sensation  for  the  chief  peripheral  nerves, 
we  should   ha\e  welcomed  any  collected  statistics  as  to  the  actiud  sequel 
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of  operative  handliiiii  of  such  lesions  now  that  sufficient  time  has  elapsed 
for  a  rexiew  of  therapeutic  results. 

Notwithstanding-  these  and  other  criticisms  that  suggest  themsehes, 
we  can  commend  the  Committee's  report  as  a  practical  and  useful  contribu- 
tion to  an  important  branch  of  neurology. 

Psychoneuroses  of  War  and  Peace.  By  Millais  Cilpin',  ^I.D.  (Loud.), 
F.R.C.S.  (Eng.),  Lecturer  on  Psychoneuroses,  London  Hospital. 
8vo.  Pp.   127.     1920.     Cambridge  University  Press.     10s.  net. 

The  main  object  of  tliis  thesis  (wliich  was  approved  for  the  degree  of  Doctor 
of  Medicine  in  the  L'niversity  of  London)  is  to  discuss  the  bearing  of  the 
theory  of  the  unconscious  ujjon  the  psychoneuroses  of  soldiers,  and  it  is 
hojied  that  the  practical  details  given  will  aid  others  in  treatment.  The 
author  is  a  firm  believer  in  the  psyehogenesis  of  the  various  morbid  sym- 
ptoms met  with,  and  finds  their  pathology  satisfactorily  exjjlained  by  the 
psychological  mechanisms  of  repression  and  dissociation.  Though  in  many 
ways  Freiid's  theories  are  here  supported,  the  nosological  conceptions  of 
Janet  are  followed  as  well,  so  that  we  find  psychasthenia  prominently  in 
the  classifications  used,  though  the  anxiety  state  is  considered  separately. 
Dr.  Culpin  does  not  seem  to  regard  the  anxiety  state  as  being  hysterical  in 
nature,  and  all  that  is  not  somatic  symptomatically  is  either  grouped  under 
the  anxiety  conditions  or  mider  that  somewhat  vague  term  psychasthenia. 
Thus  hysterical  phobias  do  not  seem  to  be  recognized,  and  stammering  and 
amnesias  do  not  come  under  the  heading  of  hysteria. 

It  is  patently  a  difficult  task  to  describe  adequately  in  a  few  pages  the 
psychopathological  mechanisms  involved  in  the  psychoneuroses,  and  one 
might  here  allude  to  some  doubtfid  statements  which  are  made.  Can^we 
scientifically  say  that  the  stream  of  consciousness  receives  'ideas'  from 
the  outside  world?  Should  one  conceive  the  'conscious"  and  the 
'unconscious"  blending  one  into  the  other?  From  a  strict  psycho-analytic 
standjioint  the  term  "repression"  is  used  where  "suppression"  should  be, 
as  repression  is  looked  upon  as  purely  an  imconscious  condition,  whereas 
suppression  can  be  carried  out  either  consciously  or  miconsciously.*  Some 
other  loose  phraseology  might  also  be  drawn  attention  to.  It  may  be  pointed 
out  here  that  McDougall  has  lately  amended  his  definition  of  suggestion. 
which  the  author  (iuotes.  for  as  it  stood  it  implied  that  the  suggested 
proposition  is  necessarily  one  which  cannot  be  logically  justified.  Hence 
his  interposition  of  the  words,  "independently  of  the  subject"s  apprecia- 
tion "".  Dr.  Culpiu  agrees  with  some  of  I!abinski"s  views,  but  he  regards 
his  ideas  as  imperfect  because  the  latter  takes  no  account  of  the  important 
factor  of  the  affective  state  and  neglects  the  question  of  repression.  The 
author  gives  the  main  factors  in  the  production  of  the  psychoneiu'oses  of 
war  as  :  (1)  Repression  of  fear  of  danger  and  discomfort  ;  (2)  A  weak 
herd  instinct ;    (3)  Stress  of  inunediate  surroundings.     He  also  describes  a 


*  The  energj'  expended  in  repression  is  preconscioiis,  but  in  suppression  it  may  be 
a  conscious  expenditure. 
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small  but  wcll-dcdiicd  {irouji  wIhtc  ho  repressions  are  rouiul,  hut  a  fairly 
eoustaiit  sc(^tienee  of  cause  and  el'fect.  The  development  of  these  disorders 
is  not  discussed  deeply,  and  many  psychopatholoKists  would  liiid  to  reuard 
the  problem  as  much  more  complicated  and  aljstrnse  than  one  would 
(>atlicr  I'rom  these  paj^es.  Is  it  true  to  say  that  the  symptoms  of  an  anxiety 
state  brinji'  no  ad\antaf>e  to  the  sufferer  '.'  Surely,  as  in  comersion  hysteria, 
defence  mechanisms  are  at  play,  and,  as  .Mc(  iirdy  and  others  ha\e  I'.ointed 
out,  the  choice  of  neurosis  depends  largely  upon  the  type  of  mentality,  the 
uneducated  private  beconiint;  the  subject  of  conversion  hysteria,  while  the 
ollicer  de\clops  an  anxiety  hysteria. 

Under  treatment,  the  methods  of  sut;j)estion,  persuasion,  abreaction, 
hypnosis,  and  analysis  are  discussed.  In  the  revival  of  memories,  associa- 
tion in  the  hypnoidal  state  was  used  in  preference  to  free  association,  and 
word  association  was  foimd  to  be  a  useftd  adjimct.  Dreams  are  considered 
from  the  |)oint  of  \iew  of  a  sym|)tom,  a  means  of  approacliin<)'  repressions, 
and  as  a  standard  of  recovery.     Various  types  of  war  dreams  are  given. 

The  second  half  of  the  book  is  devoted  to  cases  illusti'ating  jihobias, 
obsessions,  hysterical  fits  and  c])ilef)sy.  stannners.  tremors,  amnesias, 
pathological  irritability,  ajid  difliculties  in  diagnosis.  In  sunnuari/.ing,  tlie 
author  regards  the  psyehoncuroses  of  war  as  com|iaratively  easy  to  treat, 
and  on  the  whole  is  fairly  satisfied  with  b.is  results,  but  believes  ci\ilian 
cases  to  be  much  more  comjilex  and  dilTicult  to  handle  He  concludes  by 
stating  that  his  results  lind  their  readiest  explanation  if  we  acce]it  Freud's 
theory  of  nieehanisnis.  and  that  to  a  large  extent  "  the  theory  of  the  uncon- 
seiotis  must  be  admitted  as  necessary  to  the  imderstanding  and  treatment 
of  the  psychoneiu-oses  '". 

The  book  is  Acry  readable,  and  many  will  doubtless  glean  nuich  which 
will   be  heljjful   towards  a   better  understanding  of  the  war  patient. 

C.  Stanford  Read. 


KniToiiiAL  Note. — We  have  received  a  enmnuinication  from  Dr.  ('.  Stanford 
Read  with  regard  to  his  review  of  Freud's  "  .V  General  Introduction  to  I'sycho- 
analvsis  ".  whieli  appeared  in  tlie  last  numlier  of  the  .Journal.  Dr.  Head  desires 
to  point  out  that  the  criticisms  witli  regard  to  tlie  use  in  the  hook  of  certain  terms 
(p.  800)  refers  solely  to  the  .Anurican  translation.  lie  understands  that  aiiothcr 
translation  Is  being  prepared  in  this  country. 
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SOME     PROBLEMS     IN     NEUROLOGY. 
By    S.    a.    KIXMER    WILSON.    I,oxdon. 

I. -THE     ARGYLL     ROBERTSON     PUPIL. 

Contributions  to  tlie  study  of  the  Argyll  Robcrts<iii  phenomenon 
have  been  so  frequently  introduced  by  allusions  to  its  prt)minent  rank 
as  one  of  the  vexed  questions  of  neurology  that  omission  of  such 
preliminary  matter  may  be  not  unwelcome.  If,  none  the  less,  the 
problem  still  awaits  full  solution,  the  lines  of  approach  have  been  laid 
down,  and  elinico-pathologieal  as  well  as  experimental  data,  whose 
import  is  not  to  be  mistaken,  have  been  steadily  aceunndating.  In 
this  paper  fresh  evidence  is  furnished  pointing  to  the  central  origin 
of  the  disorder,  and  a  new  and  simple  explanation  is  proffered  for 
its  common  occurrence  in  neurosyphilis. 

Strangely  enough,  doubt  still  exists  as  to  what  actually  consti- 
tutes the  Argyll  Robertson  pupil,  and  unless  unanimity  is  reached 
sueh  horrid  expressions  as  'a  pseudo- Argyll '  will  continue  to  blot  the 
pages  of  what  is  euphemistically  called  medical  literature.  The  point 
is  simply  whether  myosis  is  or  is  not  to  be  taken  as  an  integral  part 
of  the  s^niiptom-complex.  Under  the  title  "  Four  cases  of  spinal 
myosis,  with  remarks  on  the  action  of  light  on  the  pupil  '",  Argyll 
Robertson^  published  in  1869  a  series  of  cases,  chiefly  of  tabes  dorsalis, 
in  which  he  observed  the  phenomenon  since  associated  with  his  name. 
Present-day  opinion,  however,  with  few  exceptions,  holds  myosis  to 
be  facultative  and  not  obligatory,  so  that  the  sign  may  be  defined 
as  consisting  in  absence  (or  obvious  diminution)  of  the  direct  reflex  to 
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light,  the  consensual  reflex  heiiijj  citliei-  aliseiit  or  picseiit,  with  |)re- 
serviition  of  the  piij)illarv  reaction  on  eon\ci'gence-aeeoninio<lation. 
That  this  is  tlie  soundest  view  to  take  is  substantiated  by  the  I'aet 
that  myosis  may  occur  without  tlic  dissociated -reflex*  phenomenon 
of  the  A.R.  piijiil.  and  vice  versa,  and  since  two  different  mechanisms 
arc  imolvcd  they  should  be  considered  separately.  Wliy  some  .30 
per  cent  or  more  of  A.R.  pupils  should  also  be  myotic  is  a  point  of 
leoitimatc  importance,  discussed  below.  Vision  is  assumed  more  or 
less  tacitly  to  be  unimpaired  in  the  A.R.  phenomenon,  but  there 
seems  no  good  reason  to  exclude  cases  of  relative  blindness  which 
exhibit  the  dissociated  reflex,  though  in  this  paper  such  are  omitted. 
A  frequent  but  not  perhaps  constant  correlated  feature  of  the 
A.R.  phenomenon  is  absence  of  dilatation  of  the  affected  i)upil  on 
painful  stimuli  from  the  trigeminal  area  or  elsewhere.  Irregularitv 
or  inequality  of  the  pupils  in  the  condition  is  incidental. 

CLINICAL     CONDITIONS     IN    WHICH    THE    A.R.    SIGN     IS     FOUND. 

1.  The  A.R.  pupil  thus  defined,  our  iirst  concern  is'  with  its  clinical 
incidence.  As  all  the  world  knows,  the  A.R.  phenomenon  is  encoun- 
tered in  a  high  percentage  of  eases  of  neurosy])liilis.  of  whatever 
variety,  though  it  cannot  be  taken  as  pathognomonic  of  that  niorl^d 
condition,  or  as  an  infallible  index  to  preceding  syphilis.  Recall  of 
the  prime  neurological  ]:)rinciple  that  symptoms  depend  less  on  the 
nature  of  the  pathological  process  in  the  nerxous  system  than  on  its 
site  and  the  meclianisms  involved  shoidd  have  led  to  hesitation  in 
assuming  a  luiipathological  l>asis  for  the  phenomenon.  For  the 
moment,  however,  the  point  is  that,  neurosyphilis  being  essentially 
a  diffuse  toxi-infective  state,  the  peculiarly  specific  and  local  action 
of  the  spirochiete  or  its  toxin  on  a  particular  mechanism  will 
require  an  explanation  which  is  both  simple  (for  the  A.R.  pupil  is 
very  common  in  neurosyphilis)  and  in  harmony  with  the  occurrence 
of  the  sign  in  non-syphilitic  eases. 

By  way  of  illustration  only  a  single  example  need  be  given, 
selected  because  of  the  combination  of  unilateral  myosis  and  bilateral 
A.R.  pupil. 

Case  1. — S.  S.,  female,  age  40,  has  a  strongly  positive  Wasserniann 
reaction  in  the  blood,  liiit  no  signs  whatever  in  the  nervous  system  except 
a  dotible  A.R.  phenomenon.  The  right  pupil  is  in  a  state  of  myosis  and 
mcasiu'es  \\  nnn.  in  diameter;  the  left,  on  the  contrary,  is  rather  large, 
in  diameter  5  mm.  ;  yet  both  show  the  ty])ical  dissociated  reflex,  and  from 
neither  is  a  consensual  liyht  reaction  obtained  in  the  other. 


*  I  use  tlic  expression  'dissdciated  reflex"  only  for  eonvenienee  of  deseription  ;  the 
reaetion  of  tlic  pupil  on  aeconiniodation-eonvcrgenee  is  not  it  "rellex"  but  rather  an 
'assoeiated   movement ". 
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This  case  illustrates  the  impracticability  of  attempting  to  restrict 
the  A.R.  sign  to  the  myotic  eye.  for  in  all  other  respects  the  pheno- 
menon is  identical  in  the  two. 

2.  Of  no  less  importance,  if  of  minor  frequency,  is  the  occurrence 
of  the  sign  in  cases  of  nervous  disease  altogether  independent  of 
syphilis.  Still  confining  our  attention  to  the  toxi-infective  groii]). 
we  must  emphasize  its  occasional  appearance  in  the  course  of  epidemic 
encephalitis.  In  a  recent  monograph  Tilney  and  Howe-  state  that 
manifestation's  due  to  interference  \\itli  the  oculomotor  apparatus 
have  been  present  in  ,53  per  cent  of  the  reported  cases,  and  specify 
the  oecurrcnee  of  unilateral  or  bilateral  paralysis  of  pupil-movement 
on  aceonunodation,  dissociated  from  light-reflex  invohement — i.e.. 
the  reverse  of  the  A.R.  phenomenon,  in  a  sense,  for  they  do  not, 
apparently,  point  out  that  the  former  may  be  merely  the  sequel  to 
a  pai'ahsis  of  ccmvergenee.  The  true  reversed  A.R.  pupil  consists 
in  absence  of  reaction  on  actual  eon\"ergence  of  the  globes,  with  presence 
of  the  pupillomotor  reflex  to  light.  I  have,  however,  seen  at  least 
one  case  of  A.R.  pupil  in  the  disease. 

Case  2. — In  a  paper'  on  epidemic  encephalitis  a  ease  was  detailed,  of 
the  mild  Teco\  eriiig  type,  in  wliieh  bilateral  o])hthalnio))leoia  externa  was 
an  early  and  marked  symptom.  The  jjnpils.  ratlier  large  and  sliglitly 
unequal,  reacted  to  light  \ery  sluggishly  indeed  ;  con\  ergence  was  impos- 
sible, nor  was  there  any  pu])il  movement  in  the  attempt.  At  a  later  stage. 
however,  uninterrupted  impro\ement  resulted  in  the  complete  disappear- 
ance of  the  external  ophthalmoplegia,  but  the  light  reaction  remained 
greatly  impaired.  After  the  pajier  was  written  I  saw  the  patient  on  several 
occasions,  and  was  able  to  satisfy  myself  that  the  response  on  convergence 
had  become  normal  while  the  reflex  to  light  was  still  (December,  1918) 
very  imperfect.  That  is  to  say.  the  condition  ajiproximated  closely  to  the 
ordinary  A.R.  phenomenon.  Both  in  blood  and  sjiinal  fluid,  syphilitic 
tests  always  proved  negati\e. 

It  is  known,  of  course,  that  reaction  ol'  the  pupil  may  take  place 
in  an  eye  paralyzed  for  con\ergence,  on  an  attempt  at  the  latter  being 
made.  Thus  Guillain*  has  reported  an  interesting  case  of  unilateral 
A.R.  sign  in  a  patient  with  a  typical  syndrome  of  Weber  (non- 
syphilitic)  ;  the  left  eye  showed  the  A.R.  phcnomoiion,  and  was  also 
the  one  paralyzed  by  the  oculomotor  lesion.  When  the  patient 
converged,  the  right  eye  moved  in  and  its  pupil  contracted,  and 
simultaneously  the  left  pupil  contracted  strongly  though  that  eyeball 
did  not  move  at  all. 

3.  Again,  the  sign  has  been  observed  occasionally  in  unmistak- 
able cases  of  disseminated  sclerosis.  It  was  found  by  Uhthoff^  only 
once  in  one  hundred  cases,  but  it  has  been  seen  also  by  Probst,^  Pini," 
Marburg,*  Rad,^  Liwschiitz,'**  and  others.  Rad's  two  cases,  in  particu- 
lar, do  not  appear  to  leave  any  room  for  doubt.  I  have  myself  seen 
one  typical  example  in  the  disease. 
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Case  3. — The  patient  was  a  young  girl  of  22,  who  came  to  the  National 
Hospital  complaining  of  para-stiicsi.T  in  the  limlis  and  of  dimness  of  vision 
of  subacute  onset.  On  examination,  the  alKlominal  rcllcxes  were  absent 
and  the  jilantars  were  in  extension.  Nystagmoid  jerking  was  noted  on 
lateral  dexiation.     Investigation  of  the  blood  for  sy]jhilis  proved  negative. 

Both  pupils  were  rather  dilated  (diameter  5  mm.)  and  eom])lete]y 
inactive  to  strong  light,  direct  or  consensual,  but  they  reacted  quickly  on 
con\-ergence.  The  optic  discs  were  normal.  I  showed  the  patient  to  my 
colleague.  Dr.  James  Collier,  who  corroborated  the  A.R.  finding,  and 
agreed  that  the  case  was  one  of  early  disseminated   sclerosis. 

As  the  patient  disappeared  from  ()l)scr\atiun  not  long  afterwards, 
furtlier  survey  f)f  the  case  became  impossible. 

From  the  foregoing  it  is  apparent  that  a  characteristic  A.R. 
phenomenon  is  an  occasional  occurrence  in  diffvisc  toxi-infective  states 
other  than  ncurosyphili--.  and  sin-prisc  might  be  justifiably  expressed 
if  this  weve  not  so,  for  diffuse  morbid  processes  must  sometimes  light 
on  the  same  area  and  disturb  the  same  mechanisms  as  are  implicatetl 
in  the  A.R.  pupil  of  syphilis. 

■J.  The  not  infrequent  development  of  the  dissociated  reflex, 
as  a  stage  towards,  or  without  going  as  far  as,  complete  fixity  of  the 
pupil,  has  long  been  recognized  to  accompany  certain  cases  of  cerebral 
tumour  in  the  vicinity  of  the  third  ventricle,  aqueduct,  or  anterior 
corpora  quadrigemina ;  but  this  knowledge  does  not  ajipear  to  be 
widely  diffused  outside  neurological  circles.  Yet  these  are  the  cases 
which  furnish  the  most  valuable  clue  to  the  general,  i.e.  commonest, 
site  of  the  lesion  underlying  the  A.R.  sign,  and  are  of  significance  out 
of  all  proportion  to  their  comparati\c  rarity.  Two  or  three  illustra- 
tive instances  from  personal  obserxation  may  be  gi\en  in  some  detail. 

Case  4. — A.  R.,  male,  age  19,  came  to  hospital  com])laining  of  headache. 

lassitude,  inclination  to  sleep,  \omiting.  diplopia,  and  an  luicertainty  of 
gait.  On  examination,  intense  double  optic  neuritis  was  found  (highest 
point  +6D);  there  was  no  ptosis  or  nystagmus,  but  conjugate  u])ward 
mo\ement  was  defectix'e,  and  there  appeared  to  be  some  A'cry  slight  general 
weakness  of  the  right  limbs  :  cutaneous  and  deep  reflexes  alike,  however, 
showed  no  deviation  from  the  normal. 

The  pupils  were  of  medium  size  :  the  left  was  quite  inactive  to  light, 
and  the  right  responded  with  great  sluggishness,  while  both  reacted  briskly 
on  convergence,  i.e.,  there  was  a  double  A.R.  piiiiil. 

From  the  defect  of  upward  movement  the  lesion  was  with  some 
certainty  attributed  to  the  region  of  the  anterior  corpora  quadrigemina, 
and  it  was  held  that  the  double  .\.R,  pu])il  supported  this  localization. 
Improving  somewhat  luider  general  treatment,  the  patient  left  without 
oi^eration  after  a  stay  of  some  ten  weeks. 

He  was  seen  again  almost  exactly  four  years  later,  and  reported  him- 
self as  quite  well  and  at  work.  The  optic  discs  were  entirely  normal, 
with  normal  physiological  pits.  Conjugate  upward  movement  was  greatly 
impaired,  in  fact  almost  lost,  the  eyes  tending  instead  to  converge  with  the 
effort.     No    other    symptom    was   present,    except    that    both    pupils    were 
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slightly  1)1  it  delinitely  iiTegular,  medium  in  size,  and  exhibited  a  typical 
dissociated  A.K.  reaction  on  both  sides,  being  immobile  to  bright  light, 
direct  and  consensual,  but  resjionding  actively  with  accommodation- 
convergence.  On  this  occasion  opportunity  was  taken  to  examine  the 
blood  for  the  Wassermann  reaction,  which  was  found  to  be  negative. 

No  tloubt  can  be  entertained.  I  consider,  that  the  case  was  one  of 
cerebral  tumour  in  the  neighbourhood  of  the  superior  colliculi,  tiie 
paralysis  of  conjugate  upward  movement  being  highly  characteristic 
of  lesions  involving  the  tectum  opticum,  and  the  accompanying 
typical  A.R.  sign  must  similarly  bo  attributed  to  involvement  of  some 
structure  or  structures  in  the  same  part  of  the  mesencephalon. 

Case  5. — C.  D.,  male,  age  42,  was  admitted  to  hospital  with  a  six 
months'  history  of  headache,  giddiness,  diplopia,  staggering  gait  and  a 
tendency  to  deviate  to  the  left,  and  increasing  drowsiness  and  apathy. 
On  examination  the  patient  was  found  to  have  advancing  optic  neuritis 
in  both  eyes,  highest  point  +5  D.  There  was  gross  defect  of  upward  mo\e- 
ment,  the  effort  always  leading  to  slight  tli\ergence  merely,  with  closure 
of  the  eyes.  Convergence  was  fair  on  both  sides,  though  less  on  the  left 
than  on  the  right.  The  pupils  were  equal  in  size,  diameter  '2\  mm.,  and 
entirely  inuiiobile  to  light,  consensual  or  direct ;  but  both  reacted  throtigh 
a  fair  range,  though  not  briskly,  on  convergence.  No  dilatation  of  either 
pu]5il  was  obtained  on  painful  stimulation  of  the  skin  of  neck  or  cheek. 
A  tlecompression  operation  was  imdcrtaken  without  any  resultant  improve- 
ment, and  some  weeks  later  death  ensued. 

At  the  autopsy  a  tumour  was  found  involving  both  anterior  corpora 
quadrigemina  and  the  vicinity  of  the  aqueduct  generally,  which  pro\ed 
on  microscopical  examination  to  be  a  glioma. 

In  this  case  the  same  combination  of  tloublc  A.R.  pupil  and 
paralysis  of  upward  conjugate  movement  of  the  ej'cballs  occurred, 
and  the  diagnosis  of  tumour  of  the  superior  colliculi  was  amply 
confirmed  by  subsequent  pathological  investigation. 

Case  6.* — E.  F.,  male,  age  24-,  was  admitted  to  hospital  with  a  history 
that  for  three  months  he  had  suffered  from  headache,  and  that  during 
the  last  week  or  two  his  vision  had  begun  to  fail.  Examination  revealed 
intense  double  optic  neuritis,  and  pupils  which  were  rather  large  (5|  mm.) 
and  immobile  to  light.  There  was  no  ocular  paralysis  at  this  stage,  and 
though  con\-ergence  was  good  the  accompanying  pupillary  contraction  was 
almost  nil.  A  fortnight  later  associated  upward  movement  of  the  eyes 
became  very  imperfect,  and  the  pupils  had  come  down  to  a  diameter  of 
3J  mm.,  the  light  reflex  still  being  absent.  Six  weeks  later  upward  move- 
ment was  completely  paralyzed,  and  while  the  light  reflex  was  lost  both 
on  direct  and  consensual  stimulation,  the  reaction  on  convergence  was 
brisk,  i.e.,  a  double  characteristic  A.R.  sign  was  obtained. 

Operation  was  offered,  but.  the  patient's  friends  refusing  consent,  he 
was  remo^•ed  from  hospital. 

*  For  permission  to  refer  to  this  case  I  am  indebted  to  my  senior  colleague  at  Queen 
Square,  Dr.  James  Taylor,  whose  house  physician  I  was  when  the  jiatient  was  under  his 
care. 
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Tlic  iinj)()it;uicc  oT  this  case,  apart  I'roia  its  iticntity  witli  the 
preceding  two  as  far  as  the  combination  of  the  A.R.  pupil  with  tumours 
of  the  su]K'rior  colheuli  is  c-oiiccrned,  resi(k's  in  tlte  proof  it  furiiislies 
of  variabihty  under  observation  of  tlie  phenomenon  itself  and  of  tlie 
accompanying  pupil  ciianges.  Thus  the  original  stage  of  dilated  and 
almost  fixed  pupils  was  followed  by  one  of  reduetion  in  size  coupled 
with  the  appearance  of  a  typical  A.R.  sign,  the  former  being  associated 
with  normal  eye  movements  and  the  latter  with  complete  paralysis 
of  conjugate  upwai'd  deviation.  Since  there  is  a  common  idea  that 
in  neurosyphilis  the  A.H.  phenomenon,  once  developed,  is  a  fixture, 
special  attention  must  be  drawn  to  the  fluctuating  natin-e  of  the 
dissociation  in  certain  cases  of  mesencephalic  lesion,  a  Aariability 
which  is  only  to  be  expected,  but  which,  at  the  same  time,  is  of 
considerable  pathogenic  significance. 

The  occurrence,  then,  of  the  A.R.  pupil  in  connection  with  non- 
syphilitic  lesions  in  the  vicinity  of  the  aqueduct  and  anterior  corpora 
quadrigemina  is  amply  proved,  and  renders  pointless  the  cj'  cathedra 
criticisms  of  Dunn,'^  who  declares  that  "  it  is  impossiljlc  for  me  to 
understand  how  a  tumour  in  the  regi(jn  of  the  third  ventricle  can 
produce  a  typical  Argyll  Robei'tson  pupil.  Every  fact  of  the  history 
of  the  growth  of  brain  tumours  and  every  fact  of  the  history  of  the 
Argyll  Robertson  pupil  pleads  against  such  a  possibility  "  (sic).  His 
dogmatic  assertions,  however,  are  somewhat  discounted  by  his  admis- 
sion that  he  has  never  seen  a  case  of  mesencephalic  tumour  and  by 
his  uncompromising  adherence  to  the  view  which  assigns  myosis  an 
integral  share  in  the  syndrome. 

Analogous  instances  from  the  literatiu-c  are  rather  few  and  far 
between,  but  an  excellent  case  is  the  old  one  of  Moeli's'-  (1887)  ;  in 
it  a  typical  bilateral  A.R.  sign  (pupils  ,5  mm.  in  diameter)  resulted 
from  a  tumour  of  the  third  ventricle  in  a  man  of  57,  vision  being 
unalTected.  From  Weiscnburg's^-'  iiseful  paper  on  tumours  of  the 
third  ventricle  it  would  appear  that  "impaired  jnipil  reactions'  have 
been  often  observed,  though  the  A.R.  sign  is  not  specifically  men- 
tioned. In  this  respect,  however,  many  of  the  cases  quoted  by 
Weisenburg  from  the  literature  have  been  very  imperfectly  examined. 
The  reader  may  also  be  referred  to  Case  2  in  a  paper^*  on  ecto])ia 
pupillje  in  mesencephalic  lesions,  where  the  pupils  were  unequal,  with 
sluggish  reaction  to  light  and  brisk  response  on  acconuiiodation.  and 
where  the  lesion  was  a  colloid  tunioiu'  of  the  third  \'entriele.  .Telliffe 
ami  White'5  state  that  the  A.R.  ])upil  has  been  found  in  cases  both 
of  third-ventricle  and  of  pineal  tumour,  but  do  not  gi\e  references. 
Farquhar  Buzzard'^  has  also  stated  that  he  has  seen  the  plienome- 
non  in  non-syphilitic  cases  of  mesencephalic  tuiuoiu',  those  lie  briefly 
describes   being  for  all   practical   purposes  identical  with   my  own    in 
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the  combination  of  the  A.R.  i^ign  with  paralysis  of  vertical  move- 
ment of  the  eyes.  To  the  objection  of  Cestan  and  Dupuy-Diitcmpsi' 
that  the  sluggishness  or  fixity  of  the  pupillary  reflex  to  light  in  tumour 
cases  is  due  to  concomitant  amaurosis  the  result  of  the  optic  neuritis, 
that  such  pupils  are  always  dilated,  and  therefore  that  the  condition 
is  a  'pseudo-Argyll  Robertson  sign',  there  is  a  ready  answer;  many 
cases  of  optic  neuritis  are  not  accompanied  by  any  defect  of  vision. 
Vision  was  perfectly  normal  in  Cane  4  (A.  B.)  above,  and  but  little 
diminished  in  Case  5  (C.  D.),  while  in  Case  6  (E.  F.)  the  pupils  were 
large  and  immobile  to  light  at  first  and  actually  became  smaller  as  the 
disease  progressed  and  as  vision  became  impaired.  Modi's  case,  too, 
disproves  the  contention. 

5.  Reflex  iridoplegia,  again,  has  been  described  in  syringomyelia 
or  syringobulbia  (Levi  and  Sauvineau,i*  Dejerine  and  Mirallie.^* 
Sicard  and  Galezowski,2o  Rose  and  Lemaitre,-i  and  others).  In 
Dejerine  and  Mirallie's  case  the  A.R.  phenomenon  was  unilateral,  as 
in  the  case  of  Sicard  and  Galezowski,  and  in  one  of  two  published  by 
Rose  and  Lemaitre.  Interesting  though  these  records  are,  their  value 
would  be  increased  wei-e  information  as  to  the  pathological  lesions 
forthcoming. 

The  occurrence  of  the  A.R.  pupil  in  chronic  alcohohsm  has  been 
reported,  among  others,  by  Xonne,-^  whose  case  certainly  appears 
entirely  free  from  criticism  :  in  it  the  Wassermann  tests  were  repeatedly 
negative.     One  such  case  has  come  under  my  personal  observation. 

Cane  7. — J.  S.,  male,  age  58,  was  mider  my  care  at  the  National 
Hospital  for  nervous  symptoms  associated  with  chi-onic  alcoholism.  He 
had  long  been  known  to  be  a  chronic  tippler.  I  was  called  to  see  him  at 
his  own  home  one  day,  the  history  gi\en  me  being  that  he  had  fallen 
in  the  street  and  had  remained  unconscious  for  almost  twenty-four 
hours.  On  regaining  consciousness  he  was  conftised  and  disoriented,  and 
complained  of  his  vision  being  'funny'.  When  I  examined  him  I  found 
the  optic  discs  quite  clear.  The  pupils  were  rather  small  and  absohitcly 
inuuobile  to  bright  light — on  previous  occasions  their  reactions  had  always 
been  normal — both  direct  and  consensual,  whereas  they  reacted  slightly 
but  definitely  on  convergence.  This  movement  of  convergence,  it  should 
be  said,  was  poor,  and  ocular  movements  generally  were  poor  in  range 
and  not  particularly  well  sustained  in  any  direction.  A  diagnosis  of  polio- 
encephalitis h.cmorrhagica  superior  was  made.  After  about  six  weeks, 
when  the  patient  visited  hospital  again,  both  the  light  and  the  convergence 
movements  of  the  pupils  had  much  improved. 

It  is  true  that  in  this  case  a  Wassermann  test  was  not  made, 
but  apart  from  this  regrettable  omission  I  submit  that  the  known 
facts  in  connection  with  the  case  substantiate  the  clinical  diagnosis. 

Biermann^^  has  put  on  record  a  good  case  of  the  A.R.  pupil 
in  diabetes  mellitus,  Wassermann  tests  being  repeatedly  negative. 
Jlcntion  may  also  be  made  of  the  development  of  the  sign  in  the  chronic 
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li\  pt-iiiophic  interstitial  neuritis  oi'  Dcjcriiif-Sottas.  and  in  some 
reported  cases"*  ol'  progressive  muscular  atrophy  or  amyotrophic 
lateral  sclerosis.  But  no  such  cases  can  now  be  accepted  as  genuinely 
non-syphilitic  unless  they  have  run  the  gauntlet  of  serological  and 
spinal-fluid  tests. 

G.  Of  considerable  interest  and  importance  are  tlie  example-,  of 
the  phenomenon  of  traumatic  origin  ;  in  fact,  a  surprising  number 
have  now  been  ]Mit  on  record,  many  of  which  are  beyond  ca\il 
genviinc  A.R.  cases. 

Two  groups  may  be  distinguished  :  («)  cases  in  which  the  lesion 
is  in  or  behind  the  eye  itself:  and  {!/)  cases  in  which  the  lesion  is  in 
the  central  nervous  system.  To  the  first  of  these  belong  the  cases  of 
Axcnfeld,-^  in  one  t)f  which  the  eye  itself  was  injm-cd  by  a  splinter  of 
wood  ;  with  vision  /v,  and  a  large  pupil  immobile  to  light,  a  prompt 
reaction  on  convergence  was  nevertheless  obtained.  Analogous  ex- 
amples of  A.R.  pupil  from  direct  unilateral  lesion  of  globe  or  orbit 
have  been  published  by  Cosmettatos,"^  Ohm,-'  Velter,^  Abelsdorf,-'' 
and  others.  In  Ohm"s  case  a  splinter  of  iron  entering  the  eye  was 
followed  by  a  mydriasis  traumatica  and  fixity  both  for  light  and 
convergence  ;  several  months  later  the  reaction  on  convergence 
rctiu-ned,  thus  leaving  a  pure  A.R.  pupil,  with  good  sight.  Veltcr's 
case  was  that  of  an  attempted  suicide,  with  an  orbital  smash  from  a 
revolver  bullet  ;  a  complete  unilateral  A.R.  pupil  resulted.  Other 
examples  of  the  condition  have  followed  fractures  of  the  base 
(Axenfeld).  In  the  seet)nd  group  are  the  bilateral  cases  resulting 
from  central  traumatic  lesions.  Finkelnburg^  has  reported  a  case  in 
an  old  man  on  whose  head  fell  an  iron  instrument  weighing  some 
150  lb.,  unconsciousness  inmiediately  resulting.  In  addition  to 
general  intracranial  symj)toms  of  concussion  or  contusion,  the  patient 
developed  a  bilateral  A.R.  plienomenon  within  a  week  or  two  of 
the  accident,  and  the  suggestion  is  that  they  were  due  to  minute 
haemorrhages  in  the  peri-aqueductal  grey  matter  anil  consequent 
degeneration.  A  particularly  interesting  case  is  tiiat  recorded  by 
Bergl.^^  The  patient  was  a  soldier  concussed  by  the  explosion  of  a 
shell  twenty  feet  away  :  in  addition  to  familiar  symptoms  of  intra- 
cranial commotio,  within  a  few  days  a  typical  double  A.R.  pupil 
was  found,  the  pupils  being  rather  large,  and  yet  after  some  three 
weeks  of  continuous  observation  the  phenomenon  disappeared 
entirely  and  pupillary  reactions  became  normal.  Of  other  traumatic 
central  cases  that  of  Guillain,  Roehon-Duvigneaud,  and  Troisier^ 
may  be  briefly  mentioned. 

The  patient  was  a  young  man  of  26  who  had  attempted  suicide  with 
a  revolver,  the  bullet  enternit;  on  the  right  side  of  the  neck  just  at  the  level 
of  the  hvoid.  and  bein<;  found  l)v  .r-rav  examination  to  iiavc  lodsjed  in  the 
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position  of  the  vight  cerebral  peduncle.  A  complete  left  hemiplegia  ensued, 
with  left  hemianopia.  some  ptosis,  weakness  of  some  ocular  muscles  on 
the  right,  and  a  classical  A.R.  sign  on  the  right  and  incomplete  on  the  left 
(this  pupil  reacting  sluggishly  to  light).  Repeated  examination  of  the 
spinal  fluid  for  evidence  of  syphilis  proved  negative.  It  should  be  stated 
that  the  A.R.  pupil  developed  under  observation,  for  it  was  not  jjresent 
in  typical  form  when  the  ]iatient  was  admitted  to  hos]iital  shortly  after 
the  injury. 

Further  reference  to  these  traumatic  cases  is  made  in  a  later 
paragraph. 

From  a  consideration  of  the  clinical  material,  personal  and  other- 
wise, at  our  disposal,  pathological  multiplicity  for  the  A.R.  phenomenon 
must  be  accepted,  in  which  ease  questions  as  to  its  diagnostic  and 
prognostic  import  assume  a  subsidiary  position.  Recourse  to  sero- 
logical and  spinal-fluid  tests  has  taken  the  place  of  unsatisfactory 
speculations  on  the  A.R.  pupil  as  a  criterion  of  active  syphilis.  It 
may  undoubtedly  remain  as  a  neurosyphilitic  'sear'  long  after  acti\'e 
mischief  has  ceased,  and  cannot  be  held  to  be  prognostic  of  anything. 
Its  localizing  importance,  on  the  other  hand,  is  fundamental,  and  is 
intimately  bound  up  with  the  difficult  question  of  its  pathological 
physiology. 

THE    ANATOMO-PHYSIOLOGICAL    ARC     FOR     THE     LIGHT     REFLEX. 

When  light  falls  on  the  eye  the  physical  stimulus  sets  in  action 
two  phvsiological  mechanisms,  one  concerned  with  vision  (the  "siglit" 
mechanism)  and  the  other  with  reflex  contraction  of  the  pupil  (the 
'light'  mechanism).  That  these  are  physiologically  distinct  can 
admit  of  no  doubt,  tht)ugh  whether  they  arc  also  anatomically  separable 
is  possibly  not  so  certain,  Magitot's^"  contention  being  that  the  reflex- 
activating  fibres  are  no  more  than  collaterals  of  the  visual  fibres,  leaving 
the  tract  at  a  point  near  the  external  geniculate  body.  The  follow- 
ing considerations,  however,  must  be  borne  in  mind. 

1.  The  presence  of  both  thick  and  thin  fibres  in  the  optic  nerve 
and  tract,  the  former  of  which  were  traced  by  Monakow  to  the  superior 
eolliculi,  but  none  of  the  latter,  suggests  a  difference  of  function 
(substantiated  also  by  Reichardt's^^  case),  to  which,  fui-ther.  the 
existence,  according  to  Cajal,^*  of  single  and  nuiltiple  combinations 
in  the  retina  of  ganglion  cells  with  bipolar  cells  anil  rods  or  cones  lends 
support  ;  his  plausible  hypothesis  is  that  the  single  combinations 
subserve  vision  and  the  multijilc  tlie  light  reflex. 

2.  In  spite  of  the  general  truth  that  vision  and  reflex  activity  to 
light  diminish  pari  passu,  so  that  in  complete  optic  atrophies  the  pupils 
are  often  immobile,  the  exceptions  are  so  numerous  as  to  suggest  an 
anatomical  as  well  as  the  accepted  physiological  distinction  between 
the   two   systems.     In   optic   neuritis,    optic   atrophy,    detachment   of 
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tlie  retina,  (luiiiiiic  amaurosis,  etc.,  vision  may  be  lo>t  yet  tiic  pupillo- 
motor reflex  may  persist  ;  on  the  other  hand,  Axenfeld's  and  other 
peripheral  traumatic  cases  show  that  with  loss  of  the  light  reflex 
vision  may  persist.  To  assume  an  anatomical  difference,  represented 
also  by  the  difference  in  susceptibility  or  vulnerability,  does  not  appear 
unjustifiable,  although  the  subject  could  do  well  with  less  speculation 
and  more  patient  anatomical  research.  In  this  connection  the  case 
published  by  Reichardt^^  may  be  quoted,  one  of  optic  atrophy  and 
amaurosis  with  conservation  of  the  light  reflex.  Histological  examina- 
tion revealed  persistence  of  a  large  number  of  undegenerated  optic 
nerve  fibres,  whence  it  might  be  deduced  that  these  were  capable, 
during  life,  of  mediating  the  light  reflex  but  inca])ablc  of  provoking 
a  quantitative  sensation  of  light  (Magi tot*-).  But  this  interpretation 
(which  is  not  Reiehardt's,  be  it  noted)  is  at  least  donbtfid,  since  the 
excellent  researclies  of  Leri^^  on  tabetic  optic  atrophy  have  shown 
how  few  need  be  the  persisting  fibres  in  the  optic  nerve  to  allow  of 
the  appreciation  of  light  stimuli. 

II()we\"cr  this  may  be,  a  physiological  differentiation  for  reflex 
impulses  as  opposed  to  visual  impulses  must  be  fully  admitted  ;  the 
physiological  results  both  of  stimulation  and  of  destruction  of  the 
external  geniculate  body  are  quite  different  from  those  relating  to 
the  superior  collicidi,  and  prove  the  pupillary  and  visual  paths  are 
not  identical. 

Omitting  in  this  place  the  question  of  the  exact  retinal  origin 
of  the  light-reflex  fibres,  and  leaving  the  visual  route  aside,  we  may 
proceed  along  the  reflex  pupillomotor  path.  It  undergoes  a  partial 
crossing  in  the  ch.iasma  (analogous  to  the  visual  crossing),  as  is  shown 
by  the  researches  of  Cajal  and  of  van  Gehuehten.  Parsons^*  states 
that  this  partial  decussation  is  also  "  proved  by  the  hemiopie  pupil 
reaction  of  Wernicke  ":  but  less  reliance  can  be  placed  on  that  reaction 
since  the  studies  of  Walker-'"  have  demonstrated  its  occurrence  in  some 
cases  of  posterior  hemianopia,  i.e.,  due  to  lesions  behind  the  level 
of  the  external  geniculate  body,  and  an  equally  convincing  case  has 
been  published  by  Dejerinc  and  Jumentie.^*  the  lesion  being  a  hiemor- 
rhagic  softening  which  had  destroyed,  inter  alia,  the  optic  radiations 
posterior  to  the  basal  nuclei. 

In  the  optic  tract  the  pupillomotor  reflex  fibres  can  be  followed 
to  a  point  just  before  the  external  geniculate  body  is  reached.  The 
best  method  of  physiological  demonstration  in  this  respect,  that  of 
constriction  of  the  pupil  by  electrical  stimulation  of  the  optic  nerve, 
has  been  utilized  by  Karplus  and  Kreidl,^  who  have  found  that  all 
along  the  optic  tract,  except  where  it  enters  the  lateral  geniculate, 
electrical  excitation  contracts  the  pupil,  and  tlicse  pupil-controlling 
fibres  can   be  followed,   millimetre  by  millimetre,   along  the  superior 
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brachiiini  (or  'arm'  of  the  corpus  quadrigeminum  aiitcrius)  and  tlie 
anterolateral  edge  of  the  superior  colliculus.  At  this  point  the  electrical 
effect  is  again  lost.  From  these  important  experimental  resvilts  it 
may  be  taken  that  the  pupillomotor  reflex  path  avoids  the  external 
geniculate  body  and  passes  to  the  grey  matter  of  the  superior  colliculus 
by  the  brachium.  After  bilateral  section  of  the  superior  brachium 
the  reaction  of  the  pupils  to  light  is  absent ;  in  this  fashion  Karplus 
and  Kreidl  have,  in  the  ape,  produced  a  bilateral  A.R.  sign  whicli 
remained  unchanged  for  eight  months  after  the  operation.  They  do 
not  assert  that  in  the  A.K.  phenomenon  in  man  the  lesion  is  of 
necessity  at  the  same  spot  where  they  have  been  able  to  produce  it 
experimentally,  but  their  results  are  obviously  of  the  first  importance. 

At  this  stage,  however,  it  is  desirable  to  deal  with  the  arguments 
denying  to  the  superior  colliculus  and  its  brachium  a  place  in  the 
linked  chain  from  retina  to  iris.  Omitting  the  early  experiments  of 
Knoll  (1869)  and  Bechtcrcw  (188-1.)  we  may  consider  the  researches 
of  Ferrier  and  Turner  (1901).^"  These  investigators  destroyed  with 
a  cautei-y  the  region  of  the  superior  and  inferior  colliculi  in  seven 
monkeys ;  in  all  the  experiments,  witli  one  exception,  the  pupils 
after  the  operation  were  contracted  to  the  size  of  pin-points,  but  only 
temporarily,  for  after  two  days  they  returned  to  their  natural  size. 
In  tile  author's  own  words  :  '"  As  regards  the  pupillary  light  reaction, 
in  the  cases  in  which  it  was  tested  it  appeared  to  be  present  {so  far  as 
reliance  may  be  placed  on  this  reaction  ivhen  tested  in  animals,  where 
it  is  so  difficult  to  eliminate  the  complication  of  convergence  and  accommo- 
dation) "  (italics  mine).  To  the  evident  hesitation  of  the  authors 
themselves  in  the  matter,  further  doubt  is  added  when  it  is  remarked 
that  a  perusal  of  their  protocols  shows  apparently  that  only  one  animal 
is  recorded  as  having  had  its  pupil  reactions  tested,  and  in  it  (see  their 
Fig.  1)  "  the  anterior  border  of  the  nates  on  the  left  side,  and  the 
posterior  margin  of  the  testes  "  remained.  Thus  their  work  can  not 
be  taken  to  prove  that  the  whole  anterior  colliculus  may  be  destroyed 
without  preventing  the  light  reflex,  both  because  of  the  limited  number 
of  animals  in  which  the  pupillary  reflexes  were  investigated  and  the 
admitted  difficulties  in  the  way  of  testing,  and  because  in  view  of  the 
uncertain  path  of  the  light  reflex  fibres  from  brachium  to  oculomotor 
nucleus  no  adequate  proof  is  forthcoming  from  the  experinients  that 
these  fibres  could  not  have  escaped.  In  fact,  the  complexity  of  cells 
and  fibres  in  and  beneath  the  superior  colliculus  is  such  that  cases  of 
incomplete  lesion  of  that  structure  without  apparent  pupillary  dis- 
order cannot  be  taken  to  invalidate  the  views  here  advanced. 

Special  stress  is  laid  on  this  matter,  because  Ferrier  and  Turner's 
experiments  have  been  cited  over  and  over  again  as  supposedly  prov- 
ing  tliat    the    superioi-  colliculi    have    nothing    to    do    with   the    ligiit 
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reflex  (Llieriiiitte,"  lor  example,  states  that  these  observers  "  n'oiit 
pu  obtenir  ehez  le  chat  ou  Ic  singe  aucunc  modification  de  la  reflec- 
tivitc  piipillaire  par  rabhitinn  de  hi  paire  antcrieiire  des  tidjcrculcs 
quadrijumeaux  '"). 

The  experimental  work  of  Le\insohn*-  must  also  be  noticed. 
This  observer  destroyed  one  superior  eolliculus  only  in  each  of  three 
apes,  and  after  a  few  days  found  normal  light  reflexes  in  both  eyes 
in  them  all.  From  the  photogi'aphs  accompanying  the  paper  it  is 
not  very  clear  precisely  how  much  of  the  eolliculus  was  destroyed  : 
in  one,  at  least,  much  of  the  pcri-aqueductal  grey  matter  seems  to 
have  been  left  intact.  Nor  is  there  mention  of  microscopical  investi- 
gation of  a  sufficiently  detailed  character.  Lcvinsohn  does  not  state 
whether  direct  or  consensual  testing  was  made,  and  since  only  one 
eolliculus  was  injured  the  experiments  are  open  to  some  indefiniteness 
of  interpretation. 

Undoubtedly  the  crux  of  the  whole  questit>n  lies  in  the  fact  that 
the  exact  anatomical  pathway  from  the  anterior  eolliculus  to  the  sym- 
pathetic nucleus  in  the  oculomotor  nuclear  system  has  not  yet  been 
elchnitely  traced,  yet  the  difliculty  resides  not  in  poverty  but  in 
plenitude  of  neuronal  connections.  As  Edinger*^  says,  "  Fascrnetzc 
mid  Ziige,  diu-eh  wclehe  die  Vcrbindung  stattfinden  Kunnic,  sind  in 
dicser  Gegend  mehrfach  vorhandcn.  Das  beweisendc  Experiment 
odcr  die  beweisende  klinische  Beobachtung  mit  nachtriiglich  erho- 
benem  Befunde  steht  noeh  aus  ".  It  may  be  assumed  with  a 
considerable  degree  of  certainty  that  the  light-reflex  neurones  whose 
origin  is  retinal  end  at  the  level  of  the  brachium  or  superior  eollicu- 
lus— for  after  enucleation  of  the  eyeball  Probst^*  has  not  been  able 
to  trace  degeneration  beyond  the  latter  structure — and  that  there 
they  enter  into  connection  with  a  new  set.  Of  the  various  more  or 
less  alternating  layers  of  grey  and  white  matter  in  the  superior 
collieuli.  certain  cells  and  arciform  fibres  therefrom  derived,  belong- 
ing to  the  deepest  layer,  engage  our  attention.  They  constitute  the 
colliculonuelear  tract,  which  takes  origin  especially  in  the  large  cells 
of  the  fourth  layer  and  has  both  a  direct  and  a  crossed  connection 
\\ith  the  mid-brain;  the  latter  is  made  via  the  "fountain-like" 
decussation  of  Mcyncrt,  whereby  collaterals  and  terminal  branches 
reach  the  oculomotor  nucleus  (and  also  the  other  ocular  nuclei), 
while  the  imcrossed  fibres  descend  to  terminate  in  the  homolateral 
thir(l-ncr\e  nucleus  and  in  the  others  also  (Tilney  and  Riley^^). 
According  to  this  description  the  crossed  fibres  skirt  the  atjueduct 
belo^^•  to  reach  the  opposite  ocidomotor  cell-grmips.  ])ut  of  no  less 
importance  is  the  dorsal  crossing  above  the  aqueduct,  with  subse- 
quent connection  to  the  opposite  nuclei,  as  already  mentioned. 
This   lamina   conuuissuraHs   mesencephali    (Edingcr)   is   to   be   distin- 
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guished  from  the  jjosterior  commissure  whicli  lies  in  front  of  it,  and 
with  which  it  has  been  erroneously  confused. 

Above,  below,  and  laterally  these  fibres  of  the  colliculonuckar 
system  skirt  the  central  grey  matter  of  the  aqueduct,  and  would  be 
the  first  to  suffer  from  any  pei'i-aqueductal  toxic  invasion.  The 
significance  of  this  statement  is  discussed  more  fully  in  a  subsequent 
section. 

In  this  fashion  both  the  direct  and  the  consensual  reflex  response 
of  the  pupil  to  light  can  be  readily  explained.  If  there  is,  as  has 
been  already  stated,  a  partial  decussation  of  pupillomotor  reflex 
fibres  in  the  chiasma,  such  a  further  semi -decussation  on  the  afferent 
side  of  the  oculomotor  nuclei  must  be  conceded ;  otherwise  the  con- 
sensual reaction  from  the  temporal  side  of  the  retina  of  the  affected 
eye  in  a  ease  of  unilateral  A.R.  sign  could  not  be  explained,  as  has 
been  well  pointed  out  by  Harris.*^  The  same  author's  study  of  the 
mechanism  of  the  pupil  reflex  to  light  in  animals  and  Ijirds  "  ])rt)ves 
the  necessity  for  a  posterior  decussation  of  the  pupil-reflex  fibres 
between  the  corpus  quadrigeminum  or  optic  lobes  and  the  third 
nuclei,  total  for  those  animals  with  total  decussation  of  the  optic  nerves 
at  the  chiasma,  and  partial  for  those  animals  with  semi-decussation 
of  the  optic  nerves,  in  proportion  to  the  size  of  the  uncrossed  bundle  ". 

Though  the  experimental  and  clinical  evidence  now  adduced 
argues  strongly  in  favour  of  the  passage  of  the  light  reflex  by  the 
superior  colliculi,  not  a  few  writers  have  suggested  a  rovite  which 
avoids  these  structures,  \iz..  by  the  tractus  pedimeularis  trans\ersus, 
a  fibre-system  of  uncertain  origin  and  ending,  which  apparently 
leaves  the  optic  tract  at  the  outer  side  of  the  crus  and  skirts  the  latter 
mesiahvards  to  enter  the  mid-brain  at  the  side  of  the  emerging  fil)i-es 
of  the  third  nerve.  Here  it  appears  to  end  in,  or  reach,  a  small  luiclcus 
first  described  by  Bechterew  and  by  Marbvu-g,  which  nucleus,  accord- 
ing to  Edingcr,^^  represents  a  part  of  the  ciliary  ganglion  that  has 
not  wandered  out  to  the  orbit.  While  further  research  may  enlighten 
us  as  to  the  anatomy  and  physiology  of  this  tract,  our  present 
knowledge  is  insufficient  to  justify  any  speculation  as  to  its  possible 
connection  with  the  pupillomotor  reflex. 

Of  other  definite  internuncial  paths  in  the  vicinity,  reference 
may  be  made  to  the  fasciculus  longitudinalis  dorsalis  of  Schiitz,  also 
known  as  the  peri-ependymal  Icjngitudinal  tract,  consisting  of  a  set 
of  fine  myelinated  fibres  immediately  under,  and  above,  the  ependymal 
lining  of  the  aqueduct,  and  therefore  actually  in  the  peri-aqueductal 
grey  matter.  Arising  in  a  mesencephalic  nucleus,  the  nucleus  dorsalis 
tegmenti  of  Gudden,  the  tract  seems  to  be  of  much  less  importance 
in  man  than  in  lower  animals,  since  it  represents  a  primitive  motor 
pathway    between    the    olfactory    lobe    and    the    ocidar    and    lower 
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ciiuiial  musculature.  Fur  luiatoniical  and  comparative  anatomical 
reasons,  and  notwitlistanding  its  ocular  connections,  tliis  tract  cannot 
be  supposed  to  mediate  the  ncrxc  impulses  from  tectum  optieum  to 
ocidomotor  nuclei,  disorder  ol'  which  is  responsible  I'or  tiie  A.R.  pujjil. 
Similar  statements  may  be  made  of  tiie  familiar  posterior  longitudinal 
bundle — another  and  more  important  (partially  descending)  mesen- 
cephalic pathway.  I>inking  up,  itiier  alia,  vestibular  and  ocular 
apjiaratus,  and  extending  as  I'ar  forward,  apparently,  as  the  rcgio 
hvi)othalamica,  the  bundle  nevertheless  does  not  furnish  clear 
anatomical  proof  of  conveying  impidscs  from  intercalated  eoUicular 
neurones  to  the  intrinsic  ocidomotor  nuclei.  P^inally,  there  remain 
the  tectobulbar  and  tectospinal  tracts,  which  arise  in  the  grey 
matter  of  the  superior  collicidi  and  constitute  tlu'  outer  section  of 
the  areiform  fibres  alluded  to  above  as  originating  in  tlie  deeper  cell 
layers  of  the  tectimi.  They  cross  below  the  aquiduct  in  the  dorsal 
tegmental  decussation  of  Meynert,  between  tlie  twin  red  nuclei.  The 
e\"idcnce  suggests  that  these  pathways  serve  to  activate  reflex  move- 
ments in  ocular,  facial,  neck,  trunk,  and  arm  nuiseulaturcs  in 
response  to  light  stinudi  via  the  anterior  corpora  quadrigemina,  and, 
while  the  mechanisms  are  doubtless  analogous  to  that  responsible  for 
the  light  reflex  in  the  pupil,  the  latter  is  not  carried  out  by  these 
fibres  [see  below,  however]. 

A  further  word  of  explanation  is  ])robably  necessary.  From  what 
has  been  said  already  the  stiulent  of  the  subject  will  gather  that  the 
areiform  fibres  of  the  tectimi  are  divisible  into  collicidonuclear,  tecto- 
bulbar, and  tectospinal  sets,  distinguishable,  to  some  extent  at  least, 
by  the  levels  at  which  they  effect  a  decussation.  It  is  possibly  some- 
what impracticable  thus  to  differentiate  three  groups  ;  at  any  rate, 
what  has  been  called  the  colliculonuclear  tract  is  included  by  some 
authorities  in  the  tectobulbar  system.  Van  tiehuchten.*"  iV)r  example, 
states  that  the  tectobulbar  fibres,  in  descending  and  crossing  below 
the  aqueduct  to  apply  themselves  to,  though  remaining  distinct  i'rom, 
the  posterior  longitutiinal  bunille,  give  off  collaterals  to  the  cells  of 
the  third-nerve  nucleus  of  both  sides.  Cajal,^^  on  the  other  hand, 
believes  that  the  connection  between  tectum  and  oculomotor  nucleus 
is  effected  by  his  nucleus  interstitialis,  the  origin,  or  one  of  the 
origins,  of  the  posterior  longitudinal  fasciculus,  collaterals  from  which, 
as  is  known,  reach  the  third  nerve  centres.  We  are,  in  fact,  thus 
brought  back  to  the  view  of  P^tlinger,  that  the  possible  paths  by 
which  the  junction  can  be  brought  about  arc  abundant  enough. 
It  matters  little,  as  a  fact,  what  name  is  given  to  the  innermost  set 
of  arcil'orm  fibres  as  long  as  we  recognize  that  directly,  or  by  the 
'fountain'  decussation  of  Meynert  or  the  dorsal  decussation  above 
the    aqueduct,   those    of   the    fibres   which    are   nearest    to    the    aquc- 


THE    ARGYLL    ROBERTSON    PL'PIL  15 

<hictal  grey  matter  rcaeh  the  homolateral  and  Iieterolateral  oeulo- 
motor  nuelei. 

Perhaps  tlie  point  may  be  made  clearer  from  another  aspect. 
The  tectum  optieum  (optic  lobes,  region  of  the  anterior  corpora 
quadrigemina,  superior  or  anteiior  colliculi,  nates)  is  a  reflex  station 
of  much  significance  and  of  wide  relationships  in  connection  with 
light  impressions,  as  is  the  region  of  the  posterior  corpora  quadri- 
gemina in  connection  with  auditory  impressions.  Taking  only  the 
former,  it  stands  in  anatomo-physiological  affinity  with  homo-  and 
Iieterolateral  mesencephalo-ponto-bidbo-spinal  centres  for  eye,  face, 
head,  neck,  trunk,  and  limb  movements  in  response  to  the  stimulus 
of  light.  These  are  effected  via  descending  crossed  and  uncrossed 
connections  represented  by  various  teetofugal  fibre-systems.  Of 
these,  the  suggestion  here  advanced  is  that  the  most  anterior  is  that 
concerned  with  the  reflex  contraction  of  the  pupil  to  light,  the  next 
anterior  with  movements  of  the  eyeballs  in  response  to  light,  and  so 
on.  For  the  moment,  the  physiological  actuality  of  the  most  anterior 
connection  is  of  more  importance  for  our  purpose  than  the  nomen- 
clature we  adopt  for  what  appears  to  be  the  anatomical  path  for  the 
reflex,  viz.,  the  fibres  from  the  superior  colliculi  which  skirt  the 
aqueductal  grey  matter  above  and  below  on  their  way  to  the  third- 
nerve  centres. 

Our  next  problem  is  tt)  determine  where  in  the  latter  is  situated 
the  iridoconstrictor  centre,  a  problem,  unfortunately,  which  is  just 
as  vexed  as  the  other  we  have  been  discussing.  To  quote  Parsons^** 
again  :  "  The  number  of  reflex  pupillary  centres  which  have  been 
described  and  localized  by  various  writers,  each  with  the  utmost 
assurance,   is   bewildering  in  the  extreme  ". 

The  iris-constricting  centre  is  usually  taken  to  be  located  in  the 
nucleus  of  Edinger-Westphal,  a  small-celled  paired  nucleus  well  to 
the  anterior  end  of  the  (jculomotor  group  and  close  to  the  mid-line. 
Edinger*^  himself  believes  from  the  cell-character  of  the  nucleus 
(small,  spindle-shaped  or  bipolar  cells)  that  it  is  the  visceromotor 
centre  for  the  pra?ganglionie  fibres  which,  by  a  relay  in  the  ciliary 
ganglion,  are  connected  to  post-gang]i(jnic  fibres  running  in  the  short 
ciliary  nerves  to  the  sphincter  iridis  ;  Westphal,*^  finding  the  nucleus 
unchanged  in  a  case  of  complete  ophthalmoplegia  externa,  argued 
for  its  visceromotor  nature  by  exclusion.  Many  objections,  however, 
have  been  raised  to  this  localization  in  the  Edingei'-Westphal  nucleus 
of  pupillomotor  function  :  (1)  According  to  Magitot^^  the  pupils  react 
to  light  by  the  end  of  the  fifth  month  of  foetal  development,  but  at 
that  stage  the  cells  of  the  Edinger-Westphal  nuclei  are  completely 
imdiffercntiatcd.  not  being  recognizable  till  the  seventh  month  :  only 
the   ventral   part   of  the   principal   lateral   nucleus   of  the   oculomotor 
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roustfllation  is  then  rmmd  to  l)c  recognizable.  (2)  Magitnt  I'uitlier 
states  tliat  tlie  uueleus  is  not  sec'ii  in  any  other  animals  than  man  and 
the  ape  ;  in  i'aet,  in  the  latter  animal  small-eell  groups  are  seattcred 
here  and  there  in  the  oculomotor  nucleus  and  central  grey  matter 
generally,  "  siehcr  sind  sie  aber  nicht  zu  einem  eigentliehen  "Kern' 
vcreinigt  "  (Monakow)^".  (3)  In  several  cases  of  fixity  of  the  pupils 
to  light,  Majano^i  foimd  no  pathological  changes  in  the  Edinger- 
Westphal  nucleus,  while  in  another  case  it  showed  outfall  of  cells 
though  the  pupillary  reactions  were  normal.  Other  observers 
have  reported  analogous  cases,  (-t)  Experiments  by  Hach^-  and  by 
Ricrvliet,^^  and  embryological  researches  by  Tsuehida.''^  would 
appear  to  show  that  there  is  little  specific  localization  cither  of 
individual  external  or  internal  muscles  in  definite  parts  of  the 
oculomotor  nucleus,  l:)ut  rather  a  diffuse  or  general  localization.  As 
far  as  the  supply  of  the  non-striped  muscles  of  the  eye  is  concerned, 
Monakow*  concludes  that  their  cells  of  origin  are  scattered  mainly 
throughout  the  anterior  (frontal)  and  mesial  aspect  of  the  ]5rincipal 
lateral  nuclei.  Yet,  if  this  were  so,  nuclear  external  ophthalmo- 
plegias, the  internal  muscles  unaffected,  become  more  than  ever 
difiieult  to  explain. 

Another  by  no  means  unattractive  hypothesis  may  finally  be 
mentioned.  Is  it  possible  that  the  light-reflex  fibres  from  the 
superior  colliculi,  in  the  colliculofugal  pathway  already  described, 
do  not  actually  enter  the  oculomotor  nuclei,  but  join  the  third- 
nerve  trunks  immediately  below  the  nuclei  and  rim  with  them 
to  the  ciliary  ganglia,  where  they  end  in  relation  to  post-ganglionic 
filires  to  the  iris  ?  This  is  the  contention  supporteil  by  Majano'i 
with  much  carefully  investigated  clinieo-pathologieal  and  experi- 
mental material.  He  has  adduced  evidence  which  goes  to  show 
that  the  fasciculus  longitudinalis  pracdorsalis.  as  it  is  sometimes 
termed — i.e.,  the  tectobulbar  tract,  distinct  from  the  posterior 
longitudinal  ))vmdle,  arising  from  the  lateral  nucleus  of  the  superior 
eollieulus  and  crossing  in  part  in  ^levnert's  dorsal  decussation — 
contains  fibres  which  run.  homolaterally  anil  heterolaterally,  into  the 
third-nerve  trunks  directly,  and  so  to  the  ciliary  ganglia.  In  this 
fashion  he  simplifies  the  reflex  arc  considerably,  reducing  it  to  three 
components  :  (1)  from  retina  to  superior  eollieulus  ;  (2)  from  eolli- 
eulus to  ciliary  ganglion,  a  path  which  joins  the  oculomotor  nerves 
but  avoids  their  nuclei  :  (.'})  from  ciliary  ganglion  to  sphincter  iridis. 
Uncertain  though  the  matter  is,  evidence  placing  a  pupilloconstrictor 
centre  somewhere  in  the  general  oculomotor  group  is  not  to  be  lightly 
set   aside. 

It  is  known  that  the  visceromotor  fibres  of  the  third  ner\"e  are 
distinct    from   the   somatic-motor   fibres,    for   in   incomplete   lesions   of 
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the  third  ner\c  they  may  be  intact  when  the  latter  are  involved,  and 
an  old  experiment  of  Schiff  would  appear  to  show  that  they  are  to  be 
found  to  the  inner  sides  of  the  oculomotor  trunk. 

Of  the  last  stage  in  the  reflex  arc,  from  ciliary  ganglion  to  iris, 
little  need  be  said.  There  can  be  no  doubt  that  this  ganglion  is  the 
actual  peripheral  sympathetic  ganglion  for  the  sphincter  iridis,  though 
the  short  ciliary  nerves  differ  from  other  post-ganglionic  fibres  in  that 
they  are  myelinated,  i.e.,  they  are  'white'  rami,  and  not  'grey'. 
Excitation  of  the  ganglion  produces  myosis  ;  and  paralysis,  mydriasis 
to  an  all  but  maximum  degree. 

THE     PATH     FOR    CONVERGENCE    AND    ACCOMMODATION. 

The  negative  element  in  the  A.R.  sign  being  the  failure  of  the 
pupil  to  respond  to  light,  the  positive  element  is  its  contraction  with 
the  effort  of  accommodation. 

Ordinarily  speaking,  accommodation  is  a  willed  movement  ami 
therefore  of  cortical  origin  ;  in  the  act,  three  muscles  take  part — the 
internal  rectus,  the  ciliary  muscle,  and  the  sphincter  iridis.  Now  the 
fundamental  principle  of  cortical  motor  acti\ity  is  that,  in  the  cortex, 
movements  and  not  muscles  are  represented.  The  movement  of 
closing  the  fist  is  cortical,  and  the  cortex,  as  it  were,  knows  nothing 
of  the  muscles  by  which  this  movement  is  actually  effected,  viz.,  the 
three  sets  of  flexors  of  fingers  and  thumb,  extensors  of  the  carpus, 
and  triceps,  l■espccti^•ely.  There  is  trustworthy  evidence  which  goes 
to  show  that  the  link  between  these  groups  takes  place  in  the  spinal 
cord.  Similarly,  the  movement  of  lateral  deviation  of  the  eyes  has 
its  cortical  centre  at  a  known  spot  in  front  of  the  jirecentral  gyrus, 
but  the  linking  of  homolateral  internal  rectus  and  hetcrolateral 
external  rectus  is  effected  at  the  pontine  level  by  association  between 
their  respective  nuclei.  By  analogy,  we  must  hold  that  accommoda- 
tion, as  a  movement,  has  a  cortical  centre,  whereas  the  linking 
of  the  muscular  components  is  peripheral,  and  is  mediated  by 
peripheral  intermuicial  paths. 

Of  the  actual  site  of  this  cortical  centre  we  are  ignorant,  though, 
since  the  physiological  centre  for  the  oculorotary  system  (anatomically, 
the  corticonuclear  tract)  is  situated  approximately  at  the  junction  of 
the  second  frontal  and  jirecentral  gyri,  a  twin  accommodation  centre, 
for  convergence  instead  of  lateral  deviation,  may  conceivably  lie  in 
the  same  vicinity,  corresponding  areas  in  the  two  hemispheres  being 
physiologically  associated.  Be  this  as  it  may,  the  anatomical  path- 
way known  as  the  corticonuclear  tract  proceeds  by  the  internal  capsule 
near  the  genu  to  the  ci-us  cerebri,  whence  the  nuclear  fibres  pass 
dorsally  by  the  pes  lemnisci  profundus,  througli  the  Hllet,  to  the  nviclei 
of  the  extrinsic  ocular  muscles  ;  and  it  is  no  unwarranted  speculation 
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to  suppose  that  by  this  tract  also  the  iiupiilse  to  flTcct  accouiinodatioii 
in  the  triad  of  muscles  already  mentioned  readies  their  peripheral 
centre  in  the  oeidoniotor  nucleus,  from  which,  as  far  as  the  intrinsic 
muscles  are  concerned,  the  path  must  lie  via  the  ciliary  ganglion. 

It  is  immaterial  for  the  purpose  of  this  paper  what  is  the  exact 
relationship  of  the  contraction  of  the  iris  to  the  ciliary-muscle  and 
the  intcrnal-rectus  contractions  respectively  ;  suffice  it  to  say  that  in 
the  former  we  ha\e  an  associated  movement  rather  than  a  reflex  in 
the  strict  sense,  and  that  if  this  'synkinesis'  is  unusual  in  that  it  is 
a  combination  of  somatic-motor  and  visceromotor  elements  the  fact 
that  the  sphincter  iridis  is  phylogenetically  a  striate  muscle  should 
not  be  forgotten. 

From  this  necessarily  brief  account  (jf  the  anatomo-physiology  of 
accommodation,  the  point  of  importance  for  the  A. It.  pupil  that 
emerges  is  that  distal  to  the  oculomotor  nucleus  the  pathways  for  iris- 
contraction  in  response  to  light  and  in  association  with  con\ergcncc- 
accommodation  are  identical.  Lesions  of  the  oculomotor  trvmk  never 
cause  reflex  iridoplcgia  :  no  claims  for  the  existence  of  separate 
(svmpathetic)  fasciculi  in  the  oculomotor  trunk  for  the  two  viscero- 
motor functions  will  stand  investigation,  though  this  is  the  contention 
made  to  explain  some  of  the  local  traumatic  cases  (see  below). 

SITE    OF    THE    LESION    UNDERLYING    THE    A.R.    SIGN. 

From  the  above  descriptions  it  will  be  apparent  that  a  unique 
or  single  localization  for  the  A.R.  sign  is  not  to  be  expected,  except 
that  clinical,  experimental,  and  pathological  evidence  comi)inc  to 
place  the  lesion  on  the  afferent  side  of  the  light-reflex  arc.  i.e..  anywhere 
up  to  the  synapse  of  pupillomotor  reflex  fibres  with  pupilloconstrictor 
centre  in  the  third-nerve  nucleus,  or  its  vicinity. 

1.  In  my  view,  by  far  the  most  common  localization  is  in  the 
neighbourhood  of  the  aqueduct,  where  colliculonuelcar  fil)res  may  be 
caught  before  they  enter  the  oculomotor  nucleus,  and  from  which 
accommodation-fibres  are  far  removed.  Fresh  evidence  has  been 
advanced  in  this  paper  of  the  association  of  the  A.R.  phenomenon 
with  tumours  of  the  superior  colliculi  and  third  ventricle,  and  on  these 
cases  I  desire  to  lay  the  greatest  stress.  They  prove  beyond  cavil 
the  possibility  of  the  development  of  the  sign  from  non-syphilitic 
processes  of  mesencephalic  origin  on  the  afferent  side  of  tiie  third 
nuclear  group.  This  view  receives  strong  support  from  the  researches 
of  Karplus  and  Kreidl,  which  in  reality  pro\ide  that  experiment um 
crucis  hitherto  awanting. 

No  originality  whatever  is  claimed  for  this  view,  since  it  has  been 
advanced  many  times  belbre.  but  the  support  it  receives  from  the 
tumoiu-  cases  given  in  detail  above  is  suflicient  to  place  it  beyond  the 
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sphere  of  mere  unverified  liypothesis.  Harris, ^^  for  example,  in  a 
closely  argued  paper,  states  that  "  although  there  is  no  positive 
evidence.  I  believe  that  the  lesion  of  the  Argyll  Robertson  pupil  is 
a  sclerosis  of  these  fibres  (fibres  of  Meynert's  decussation),  especially 
of  their  terminations  in  the  neighbourhood  of  the  tliird-nerve  nuclei, 
a  hypothesis  which  will  account  for  all  the  phenomena  of  reflex 
ii-idoplcgia  ". 

There  remains  for  some  consideration  the  question  of  the  frequency 
of  the  sign  in  neurosyphilis  and  its  comparative  rarity  otherwise. 

The  neurologist  is  familiar  with  the  pcri-aqucductal  degeneration 
often  found  in  disseminated  sclerosis  ;  in  fact,  in  that  disease  a  sub- 
ependymal sclerosis  all  round  the  ventricular  system  is  common,  and 
one  of  its  possible  explanations  is  a  toxic  lymphogenous  invasion  from 
an  infected  cerebrospinal  fluid  (though  some  have  argued  for  a  special 
vascular  arrangement  to  explain  this  periventricular  affection).  Now 
in  syphilis  and  other  infective  states  an  ependymitis  or  subependy- 
mitis  is  no  uncommon  condition — e.g.,  the  granular  ependymitis  of 
parenchymatous  neurosyphilis — and  it  appears  to  the  writer  a  feasible 
speculation  that  there  may  l)c  a  special  tendency  for  the  syphilitic 
toxin  to  filter  through  to  affect  peri-aqueductal  fibres,  or  terminal 
sensory  arborizations,  by  lymphatic  or  possibly  l)y  vascular  routes. 
A  subependymal,  peri-aqueductal,  toxi-infecti\c  lymphatic  spread 
will  account  for  the  frequency  of  the  A.R.  pupil  in  syphilis  as  readily 
as  does  a  Ivmphogenous  invasion  via  dorsal  roots  account  for  the 
absence  of  the  knee-jerk.  If  it  is  asked  why  in  such  a  postulated 
subependymal  toxic  spread  the  peri-aqueductal  grey  matter  does  not 
first  suffer,  one  may  legitimately  point  to  the  peculiar  affinity  of  the 
syphilitic  neurotoxin  for  afferent  systems  or  for  afferent  terminal 
arborizations.  In  the  search  for  a  simple,  uncomplicated,  explana- 
tion of  the  earlij  and  common  appearance  of  the  A.R.  })upil  in  neuro- 
svphilis,  at  a  time  when  the  only  other  objective  signs  are  likely  to  be 
toxic  changes  and  evidence  of  meningeal  reaction  in  the  cerebrospinal 
fluid,  I  suggest  that  the  theory  now  advanced,  of  an  irregular  spread 
of  the  toxin  through  subependymal  tissues  surrounding  the  aqueduct 
to  susceptible  afferent  fibres  or  terminal  dendrites,  will  be  found  more 
feasible  than  any  other.  The  argimient  from  the  subependymal 
changes  in  disseminated  sclerosis  (peri-aqueductal,  periventricular, 
under  fourth  ventricle  floor,  etc.)  is  topographically  important  though 
pathologically  not  to  be  stressed.  By  this  theory  the  variations  of 
the  A.R.  pupil  in  neurosyphilis — its  uni-  or  bi-laterality,  its  absolute 
fixity  or  simple  sluggishness,  the  presence  or  absence  of  consensual 
reflexes  to  light — can  be  readily  understood.  Jelliffe  and  White's^* 
view  that  "  chronic  meningeal  exudates  "  in  sypliilis  press  upon  the 
pupillomotor   fibres   in   the   brachium   or   anterolateral    border   of  the 
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superior  colliculus  is,  I  submit,  incapable  of  explaining  the  early 
appearance  of,  and  variations  in,  the  A.R.  i)lienomenon  as  satisfactorily 
as  the  one  now  offered.  Moreover,  the  (irst  changes  in  the  reflex 
arc  being  supposedly  toxic,  and  not  structural,  one  may  in  this  way 
easily  understand  such  observed  facts  as  absolute  A.R.  pupils 
becoming  relative,  sluggish  reactions  becoming  active,  consensual 
reflexes  returning,  and  so  on. 

2.  In  other  and  rarer  cases,  as  we  have  seen,  the  site  of  the  lesion 
is  presumably  nearer  the  back  of  the  eye,  in  the  course  of  the  optic 
nerve  or  tract  distal  to  the  geniculate  bodies.  Axenfcld's  unilateral 
traumatic  cases  can  probably  be  elucidated  on  the  supposition  cither 
that  sufficient  fibres  were  left  to  allow  visual,  but  not  pupillomotor, 
impulses  to  pass,  or  that  there  is  a  difference  of  vidnerability  between 
thick  and  thin  fibres.  The  observers  of  some  of  the  other  local 
(orbital)  traumatic  cases  do  not,  however,  thus  explain  the  pheno- 
menon. Abelsdorf,^^  for  example,  thinks  a  partial  lesion  of  the  third- 
nerve  trvmk  in  his  case  will  account  for  the  reflex  iridoplegia  ;  Ohm,^^ 
too,  pi'csupposes  a  double  path  in  the  nerve,  one  for  the  light-reflex 
and  the  other  for  the  iris-reaction  on  convergence.  These  views  are 
untenable,  or  at  least  unsupported  by  any  pathological  evidence. 
In  cases  of  injury  to  the  third-nerve  trunk.  Gushing^*  noted  temporary 
paralysis  of  external  muscles  with  intactncss  of  internal  muscles,  but 
never  a  dissociated  reflex  in  the  latter. 

3.  Another  theory  assigns  to  lesions  of  the  ciliary  ganglion  the 
phenomena  of  the  A.R.  pupil,  a  view  urged  notably  by  Marina,*® 
and  Lafon,^'  among  others.  Marina  found  degeneration,  and  chroma- 
tolysis  of  cells  in  the  ciliary  ganglia  in  neurosyphilitic  cases,  and 
supposed  the  convergence-fibres  run  through  the  ganglion  without 
interruption,  only  the  light-reflex  fibres  being  relayed.  But  the 
manifold  objections  to  this  theory  far  outweigh  its  possible  attractive- 
ness. The  results  of  experimental  paralysis  of  the  ganglion  (dilatation 
and  complete  inmiobility  of  the  pupil  for  all  stimuli)  are  utterly 
different  from  the  clinical  features  of  the  A.R.  sign  :  ganglionic  lesions 
will  not  explain  the  myosis  of  many  A.R.  pupils,  or  the  conservation 
f)f  consensual  i-eflcxcs  in  many  instances  ;  and  not  readily  the  absence 
of  the  dilatation-reflex  following  painful  excitation.  Pathologically, 
Thomas'*  found  no  degeneration  in  short  ciliary  nerves,  ciliary 
ganglionic  cells,  or  in  proximal  roots  of  the  ciliary  ganglion,  in  three 
cases  of  the  A.R.  phenomenon  in  tabes  dorsalis.  Lafon's  attempt 
to  oveiTide  the  manifest  difficulties  by  supposing  that  syjihilitic 
invasion  of  the  ganglia  causes  'perversion'  and  not  'paralysis'  of 
function  is,  as  it  seems  to  me,  almost  a  petitio  }irincipii. 

In  his  Lumleian  Lectures,  Sir  David  Ferrier'''  has  upheld  the  ciliary- 
ganglion    theory   nevertheless,   although   he   apparently    adopts   it   to 
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explain,  not  all  cases  of  A.R.  pupil,  but  only  those  of  neurosyphilis. 
The  endeavour  is  made  to  account  for  the  dissociated  reflex,  not  by 
Marina's  view  that  the  fibres  for  convergence-accommodation  pass 
through  the  ganglion  without  interruption,  but  by  supposing  that 
'■  different  nerve-fibres  in  the  same  trunk  may  be  differently  affected 
by  destructive  or  toxic  agencies " ;  the  speculation  is  that  syphilis 
may  so  affect  the  ciliary  ganglion  and  ciliary  nerves  that  though 
these  "  cannot  transmit  the  reflex  impulse  of  light  to  the  sphincter 
pupillsE,  they  can  readily  allow  the  more  powerful  stimulus  associated 
with  accommodation  to  pass  through  ".  Why  the  assumption  of  a 
more  powerful  stimulus  for  accommodation  should  be  made  is  not 
very  clear,  nor  is  the  grave  objection  met  that  the  theory  fails  to 
explain  the  preservation  of  the  consensual  light  reflex  in  numerous 
A.R.  cases.  Besides,  as  already  noted,  the  ciliary  ganglion  and  short 
ciliaries  have  been  fovmd  to  be  normal  jirecisely  in  some  cases  of  tabes 
with  A.R.  pupil — a  serious  blow  to  the  theory. 

It  ought,  perhaps,  to  be  stated  that  changes  in  the  ciliary  ganglion 
in  neurosypliilis  are  in  no  way  excluded  as  an  occasional  or  even  a 
frequent  occurrence,  and  with  them  the  occasional  or  frequent  irregu- 
larity of  the  syphilitic  pupil  may  possibly  be  associated.  But  it  must 
at  the  same  time  be  pointed  out  that  the  argument  (for  the  ciliary 
origin  of  the  A.R.  sign)  which  depends  on  a  presumed  association 
between  pupil  irregularity  and  the  subsequent  development  of  the 
A.R.  phenomenon  loses  all  force  in  view  of  the  fact  that  a  central 
(mesencephalic)  origin  for  some  pupil  irregularities  must  be  admitted^* 
(cf.  Case  4  above). 

THE     MYOSIS     OF     MANY     A.R.    PUPILS. 

Though  in  numerous  instances  the  A.R.  phenomenon  is  observed 
in  pupils  of  normal  dimensions,  the  fact  remains  that  in  some  30  per 
cent,  according  to  Uhthoff  (quoted  by  Lutz*'*'),  myosis  accompanies 
it.  Some  of  the  proposed  explanations  of  this  concomitant  myosis 
are  rather  vague.  Higier,''^  for  example,  says  that  it  is  due  to  "  absence 
of  sensory  stimuli  owing  to  disease  of  the  posterior  columns  of  the 
cord  "  ;  Argyll  Robertson^  himself  stated  that  "  for  contraction  of 
the  pupil  under  light  it  is  necessary  that  the  ciliospinal  nerves  remain 
intact,  and  as  in  these  cases  of  myosis  the  ciliospinal  nerves  are 
paralyzed,  light  does  not  influence  the  pupil  ".  But  the  spinal 
explanation  of  myosis,  possible  enough  though  it  be  in  some  instances, 
will  not  serve  for  all  by  any  means,  least  of  all  for  myosis  accom- 
panying the  A.R.  sign. 

The  myosis  of  the  A.R.  pupil  cannot  be  due  to  irritation  or  exci- 
tation, for  it  may  continue  for  years,  and,  fiu-ther,  is  unaccompanied 
by   any  spasm  of  accommodation  (not  that  the  latter  point   always 
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signifies).  Fcnier's"'"  opinion  tliat  it  is  caused  by  '"  degenerative 
changes  of  an  irritative  character  in  tlie  sphincter  itself "  is  open 
tlie  same  objection  ;  liow  irritation  can  be  caused  by  degeneration  in 
a  minute  muscle  and  continue  indefinitely  is  difficult  to  conceive. 
The  myosis  must  be  the  sequel,  in  large  part  at  least,  to  paralysis 
of  the  pupillodilator  mechanism,  for  which  the  descending  sympa- 
thetic path  to  the  so-called  ciliospinal  centre  of  Budge,  thence  via 
the  superior  cervical  sympathetic  ganglion  to  the  carotid  plexus, 
Gasserian  ganglion,  ophthalmic  division,  and  long  ciliary  nerves  to 
the  iris,  is  well  known.  Some  iridodilator  fibres,  however,  probably 
pass  from  the  carotid  plexus  to  the  sympathetic  root  of  the  ciliary 
ganglion  and  so  possibly  to  the  iris,  for  after  gasserectomy  the  pupil 
never  remains  permanently  contracted.  A  paralytic  lesion  of  the 
descending  pathway  will  occasion  myosis  without  the  A.R.  pheno- 
menon ;  for  the  combination,  we  must  seek  a  solution  at  higher 
levels. 

The  descending  iridodilator  tract  just  described  is  known  at  the 
level  of  the  medulla,  where  occluding  lesions  of  the  posterior  inferior 
cerebellar  artery  cause  softening  of  the  lateral  aspect  of  the  medulla, 
one  of  the  symptoms  of  which  is  homf)latcral  myosis.  Evidently, 
then,  the  pathway  lies  somewhere  in  the  formatio  reticularis — 
according  to  some,  near  the  fasciculus  solitarius.  Higher  up  still, 
Spiller*-  has  in  two  cases  of  pontine  lesion  found  evidence  of  in- 
volvement of  the  tract  in  the  shape  of  homolateral  myosis,  deducing 
therefrom  absence  of  decussation  below  that  level.  Here,  however, 
clinico-pathological  evidence  comes  to  an  end,  but,  fortunately,  at 
the  same  point  experimental  work  comes  to  our  assistance.  At  a 
spot  on  the  base,  latei-al  to  the  infundibidum,  near  the  exit  of  the 
third  nerve,  and  just  behind  the  optic  tract.  Karplus  and  Kreidl^^ 
have  in  a  series  of  twenty  cats  obtained  with  constancy,  on  electrical 
stimulation,  a  maximum  dilatation  of  both  pupils :  and  have  shown 
by  suitable  procedvu-es  that  this  stimulus  is  definitely  transmitted  by 
the  homolateral  peduncle,  and  crosses  in  part  at  a  lower  level,  to 
descend  to  the  cervical  cord  and  so  back  to  the  eye  by  the  familiar 
route.  Further  research  by  the  same  observers  points  to  the  sympa- 
thetic centre  for  this  iridodilator  path  being  located  in  the  regio 
subthalamica,  dorsomesial  to  the  pes  pedunculi,  in  the  frontal  part 
of  the  corpus  Luysii. 

Though  this  experimental  work  requires  verification,  we  might 
be  able  to  explain  the  frequent  combination  of  A.R.  pupil  and  myosis 
on  the  assimiption  that  the  iridodilating  tract  on  its  way  through  the 
mesencephalon  passes  near  Meynert's  dorsal  tegmental  decussation 
or  near  the  aqueduct,  but  this  is  at  present  purely  speculative.  Lutz's** 
hypothesis  is  that  the  descending  fibres  rim  in  the  tectospinal  tract. 
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autl  tliat  lesions  of  the  tectobulbar  tract  cause  the  hght  immobihty, 
and  of  the  tectospinal  tract  the  myosis.  The  suggestion  is  interesting, 
but  equally  speculative,  though  by  exclusion  it  is  easy  to  demonstrate 
tliat  the  myosis  of  some  A.R.  pupils  cannot  i-esult  from  involvement 
of  the  third-nerv'e  sector  and  must  be  the  outcome  of  a  more  centrally 
situated  lesion.  The  problem,  simply  stated,  is  :  Where  do  the  light- 
reflex  arc  and  the  pupillodilator  path  come  sufficiently  close  to  each 
other  to  be  simultaneously  implicated  in  a  common  destructive 
lesion  ?  In  the  present  state  of  our  knowledge  the  question  is  more 
easily  posed  than  answered. 

There  is  reason  to  believe  that  the  effect  of  the  pupillodilator 
mechanism  is  double  ;  i.e.,  the  iridodilator  centre  of  the  mesencephalon 
(or  wherever  exactly  it  be)  exercises,  in  functional  activity,  both  a 
stimulating  action  on  the  iris  via  the  spinal  route  and  an  inhibiting 
action  on  the  iridoeonstrictor  centre  of  the  third-nerve  nucleus  by 
another — -direct — route  to  the  latter.  Should,  then,  the  dilating 
mechanism  be  at  fault,  or  interfered  with,  the  pupil  contracts  doubly, 
as  it  were,  because  of  the  loss  of  this  inhibiting  influence  on  the  tonus 
of  the  constrictor  centre. 

Another  interpretation  of  the  myosis  of  the  A.R.  pupil  is 
nevertheless  possible,  since  the  constrictor  tonus  of  the  centre  in  the 
third-nerve  group  is  modifiable  from  another  direction. 

It  is  known,  and  has  been  experimentally  demonstrated,^^  that 
dilatation  of  the  pupils  can  occur  when  the  usual  dilator  tract  is  out 
of  action  ;  the  explanation  offered,  also  supported  by  experimental 
e\idence,  is  that  the  tonus  of  the  pupilloconstrictor  centre  in  the 
oculomotor  group  can  be  directly  inhibited  from  the  cortex.  Though 
the  paths  by  which  this  inhibitory  influence  is  exercised  are  unknown, 
there  is  a  very  definite  anatomical  connection  between  cortex  and 
corpora  quadrigemina  in  the  form  of  the  palliotectal  system  of  fibres, 
which  end  in  large  measure  in  the  superior  colliculus.  From  thence 
the  assumption  is  warrantable,  in  fact  probable,  that  the  physiological 
influence  passes  by  peri-aqueductal  lines  to  the  iris-constricting  centre 
in  the  oculomotor  group.  Assuming  that  among  these  are  the  fibres 
stimulation  of  which  inhibits  the  tonus  of  the  latter  centre,  causing 
dilatation,  then  we  must,  conversely,  consider  that  paralysis  of  these 
same  fibi'cs  removes  this  cortical  inhibitory  action,  hence  overaction 
of  the  third-nerve  constrictor  effects,  and  consequent  myosis. 

Now  it  will  be  at  once  apparent  that  this  hypothesis  fits  in  with 
the  view  which  assigns  to  destructive  lesions  in  the  neighbourhood 
of  the  aqueduct  the  usual  appearance  of  the  A.R.  phenomenon,  so 
that  in  this  fashion  the  frequent  myosis  may  find  a  simple  explana- 
tion. Not  only  so  ;  by  such  a  postulated  mechanism  the  common 
observation    that    the    A.R.    pupil    does    not    respond    to    painful    or 


24  OKIGIXAI,    PAPERS 

eniotioiiiil  stimuli  by  dilatation  can  he  readily  understood.  Siieli 
suitable  excitations  as  should  lead,  l)\  this  'psycho-reflex'  mechanism, 
to  inhibition  of  the  tonus  of  the  third  constrictor  centre  or  centres, 
and  eonsecjuent  tlilatation,  I'ail  to  reaeii  the  latter  owing  to  the  assumed 
interruption  of  functional  activity  between  the  palliotectal  termin- 
ations in  the  suj)erif)r  colliculi  and  the  oculomotor  grouj). 

Other  matters  connected  with  the  subject  nnist  be  left  over.  It 
is  scarcely  an  exaggeration  to  say  that  few  problems  in  organic 
neurology  will  so  well  repay  further  minute  anatomical  and  physio- 
logical research  as  the  A.R.  phenomenon,  which  has  been  a 
Haupttiimmelplatz  of  contro\ersy  for  the  last   lifty  years. 

Addendum. 

While  this  paper  was  in  the  press,  two  comnumications  ha\"e 
appeared  which  have  a  bearing  on  our  subieet. 

Frank®*  has  adduced  fresh  pathological  evidence  to  negative 
any  connection  of  the  Edinger-Westphal  nucleus  with  the  irido- 
constrictor  mechanism  ;  on  the  contrary,  he  considers  his  researches 
point  to  its  being  the  mesencephalic  centre  for  con\"crgencc,  and  with 
it  he  associates  functionally  the  anterior  mcflian  nucleus  of  the  oculo- 
motor group.  As  for  the  centre  for  iris-contraction  to  light,  he  thinks 
it  may  be  found  in  the  central  grey  matter  dorsal  to  the  nucleus  of 
the  fourth  nerve,  in  the  nucleus  of  Boettiger-Westphal,  and  with  this 
he  links  the  nucleus  rapheos  posterior,  but  the  positive  e\idence 
brought  forward  in  support  of  this  localization  is  less  impressive 
than  the  negative  evidence  in  regard  to  the  former. 

Of  equal  interest  is  a  paper  by  Schuster"^  on  paralysis  of  vertical 
eye-movement.  His  second  ease  is  that  of  an  old  man  of  62,  with 
double  A.R.  pupil  and  paralysis  of  upward  movement  of  the  eyes, 
and  with  no  other  neurolojjieal  sign.  Post  mortem  a  small  softening 
was  found  in  the  mesencephalon,  skirting  the  aqueduct  on  the  I'ight 
side,  in  the  deeper  laj^ers  of  the  tectum.  Tlie  author  promises  us  a 
fuller  examination  of  the  case  :  in  the  meantime  the  combination  of 
A.R.  pupil  and  paralysis  of  vertical  movement,  on  which  stress  is 
laid  above  in  tumour  cases,  is  here  exemplilicd  l)y  a  vascular  lesion 
in  approximately  the  same  area. 
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SOME  ANALYTICAL   INTERPRETATIONS.* 

Hy    MAURICE    MCOLL,    London. 

The  relationship  of  the  unconscious  to  the  object  is  a  jiroblcni  that 
belongs  very  intimately  to  modern  psychopathology.  Jung  teaches 
that  man  has  evolved  gradually  from  a  primitive  relationship  to  the 
unconscious  to  a  more  differentiated  one.  Development  can  be  con- 
ceived of  as  differentiation  from  the  unconscious,  the  unconscious  being 
the  mother-paradise  or  psychological  womb  from  which  the  personal 
differentiation  must  take  place.  When  the  psycliology  remains 
infantile,  the  acceptation  of  life  is  minimal.  Some  degree  of  infantile 
psychology  is  met  with  at  all  ages.  The  infantile  psychology,  that  is, 
the  undifferentiated  psychology,  causes  continual  resistances  to  arise 
in  relationship  to  the  object  or  objective  task  ;  and  these  resistances- 
may  appear  in  the  form  of  illnesses  or  states  of  fatigue  or  actual 
neuroses.  Whenever  the  libido  has  turned  away  from  its  normal 
destiny  it  remains  relatively  at  the  infantile  level ;  also  in  so  far  as 
the  libido  has  not  foiuid  its  normal  destiny  it  remains  at  the  infantile 
level.  When  the  psychologij  is  in  the  infantile-primitive  orientation  it 
suffers  the  greatest  coinjjiilsions  and  inhibitions  from  the  unconscious. 
This  condition  of  affairs  is  to  be  observed  in  some  degree  amongst 
primitives,  whose  lives  are  subject  to  the  greatest  compulsions  and 
inhibitions. 

The  unconscious  is  to  be  divided  into  the  collective  and  the 
personal.  The  collective  unconscious  is  the  racial  inheritance.  The 
personal  unconscious  is  produced  during  life  through  repression  of 
personal  experiences.  The  relationship  to  the  collective  unconscious 
can  be  formulated  in  the  following  way,  which  is  chiefly  based 
on  Jung's  teachings. 

1.  In  the  state  of  least  differentiation  the  collective  unconscious 
is  seen,  or  realized,  as  if  it  lay  outside,  in  the  objective  world.  It  is 
projected  outwards.  In  the  earliest  or  most  primitive  psychological 
state  the  collective  imconscious  is  projected  into  the  object.  This 
orientation  is  seen  in  primitives,  and  to  some  extent  in  little  children. 
It  gives  to  the  object— or  the  objective  world — an  unreal  value,  l^he 
unconscious  is  in  the  object.     \\\  this  way  the  archetypal  motives  or 
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myths  belonging  to  the  collective  racial  unconscious  project  themselves 
first  into  actual  objects,  which  become  invested  with  attributes  that 
do  not  belong  to  them.  When  the  unconscious  is  in  the  object,  it 
gives  to  the  object  a  mysterious  \  alue.  Among  primitives  we  see  a 
mysterious  value  attributed  to  objects  on  all  sides.  To  the  primitive 
the  world  is  full  of  magical  significance.  He  is  hedged  about  by 
extraordinary  doubts.  His  approach  to  the  object  is  far  from  simple. 
A  stone  that  has  a  particular  colour  or  shape,  or  lies  in  a  certain  way, 
becomes  full  of  meaning.  There  is  projected  into  it  something  that 
comes  from  the  unconscious  of  the  primitive  himself,  whicli  does  not 
really  belong  to  the  stone. 

In  this  orientation  the  collective  unconscious  is  identical  with 
the  object.  What  is  really  subjective  is  not  detached  from  what  is 
really  objective.  As  long  as  this  state  persists  there  is  participation 
mystique  with  the  object.  The  object  becomes  endowed  with  demoni- 
acal or  God-like  qualities,  and  is  feared  or  worshipped  accordingly. 
The  whole  world  ti-embles  with  magic. 

In  tiie  child  we  observe  the  remnants  of  this  historical  process. 
The  child  has  always  a  considerable  degree  of  pa7iicipation  mystique 
witli  the  object.  For  it,  the  object  is  easily  transformed  into  some- 
thing which  it  really  is  not.  Participation  mystique  gives  rise  to 
spells,  incantations,  and  rituals  which  alone  can  deal  with  the  uncon- 
scious admixture  with  the  object.  Through  the  magic  of  spells  and 
charms  tiie  jDiimitive  seeks  to  influence  the  projected  elements  of  his 
collective  unconscious,  tliat  appear  to  him  as  qualities  in  the  object. 

Tills  orientation  gives  an  externalization  of  the  collective  un- 
conscious. Tiie  archetypal  motives  tiuis  go  into  objects  and  find 
expression  in  objective  compulsions.  At  this  stage  man  deals 
with   the  unconscious  by  eitchantmenf. 

2.  The  next  stage  in  the  psychological  evolution  of  man,  as 
regards  his  relationship  to  the  collective  unconscious,  is  when  he 
begins  to  free  himself  from  the  projection  of  the  unconscious  into  the 
object.  As  soon  as  he  can  discriminate  between  the  objective  and 
the  subjective,  the  unconscious  begins  to  be  detached  from  the 
object.  But  where  does  the  detached  unconscious  go  ?  Formerly  it 
went  outwards  and  was  identified  with  the  object.  It  animated  the 
object.  When  it  begins  to  be  set  apart  or  stripped  away  from  the 
object  it  must  go  somewhere.  Immediately  the  collective  unconscious 
begins  to  be  detached  from  the  object,  mythology  arises.  Mythology  is 
the  content  of  the  collective  unconscious  once  it  is  detached  from  the 
object.  Through  mythology  jjrimitive  man  escapes  partially  from  the 
projection  of  the  collective  unconscious  into  the  object.  We  must 
understand  mythology,  historically,  as  a  means  Avhereby  man  set 
apart  the  content  of  the  collective  unconscious  and  came  into  a  truer 
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I'clationsliip  to  the  real  object.  15y  tiiis  means  he  first  divitied  the 
world  of  the  psychological  realities  from  the  world  of  the  objective  realities. 
At  the  same  time  a  considerable  mingling  still  remained.  From  an 
objective  and  concretistic  expression  ol'  the  collective  unconscious  in 
the  object  man  passed,  through  the  tremendous  wealth  of  ancient 
mythologies,  towards  a  more  subjective  and  symbolical  expression  of 
its  contents,  and  consequently  could  deal  more  adequately  with  the 
object.  By  this  means  he  began  to  detach  himself  from  the  collective 
unconscious,  gained  greater  freedom,  and  ultimately  reached  science. 

If  mythology  arises  through  the  stripping  away  of  the  projec- 
tion of  the  collective  unconscious  into  the  object,  it  must  contain 
the  content  of  the  collective  unconscious.  This  would  mean  that 
mythology  is  primarily  composed  of  the  archetypal  motives  contained 
in  the  racial  collective  unconscious.  Speaking  of  this  conception  of 
the  collective  or  absolute  unconscious,  Jung  states  that  it  contains 
the  "  world-images  in  general  under  the  form  of  primordial  images 
or  of  mythical  themes  ".  The  fact  that  myths  have  so  much  in 
common  all  the  world  over  is  to  be  explained  partly  from  the  basis 
of  this  conception.  Immediately  man,  in  any  part  of  the  world,  begins 
to  make  a  distinction  lietween  subject  and  object,  and  so  detach 
the  projections  of  his  collective  unconscious  into  the  object,  he  inu^t 
make  mythology,  because  the  detached  collective  unconscious  must 
assume  some  form.  Because  the  collective  unconscious  is  the  common 
inheritance  of  man,  the  mythologies  that  result  will  resemble  one 
another.  There  is  no  doubt  that  the  forms  that  the  myths  take  vary 
greatly  in  their  detail,  and  are  influenced  by  migration.  The  themes, 
however,  arc  more  constant.  It  was  this  thought,  arising  in  connec- 
tion with  the  world-wide  myth  of  the  hero  seeking  re-birth,  that  led 
Jung  to  the  idea  of  archetypal  motives  and  so  greatly  extended 
Freud's  conception  of  the  unconscious.* 

I  have  said  that  at  first  the  collective  unconscious  is  identical 
with  the  object,  and  is  later  detached  and  becomes  more  subjective. 
This  thought  shows  a  possiljility  of  more  than  one  interpretation  of 
the  dream  being  valid.  For  example,  the  m\'th  of  the  hero  who  is 
overcome  by  a  monster  in  the  West  and  is  swallowed  by  it — if  this 
image  is  taken  outwards  towards  the  object  it  means  that  the  sim 
goes  down  in  the  e\'ening  into  the  mouth  of  the  ocean.     It  therefore 


*It  seems  that  Freud  now  refers  to  inlieritcd  phylogenctic  systems,  and  regards 
them  as  '  preeipitates  '  of  the  history  of  human  eivilizatioii.  Tlie  ehikl  reaches  after 
phylogcnetie  experience  wlien  individual  experience  fails  it  {Iiilenialioiial  .Journal  of 
P.''!)(iio-aiiiili/.sii<,  lO'JO,  i,  Pt.  :i,  p.  ;J11).  It  is  dilhcult  to  understand  how  the  concep- 
tion of  the  collective  unconscious  can  be  kc])!  out  of  such  speculations.  Junii's 
conception  of  the  primordial  imajjcs  or  archetypes,  of  tlie  collective  luuonscious,  and 
his  theory  of  regression  (as  a  replacing  of  the  most  recent  function  by  an  older  form) 
were  formulated  a  number  of  years  ago. 
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becomes  a  nature  myth.  ^Iiich  of  mythology  has  been  interpreted 
in  terms  of  sun  and  nature  mytiis.  These  interpretations  were  greatly 
overstrained  and  ultimately  proved  to  be  only  partly  effectual.  If 
we  give  the  dream  a  sexual-objective  interpretation  only,  we  are  in 
like  danger  of  straining  the  dream  material  too  much  in  one  direction. 
The  image  of  the  hero  going  into  the  monster,  for  example,  can  be  said 
to  be  a  symbol  of  incest.  If  we  take  the  image  in  a  more  subjective 
way  it  means  that  the  energy  contained  in  consciousness  disappears 
like  the  sun  in  tlie  evening  into  the  monster  of  the  unconscious. 
From  these  considerations  it  would  seem,  therefore,  that  the  dream 
material  is  capable  of  an  objective  and  a  subjective  rendering.  All 
psychological  material  coming  from  the  unconscious  is  very  delicate, 
and  a  rigid  theory  of  interpretation  is  apt  to  inflict  damage  upon  a 
system  of  explanation  which  may  be  capable  of  doing  good  service 
if  not  too  violently  handled. 

The  collective  unconscious  contains  the  attributes  of  God  and 
devil  as  archetypes.  By  that  we  mean  that  the  finietion  of  God  and 
the  function  of  the  devil  are  real  in  a  psychological  sense  in  that  they 
belong  to  the  components  of  the  collective  or  impersonal  unconscious. 
When  the  collective  unconscious  is  identical  with  the  object,  then  it 
is  natural  that  the  object  assumes  divine  or  demoniacal  properties. 
In  the  same  way  these  functions  may  be  projected  into  objects  nowa- 
days, and  this  is  what  may  happen  during  the  course  of  analysis  when 
the  personal  unconscious  is  being  drained  and  the  collective  uncon- 
scious approached.  Then  the  reaction  to  reahty  may  become  greatly 
complicated  by  the  projection  of  elements  belonging  to  the  im- 
personal unconscious.  Unless  these  projections  from  the  collective 
unconscious  are  detached  from  the  actual  object,  and  recognized  as 
psychological  realities,  various  complications  will  ensue.  The  analyst, 
for  example,  Avill  become  God  or  demon,  and  will  either  have  all  sorts 
of  marvellous  qualities  or  be  capable  of  deeds  of  the  greatest  treachery 
and  shame.  These  collective  jjsycJwlogical  contents  must  he  detached 
from  the  objects  of  consciousness  and  realized  as  jisychological  realities 
outside  the  individual  psyche  (Jung).  Otherwise  there  will  be  identifi- 
cation with  the  collective  unconscious.  Identity^  with  it  produces 
remarkable  results.  Either  there  is  apparent  an  immense  inferiority 
or  a  tremendous  megalomania.  If  there  is  megalomania,  then  a  little 
God  of  the  world  emei-ges  and  speaks  the  immense  collective  symbol- 
ism through  a  little  mouth,  and  with  tiny  gestures  indicates  that  all 
is  finally  settled  and  the  last  word  spoken.  By  that  road  lies  no 
ultimate  solution. 

I  have  now  traced  out  briefly  some  of  the  ideas  contained  in 
Jung's  more  recent  teachings.  In  the  dream  will  be  found  many 
archetypal  constituents  and  themes  apart  from  the  personal  ones,    and 
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explanation  dI'  sucli  dreams  u])ou  purely  personal  grouncls  is  not 
sufficient  and  may  lead  to  the  most  stupid  results.  In  this  paper  I 
eannot  speak  at  any  len<jtl)  of  the  relationsliip  to  the  unconscious 
which  is  contained  in  the  eoncei)ti()n  oi'  the  aniina  or  soul.  I  will  say 
here  that  immediately  a  relationship  to  the  unconscious  is  obtained 
in  the  psycholoijical  dexclopincnt  (and  this  begins  \vhcnc\er  the 
unconscious  is  detached  I'roni  the  object  and  realized  to  be  not  in  the 
object  itself),  a  function  is  established,  namely,  the  function  of  a 
relationship  to  the  unconscious.  This  is  what  Jung  calls  the  anima. 
The  conception  of  the  aniina  is  very  coinplicated  and  difiicult,  but  we 
must  not  expect  to  lind  the  study  of  the  unconscious  easy.  In  the 
ease  of  a  man,  this  function  of  relationship  to  the  unconscious,  through 
which  a  progress  in  the  psychological  development  out  of  the 
primitive-infantile  state  is  really  possible,  is  represented  in  the  dreams 
under  definite  but  varied  forms.  One  of  the  commonest  representa- 
tions is  that  of  the  woman.  In  analysis,  where  a  relationship  is 
being  established  to  the  unconscious,  the  dreams  that  refer  to  this 
function  of  relationship  are  very  important :  and  if  they  are  given  an 
objective  interpretation  a  valuable  phase  of  the  analytical  work  is 
missed,  which  leads  later  on  to  trouble  with  the  transference.  Trans- 
ference to  the  unconscious  is  a  matter  of  importance  in  oin*  work. 
Dreams  which  deal  with  the  transference  are  only  taken  objectively, 
in  relationship  to  the  analyst,  by  the  Freudians.  In  the  analytical 
work  the  patient  begins  to  ap])roach  the  unconscious,  and  he  may 
liave  the  greatest  resistance  to  accepting  the  imconscious.  \\'itii 
certain  people  the  acceptation  of  the  unconscious  is  very  difficult. 
They  cannot  get  to  their  sulijeetivity  or  to  their  introversion,  but  seek 
to  explain  everything  away.  In  such  eases  we  should  look  very  care- 
fully for  the  statement  of  the  psychological  situation  in  the  dream. 
A  transference  to  the  analyst  does  not  necessarily  imply  an  acceptation 
of  the  analvsis  or  the  unconscious.  The  patient  may  get  a  certain 
kind  of  transference  to  the  analyst  and  \et  refuse  to  accept  the 
unconscious. 

To  return  to  the  question  of  the  identification  of  the  collective 
unconscious  with  the  object— how  docs  this  practically  affect  us  in 
analysis  ?  This  condition,  as  I  ha\e  said,  leads  to  participation 
mystique  with  the  object.  Now  we  ihid  in  neurotics  a  great  deal  of 
participation  mystique.  I  propose  to  discuss  shortly  a  dream  arising 
in  a  jjatient  who  had  agoraphobia  :  that  is,  a  fear  of  open  spaces.  He 
could  not  cross  Trafalgar  Square  without  a  violent  attack  of  anxiety. 
Now  this  is  participation  mystique  with  Trafalgar  Square.  There  is 
nothing  actual  in  the  objective  situation  that  should  give  rise  to 
the  fear.  There  is  obviously  an  admixture  of  some  element  with 
Trafalgar    Square    that    renders    the    crossing   of   it    impossible.     This 
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■element  is  a  projection  from  liis  own  unconscious.  Because  parti- 
cipation mijstiqite  is  a  condition  belonging  to  a  i)rimiti\-e-inrantilc 
orientation  of  the  psychology  and  therefore  to  a  lack  of  differen- 
tiation from  the  collective  unconscious,  wc  find  ourselves  dealing 
with  the  question  of  the  infantile  personality  in  dreams  of  patients. 
This  infantile  personality  is  really  a  question  of  relationship. 
An  infantile-primitive  relationship  finds  an  expression  in  the  dream 
in  a  symbolic  form,  as,  for  example,  a  little  infant,  or  an  animal. 
I  must  state  here  that  I  am  taking  the  view  that  the  myth  of 
man  is  contained  in  the  collective  unconscious,  and  that  the 
treatment  of  the  neurotic  is  a  developmental  matter.  The  push 
away  from  the  collective  unconscious,  away  from  the  archetypal 
Mother-Paradise  into  differentiation,  is  something  that  belongs  to 
the  collective  unconscious  itself.  I  will  quote  a  legend  from  the 
Jlusquakie  Indians  bearing  on  this  point.  Their  mythical  origin  is 
accoimted  for  in  the  following  terms.  They  are  descended  from  a 
(ireat  Mother  called  Henauec.  She  lived  "  on  an  island  green  and 
fertile,  with  berries  ready  ripened  for  their  use,  trees  with  acorns  to 
make  bread  and  sweet  white  roots  easy  to  dig  up  ".  She  gave  birth 
to  two  sons,  who  grew  to  manhood  in  a  few  hours,  received  some 
instruction  from  their  mother,  built  a  boat,  and  at  sundown  paddled 
over  to  the  mainland,  leaving  her  behind,  "  because  she,  the  pleasant 
of  speech  and  beautiful  of  face,  looked  from  her  eyes  so  terribly  that 
they,  the  unfearing,  sweated  with  fear  ".*  This  is  the  Genesis  myth  in 
another  form.  The  impulse  that  drives  men  out  of  the  collective 
paradisal  mother-unconscif)Us  into  personal  differentiation  is  shown 
here  in  the  form  of  a  myth.  The  mother  suddenly  becomes  terrible 
— that  is,  the  'incest'  barrier  appears — and  fear  begins.  I  doubt 
whether  the  Freudian  interpretation  of  fear  and  anxiety  on  a 
concretely  sexual  basis  is  wholly  true.  Fear  is  connected  with  being 
turned  out  of  the  womb  of  the  collective  unconscious.  The  going 
into  the  collective  unconscious  is  one  aspect  of  incest.  The  regressive 
desire  to  go  back  to  the  collective  unconscious — into  non-difl'crenti- 
ation — gives  rise  to  fear  also.  From  this  standpoint  fear  has  much 
to  do  with  the  evolutionary  process  inherent  in  the  human  psychology. 
These  two  men  who  are  turned  out  of  Paradise  by  the  mother 
becoming  terrible  reach  the  mainland,  and  they  look  back  and  see 
the  island  of  the  mother  sinking  below  the  waves.  This  is  a  mytho- 
logical expression  for  the  fact  that  the  archetypal  unconscious  sinks 
into  the  depths  as  soon  as  personal  differentiation  begins.  The  heroes 
have  now  to  face  the  world  and  overcome  the  mother  as  a  projection 


*  Folk  Lore  of  Miis<iii(il!ie  Indians.      By  Mary  Owen.     1902  :  Folk  Lore  Society. 
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into  the  World.  Tliat  libido  that  stn\cs  back  towards  tiic  mother- 
unconscious  is  tlic  libitlo  that  gives  an  infantile-primitive  relationship 
to  tlie  unconscious.  It  is  the  backward  look  of  these  two  heroes, 
and  it  meets  the  look  from  the  eyes  of  the  mother  wiiich  is  so 
terrible.*  Anxiety  is  therefore  connected  with  this  libido.  This 
hbido  also  keeps  up  a  ]irimiti\c  relationship  to  the  object,  because 
its  existence  means  an  om])halie  boTul  in  some  ])art  of  the  j)sychology, 
so  that  there  is  still  participation  tnjistiquc.  In  such  a  ease  we  would 
expect  to  find  in  the  dream,  in  so  far  as  we  regartl  it  as  a  subliminal 
pictvu-e  of  the  actual  situation,  references  to  this  libido  and  also  to 
its  necessary  fate. 

The  patient  in  question,  whose  dreams  I  am  about  to  (jnote.  was  a 
young  man,  married,  with  one  child.  lie  had  sulTeretl  from  agora- 
phobia from  the  age  of  about  fifteen.  He  began  the  analysis  with  tlie 
following  dream.  He  sees  ]ieo])le  firing  at  one  another  (face  to  face) 
and  the  bullets  l:)oimding  t>if  their  heads.  The  dream  is  repeated  in 
more  than  one  way.  He  sees  one  man  firing  at  another  and  the 
bullets  bounding  off  the  head.  He  sees  someone  firing  at  him  and  the 
bullets  boimd  off  his  head.  Such  dreams  mean  very  strong  resist- 
ances, and  suggest  a  problem  of  'narcissism'.  When  the  analyst 
comes  upon  such  a  preliminary  statement  of  the  subliminal  jisycho- 
logical  situation  he  must  not  exjieet  to  advance  very  quickly.  This 
is  later  followed  by  a  second  dream  in  whieli  somebody  is  trying  to 
steal  the  dreamer's  little  child,  and  he  resents  it  violently.  I^ater  on 
he  dreams  that  he  is  with  his  wife  in  a  bathroom,  and  he  is  cutting  his 
little  girl  in  two,  "  with  a  view  to  doing  her  good  ".  We  now  come 
to  the  main  dream  which  I  wish  to  discuss. 

■■  I  remember  saying  yood-lnc  to  my  wife,  as  I  was  going  back  to 
hospital.  On  arriving  it  is  all  very  much  larger.  The  matron  comes,  asks 
me  how  I  am,  and  shows  me  up  to  a  room.  I  got  into  a  bed  with  a  very 
small  fireplace  on  the  left-hand  side,  in  which  a  small  coal  tire  was  burning. 
The  matron  comes  in  with  a  man  who  is  su]i]iosed  to  be  a  doctor,  and  my 
father,  and  a  girl  of  about  liftecn.  The  doctor  and  my  father  sit  down  on 
the  left  of  my  bed.  The  matron  did  not  stay,  but  looked  at  me  in  a  knowing 
way.  The  doctor  said,  "Fetch  me  your  child'.  I  got  out  of  the  bed  and 
went  to  the  end  of  the  room  where  my  little  girl  was.  The  girl  of  fifteen 
was  treating  the  child  in  a  careless  way.  I  spoke  to  her  sharply.  The 
child  was  very  small  and  wet.  and  smelt.  I  could  not  hold  it  up.  i)ut  roimd 
its  feet  was  a  ]jlated  sort  of  ring  which  I  slipjieil  up  until  it  came  iij)  to  the 
shoulders.  I  then  had  it  the  right  way  np  and  brought  it  to  the  doctor, 
who  immediately  took  a  ])oeket  knife  and  cut  it  deep  into  the  head  in  order 
to  gi\e  it  air.  He  then  handed  it  to  my  father,  who  dragged  the  knife 
about,  saying  perhaps  it  had  not  reached  tlic  tonsils.     I  then  noticed  that 


*  This    matter  is    dealt  with    in    Jung's   chapter  on   tlic   Dual    Mother  Role,  in  his 
I'si/iliologi/  of  tlie  Viicoiiscioiis. 
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the  child  had  turned  into  a  pheasant,  and  that  there  was  a  large  hole  in 
its  throat,  and  that  it  was  dj'ing.  I  then  went  up  to  a  basin,  which  was 
smothered  in  blood.  I  sponged  my  month  and  took  ont  a  collection  of 
bones  which  had  stnck  in  my  throat,  like  the  corpse  of  a  small  bird.  My 
mouth  was  full  of  blood.  I  woke  up  in  a  terrible  state  of  anxiety  and 
covered  with  sweat." 

The  intensity  of  ieeling  in  the  dream  is  often  a  guide  to  the  resist- 
ances. The  more  reluctant  the  attitude  is  towards  accepting  any- 
thing, the  more  intense  and  powerful  will  the  dream  tend  to  be.  The 
principle  of  compensation  is  at  work  here.  This  dream  deals  v.ith 
the  drama  round  the  fate  of  the  infantile  personality.  We  see  plenty 
of  indications  that  could  give  this  dream  a  castration  significance. 
From  the  Freudian  angle  wc  could  say  that  the  theme  concerns  the 
fear  of  castration  by  the  father,  and  that  the  doctor  is  identified  with 
the  father,  and  therefore  the  transference  to  the  doctor  is  complicated 
by  the  father  identification.  Objectively  the  patient  had  a  concrete 
problem  with  his  father  in  actual  life.  The  phrase  "  supposed  to  be 
a  doctor  "  indicates  the  resistance  to  the  analyst.  The  head  is  a 
phallic  symbol,  and  the  tonsils  can  easily  be  connected  with  the 
testicles. 

I  %\ill  now  regard  these  dreams  from  the  point  of  view  of 
symbolism.  In  our  Mork  wc  take  the  manifest  content  as  a  matter 
of  great  importance,  in  that  it  gives  the  guiding  line  for  the  meaning 
of  the  dream.  The  latent  content  must  be  fitted  into  the  manifest 
content  so  that  the  real  meaning  of  the  dream  is  reached.  The 
Freudians  take  as  a  guiding  principle  the  discovery  of  a  w'ish- 
fulfilment.*  I  think  I  could  say  with  a  fair  degree  of  accuracy  that 
in  our  w'ork  we  take  the  manifest  content  as  a  general  guiding 
})rinciple  to  the  underlying  significance  of  the  dream.  I  will  now  take 
up  the  original  line  of  argument  concerning  the  theme  of  the  sacrifice 
of  the  infantile-primitive  personality.  This  infantile  personality  is 
here  shown  as  the  little  child. 

The  hospital  is  the  place  of  ciu-e.  He  leaves  his  wife  and  moves 
towards  the  place  of  cure.  If  he  must  leave  his  wife  in  order  to  go  to 
the  place  of  cure  it  is  necessary  in  the  analysis  to  examine  very  care- 
fidly  his  relationship  to  his  wife.  We  must  remember  that  marriage 
had  not  cured  him  of  his  phobia.  He  associates  with  the  hospital 
a  place  where  he  was  not  happy,  where  he  was  one  of  a  crow^d  and  was 
treated  very  impersonally.  This  he  resented.  His  infantile  psychology 
demanded  special  attention  and  special  consideration.     The  impersonal 


*  Freud  aijpears  to  be  modifying  tlie  original  form  of  liis  wisli-fulfilnient  theory  of 
dreams  ;  and  ascribes,  to  tlie  core  of  tlie  unconscious,  a  kind  of  instinctual  knowledge. 
But  at  the  same  time  he  denies  any  ])rospective  significance  to  unconscious  products. 
The  phylogenetic  constituents  of  the  imconscious  are  presumably  of  no  prospective 
significance  from  his  standpoint. 
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machinery  of  tlic  liospital  iipsci  liim.  An  association  which  lie  luailc 
with  tlic  jfirl  oi'  fifteen  eonies  in  here.  He  said.  "  I  overheard  lier 
dcserihing  lier  experience  with  nie  to  somebody  else.  Siie  was  laugiiing 
at  me  ".  He  had  attempted  to  liave  a  sexual  rclationsliip,  l)ut  failed. 
From  the  girl  he  got  no  special  consideration,  and  his  infantile 
personality  was  woimded.  She  was  not  the  mother  to  him,  l)nt  the 
stranger- woman,  the  challenger  and  taimter.  The  first  person  met  in 
the  hospital  is  tlic  matron.  She  takes  liim  in  charge  and  leads  him  to 
the  place  where  the  operation  is  to  be  performed.  Concerning  her  lie 
made  the  following  associations.  "  She  was  strict.  I  don't  think  she 
was  interested  in  me."  We  have  then  here  a  picture  of  the  mother, 
the  matron,  in  her  impersonal  aspect,  in  the  as])cct  of  diseii)line,  who 
leads  the  patient  to  his  fate.  I  must  rel'er  here  to  the  quotation 
which  I  have  made  from  the  mytholog\'  of  the  Indians.  Tiie  two 
heroes  suddenlj'  found  the  motlier  turned  against  them.  This  is  the 
mother  in  the  terrible  aspect,  or  the  archetypal  or  impersonal  uncon- 
scious in  the  aspect  of  all  that  the  'incest-barrier'  means.  The  larger 
size  of  the  hospital  may  have  some  connect  on  here.  He  moves  in 
the  direction  of  the  collective  unconscious  and  finds,  not  the  peace  of 
the  infantile  Nirvana,  but  the  motive  of  sacrifice  and  reality  coming 
from  it,  and  fear  and  suffering.  In  the  hospital  ward  there  is  a  snudl 
fire  burning  on  his  left.  In  his  associations  he  said  that  a  nursery 
guard  ])rotcetcd  the  fire.  The  smallncss  of  the  fire  and  the  surround- 
ing of  it  by  the  infantile  protection  are  symbols  of  an  undeveloped 
relationship.  If  after  the  destruction  of  the  infantile  personality  in 
the  dream  the  fire  were  found  to  be  burning  more  brightly  and  the 
nursery  guard  to  be  gone,  it  would  illustrate  the  problem  of  the 
dynamics  of  energy  that  I  suggest  here.  However,  there  is  no  further 
reference  to  the  fire  at  the  end  of  the  dream,  but  there  is  reference 
to  a  great  outpouring  of  blood. 

Now  the  patient  cannot  hold  the  child  save  by  a  peculiar  ring 
that  is  round  its  feet.  The  associations  to  this  ring  arc  as  follows  : 
"  It  was  square,  a  sort  of  square  washer.  I  have  seen  this  used  in 
connection  with  the  sjirings  of  motor  cars.  Its  function  is  to  keep 
something  in  place.  I  could  only  hold  the  child  by  means  of  this 
ring,  which  I  slipped  up  until  it  was  under  the  armpits  ".  The  ring  is 
therefore  something  which  enables  the  patient  to  get  hold  of  the 
infantile  personality — something  which  the  infantile  personality  has 
upon  it  to  enable  a  contact  to  be  made.  It  is  of  metal.  It  led  him 
to  associations  connected  with  an  inventive,  but  little  de\-eloped, 
creative  side  of  himself,  and  to  mechanics.  This  side  is,  therefore, 
of  importance  to  him,  for  it  enables  him  to  take  the  first  step  in  dealing 
with  his  problem.  It  assists  the  dreamer  in  getting  a  grip  of  this 
slippery  customer  in  himself  which  is  symbolized  by  the  dirty  child. 
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The  wetness  of  the  child  takes  the  dreamer  to  bed-wetting.  He 
remembers  that  he  used  to  wet  his  bed  when  he  was  httle.  a  habit 
which  he  kept  up  for  some  time.  Bed-wetting  is  certainly  an  infantile 
mode  of  behaviour.  The  question  of  urine  comes  in  here,  and  the 
genetic  significance  of  urinary  symbols.  The  connection  between 
urethral  erotism  and  power  is  recognized.  Power  psychology  is  in 
some  way  often  connected  with  urinary  symbolism  in  the  unconscious. 
We  liave  to  consider  the  significance  of  urination  symbolically.  I 
■can  find  no  reason  why  the  act  of  urination  in  the  dream,  or  the  sexual 
act  itself,  should  always  be  arbitrarily  taken  as  a  finality.  The 
urinary  stream  passes  out  into  the  world  of  objects.  Urination  thus 
can  become  a  symbol  of  the  libido  passing  outwards  into  reality.  I 
might  speak  of  a  'urinary'  relationship  to  the  object,  a  ui-inary 
relationship  to  the  object  being  characteristic  of  a  peculiar,  urgent, 
non-hiuuorous,  power-ambition  psychology,  in  my  experience.  The 
patient  in  question  had  a  pronounced  power-relationship,  of  an 
infantile  character,  to  the  object  :  and  therefore,  correspondingly,  an 
enormous  resistance  to  the  subjective  relationship  to  the  unconscious. 
The  symbolisms  of  in  front  or  behind  arc  not  really  always  sexual  in 
meaning.  They  may  deal  with  the  relationship  to  the  world  of 
objects  and  the  relationshiii  to  the  world  of  the  unconscious.  In  a 
sense  the  unconscious  lies  behind  us,  the  world  of  objects  lies  in  front 
of  us.  The  symbols  of  urination  and  defalcation  are  sometimes  used 
in  these  and  many  other  applications.  In  connection  with  urination  anil 
power  we  have  to  remember  that  the  child  has  often  many  fantasies 
with  regard  to  the  lu-inary  stream,  about  its  direction,  about  the  height 
it  can  go  and  the  area  it  can  cover.  These  become  associated  with 
the  idea  of  the  putting  out  of  one's  own  personality  into  life  as  an 
expression  of  power  over  the  object.  The  custom  of  certain  primitive 
tribes  in  handing  on  the  power  to  a  new-coming  medicine  man  must 
be  mentioned  here.  The  retiring  Shamam  passes  urine  over  the  new- 
comer, thereby  handing  on  his  power.  The  frequency  of  micturition 
that  often  comes  when  people  arc  in  a  very  ambitious,  excited,  and 
restless  state  of  mind  must  also  be  considered.  I  will  take  the 
reference  in  the  dream  to  the  infantile  personality  being  dirty  and  wet 
with  urine  as  being  connected  with  the  theme  of  the  infantile  power- 
relationship  to  the  object,  developed  later  to  a  'blood'  relationship. 

The  operation  is  then  performed  upon  the  child  through  the  head  : 
first,  the  head  is  cut  open  in  order  to  let  in  the  air.  Now  in  the  first 
dream  which  I  quoted  in  connection  with  this  patient  the  bullets 
were  bounding  off  the  heads  of  the  dream  figures.  Resistance  lies  in 
the  head  therefore.  His  stubbornness  lies  in  the  conscious  attitude.  I 
do  not  think  we  need  only  see  in  this  a  phallic  meaning.  The  doctor 
in   the   dream,    and   the  father,   appear   to    deal    with   this   resistance. 
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in  that  they  cut  throujih  tlic  head  to  "let  in  tlic  air" — that  is.  to 
admit  of  a  freer  rchitionship.  Tiic  ini'antile  personality  tinis  beijins 
to  be  sacrificed,  and  at  the  same  time  it  clianges  into  a  piieasant. 
That  is,  it  changes  from  something  human  but  infantile  into  something 
more  primitive.  It  retrogrades — that  is,  it  moves  towards  death, 
with  an  accompanying  release  of  blood.  When  an\i:hing  diminishes 
or  dies  in  the  dream,  we  always  look  for  what  is  growing  or  coining  to 
life.  Libido  is  indestructible.  Witli  regard  to  the  pheasant  he  gave 
the  following  associations  :  "  A  pheasant  likes  stubble.  It  is  impos- 
sible to  rear  pheasants  save  near  hedges  or  cover  of  some  kind.  I 
have  never  seen  a  pheasant  on  the  open  ice  or  in  a  place  in  which  there 
is  no  cover.  A  pheasant  will  run  down  a  rabbit-hole  to  take  cover 
rather  than  rise  in  the  air  ".  The  patient  thus  links  up  the  pheasant 
with  the  idea  of  his  own  phobia.  lie  himself  is  afraid  of  the  open, 
and  cannot  endure  any  place  where  there  is  no  cover.  If  we  take  the 
dream  reductively  as  a  castration  motive,  the  changing  of  the  child 
into  the  pheasant  is  obscure. 

This  transformation  of  the  libido  into  a  more  primitive  form 
through  the  operation — into  a  form  in  which  a  connection  is  made 
with  the  actual  phobia — proceeds  even  further.  The  final  stage  of  the 
dream  is  that  the  carcase  of  the  bird  is  in  the  throat  of  the  dreamer 
and  that  he  plucks  it  out  with  much  loss  of  blood.  The  blood  is 
the  libido  set  free  by  the  process.  With  a  narcissistic  psychology, 
there  is  always  a  problem  of  how  to  release  the  "blood'. 

Mythologically  the  dream  can  be  compared  with  certain  sym- 
bols pervading  religion.  The  symbol  of  Mithra  slaying  the  bull 
can  be  taken.  In  this  symbol,  the  bull  (the  infantile-primitive 
personality)  is  killed  by  the  god,  and  from  its  released  blood  spring 
the  fruits  of  the  earth.  The  transformation  of  the  libido  from  one 
orientation  to  another  is  here  shown.  From  the  sacrifice  of  the 
primitive  indolent  incest-libido  that  moves  backwards  towards  the 
archaic  mother-unconseious.  and  that  seeks  to  keep  the  psychology 
undifferentiated,  the  symbols  of  the  world  are  ci'cated.  The  Christian 
symbol  was  more  effecti\  e,  and  therefore  had  the  supremacy  as  a  more 
complete  expression  of  the  imconseious  motive.  I)eeause  the  whole 
personality  is  sacrificed — but  in  both  cases  with  suffering  and  reluc- 
tance. In  the  case  of  this  dream,  an  archetypal  theme  finds  expression 
in  the  ojieration  on  the  infant,  its  retrograde  de\"olution  towards  the 
animal  form,  its  death,  and  the  suljsequent  release  of  blood.  I  suggest 
tiiat  iliis  release  ftieans,  prospectively,  what  the  released  blood  means 
ivliich  j)ours  out  of  the  uoiiitd  in  Mlthra\'i  bull,  and  becomes  transformed 
into  zvheat.  It  is  a  mytliologieal  jjarallcl,  oecvn-ring  in  a  young  man 
unacquainted  in  the  conscious  with  such  ideas.  It  will  be  understood 
that  tlie  ilrcam,  viewed  from  this  angle,  becomes  a  product  of  extra- 
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ordinary  significance,  and  cannot  he  confined  under  the  formulation 
of  Freud  as  a  disguised  infantile-erotic  wish-fulfilment. 

We  must  now  briefly  consider  the  significance  of  the  father,  to 
whom  the  infantile  personality  has  to  be  handed  over,  and  who 
completes  the  destruction  of  it.  This  means  submission  to  the 
'father';  the  infantile  personality  must  sulnnit  to  the  father- 
principle.  The  infantile  personality  does  not  accept  life,  but  always 
seeks  a  special  consideration.  People  wlio  have  an  infantile  psychology 
do  not  accept  life  as  it  lies  potentially  in  them.  That  is  the  broadest 
formulation.  The  thing  that  they  will  not  submit  to — the  thing  that 
they  will  not  accept — becomes  the  father.  For  a  man  the  father  is 
biologically  the  opponent,  as  long  as  the  man  has  not  developed  his 
own  strength,  his  own  father  in  himself.  Every  neglect  of  the  normal 
biological  development  of  man  leads  to  an  inferiority  which  may  find 
a  representation  in  the  dream  as  a  conflict  with  the  father.  The 
father  becomes  the  projection  of  his  own  missing  father-strength, 
which  lies  latent  in  the  unconscious.  We  have  to  get  patients  in 
analysis  to  accept  life  and  its  tasks,  to  accept  marriage  and  to  accept 
pai-enthood,  through  realizing  that  these  motives  are  found  in  the 
imconseious.  Unless  analysis  changes  the  attitiules  to  life  it  is  useless. 
They  will  find  the  authority  for  these  steps  in  themselves  ;  that  is  the 
most  important  thing  in  the  analytical  work, 'arising  out  of  our  view 
of  the  imconseious  as  a  compensatory  principle.  The  finding  of  the 
authority  in  oneself  makes  the  approacii  to  life  quite  new.  The 
realization  of  the  necessity  lying  in  oneself,  and  not  having  been  invented 
by  a  certain  old  man,  or  by  a  tribal  god,  or  by  anything  that  has 
descended  in  the  form  of  commands  upon  tables  of  stone — all  this 
makes  life  intensely  different  and  individual,  and  gives  to  the  neurotic 
one  of  the  most  valuable  revelations  that  he  can  possibly  have.  He 
then  gets  a  transference  to  the  unconscious.  When  the  patient  in 
question  who  had  the  above  dream  realized  that  these  forces  were 
in  himself  and  these  symbols  for  the  treatment  of  his  life  problem 
sprang  out  of  his  own  psychology,  he  was  startled.  His  defences  were 
attacked  from  within — a  grave  discovery  to  many — particularly  the 
narcissist. 

I  have  given  a  slight  outline  of  the  significance  of  this  ajiparent 
castratioii  dream  from  the  standpoint  of  an  archetypal  motive,  I 
have  outlined  the  significance  of  this  archetypal  theme  under  the 
aspect  of  an  internal  necessity  for  the  sacrifice  of  the  infantile 
personality,-  and  suggested  that  the  neurosis  was  due  to  the  clinging 
to  an  infantile-primitive  attitude  which  the  luiconscious  sought  to 
overthrow. 

To  sum  up  :  The  movement  towards  the  archetypal  unconscious 
is  shown  in  the  dream  under  svmbols  which  suggest  the  mother.     To 
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take  siic'li  a  nioxcincnt  as  always  meaning  incest  in  relationship  to  the 
actual  mother  is  limitcfl.  Such  an  interpretation  does  not  admit  of 
a  deeper  meaning  of  the  motive.  Under  all  sorts  of  circumstances  the 
dreamer  moves  towards  the  archetypal  or  collective  unconscious.  In 
this  j)aper  I  have  given  a  movement  towards  the  mother-unconscious 
in  terms  of  the  hospital  and  the  matron.  There  the  dreamer  experi- 
enced the  drama  of  the  sacrifice  of  the  infantile  personality.  That  is 
what  he  gets  from  the  archetypal  unconscious.  We  have  no  question  ' 
of  real  incest  here. 

The  kernel-complex,  foiuid  in  all  neurotics,  is  said  by  Freudians 
to  be  the  incest-wish.  We  give  that  a  different  expression.  The 
kernel-complex  is  not  only  a  question  of  the  objective  mother  and  the 
patient's  relationship  to  her.  It  is  also  a  question  of  the  archaic  or 
collective  unconscious  and  the  inner  relationship  to  it.  I  have  out- 
lined briefly  how  in  the  most  primitive  state  of  psj'chology  the 
collective  unconscious  is  identical  with  the  object,  and  how  later  a 
differentiation  begins  whereby  the  contents  of  the  collective  uncon- 
scious arc  detached  from  the  object.  This  gives  rise  to  mythology, 
and  to  the  beginning  of  a  relationship  to  the  unconscious  on  one  side 
and  to  the  world  of  reality  on  the  other  side.  We  have  seen 
mj-thology  give  place  to  religion.  When  the  religion  corresponds 
to  the  symbols  in  the  collective  unconscious,  then  we  get  the  Ijcst 
relationship  possil^le  to  the  collective  unconscious  through  the 
religious  symbols.  The  influence  of  the  collective  unconscious 
seems  to  change  by  a  slow  rhythm,  and  in  time  the  old  religious 
symbols  no  longer  give  an  adequate  relation  to  it.  Then  man's  rela- 
tionship to  the  collective  luieonscious  becomes  difficidt.  We  are  in 
such  a  state  now.  We  live  in  an  age  of  rationalism — of  what  I  might 
term  scientific  narcissism — and  we  have  no  relationship  to  the  collec- 
tive imconscious.  We  have  no  mythology,  and  we  have  little  religion. 
We  have  in  place  the  beginning  of  analysis.  Analysis  is  perhaps 
really  necessary  in  order  that  man  may  re-establish  a  relationship 
with   the  collective  unconscious. 
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THE     WISH    AND    THE     AUTONOMIC    SYSTEM. 
By    ALFRED    CARVER,    Birmingham. 

"  Tlie  structure  of  psycho-analysis  that  we  liave  erected  is  really  only  a 
superstructure,  which  at  some  future  time  must  be  placed  upon  its  organic 
foundation." ' — S.   Freiid.^ 

Time  was  when  academic  or  arm-chair  psychology  held  undisputed 
sway.  It  was  purely  intcUectualistic,  but  like  cver\i:hing  else  duly 
served  its  purpose  ;  now,  like  Marley,  it  is  "  dead  as  a  door-nail  ". 
Perhaps,  like  Marley's  ghost,  it  will  come  back  in  modified  form  at 
some  future  appropriate  time. 

Its  place  was  taken  by  experimental  or  laboratory  psychology, 
which  under  the  auspices  of  Wundt  had  a  brilliant  reign.  This 
reaction-time  psychology,  however,  savoured  too  much  of  a  refined 
physiology  of  the  special  senses,  and  by  its  very  methods  deliber- 
ately strove  to  eliminate  the  element  of  affectivity  from  the  field 
of  investigation.  Its  most  noteworthy  achievement  was  the 
establishment  of  sensation  as  the  unit  of  psychological  process. 
More  recently  the  gap  which  rendered  this  phase  of  psychology 
devoid  of  pragmatic  interest  has,  in  many  instances,  been  bridged  : 
notably  for  example  by  Jung-  in  his  word-association  studies. 

A  reaction  against  intellectualistic  and  laboratory  psychology 
came  with  the  behaviourist  school,  which  seeks  by  objective  inquiry 
to  arrive  at  an  explanation  of  human  as  well  as  of  animal  behaviour. 
The  behaviourist  is  content  to  pose  the  question,  What  is  the 
organism  doing  ?  on  the  assumption  that  the  observable  facts  will 
furnish  a  complete  explanation  of  conduct.  Ultimately  this  is 
doubtless  true,  but  many  pitfalls  exist  in  the  application  of  the 
method,  and  it  is  difficult  to  be  sure  that  we  are  not  mistaking 
accident  for  essence,  or  confusing  part-action  with  the  whole.  In 
order  that  the  answer  to  the  question  be  complete,  it  should  explain 
not  only  what  the  organism  is  doing  but  why  the  organism  is  doing 
it.  The  outstanding  fault  of  behaviourists  is  that  they  have  failed 
to  take  consciousness  into  account.  The  apotheosis  of  consciousnes 
has  certainly  been  harmful  ;  yet  such  extreme  reaction  from  it 
onlv  involves  us  in  other  difficulties. 
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Tlicn  came  Freud,  who,  wliilc  ncgleetino;  nothing  tliat  had 
preceded  liim,  drew  attention  to  tlic  ineoni))l(tc  nature  of  all  ques- 
tions which  previously  had  l)(eii  posed.  Ills  attitude  was,  and  is, 
one  of  eternal  interrogation.  Far  from  being  satislied  with  intellec- 
tualistic  or  laboratf)ry  methods,  or  even  with  asking,  What  is  the 
organism  doing  ?  he  demanded  further,  Why  is  the  organism  doing 
it,  and  why  doing  this  instead  of  an  infinity  of  other  apparent 
possibles  V  Before  this  fearless  onslaught  the  older  psychologists 
and  psychiatrists  drew  l)ack  amazed,  for  Freud  refused  to  be 
deterred  when  the  answers  to  his  never-ceasing  questions  were  of 
a  nature  disagreeable  to  established  conventions  or  prejudiced 
hypotheses.  Being  a  man  of  genius,  he  paid  attention  to  the 
infinitely  little,  to  the  next-to-nothing,  and  maintained  in  the  face 
of  all  opposition  that  every  slightest  lapsus  nuist  have  its  meaning. 
Such  a  practical  psyehopathology  of  every-day  life  proved  most 
imacceptable  to  self-satisfied  authorities;  yet  it  has  triumphed,  for 
Freud  persisted  until  he  established  the  'wish'  as  the  imit  of 
psychological  process  in  place  of  the  old  unit  of  sensation,  which  is 
merely  a  content  of  consciousness.  Of  this  doctrine  of  the  wish 
E.  B.  Holt  says,  "  It  is  the  first  key  which  psychology  has  ever  had 
which  fitted,  and  moreover  I  believe  it  is  the  only  one  that  psycho- 
logy will  ever  need  "^.  Certainly  the  doctrine  of  the  wish  has  given 
to  psychology  a  causal  category  which  previously  was  lacking. 

As  with  so  many  of  Freud's  terms,  exception  has  been  taken 
to  the  word,  and  psychologists  have  attempted  to  impro\e  upon  it 
by  substituting  such  expressions  as  'conativc  tendency'  or  'dynamic 
trend',  etc.  To  all  of  which  Freud  would,  I  think,  reply,  "A  rose 
by  any  other  name  would  smell  as  sweet,  ))rovidcd  only  that  you 
have  no  repressions  with  regard  to  it  ". 

The  'wish'  may  be  simply  defined  as  a  course  of  action  which 
the  organism  is  prepared  to  take  Avith  regard  to  some  sitiuition  or 
object  in  its  environment.  Ever  since  the  days  of  Darwin,  biologists 
and  physiologists  have  recognized  that  even  reflex  action  is  purpose- 
ful, i.e.,  reveals  a  wisli.  Sherrington  in  particular  has  laid  stress 
on  this  fact,  and  has  made  use  of  it  in  his  experiments  ;  tlius  he 
says,  "  To  glimpse  at  the  aim  of  a  reflex  is  to  gain  hints  for  further 
experiments  on  it  ".*  But  to  study  isolated  reflexes  is  to  pick  the 
organism  to  pieces,  and  this,  though  desirable  in  physiology,  is 
inadmissible  in  psychology,  for  by  so  doing  we  destroy  precisely 
that  which  wc  set  out  to  study.  We  may  well  ask  why,  if  the 
Avish  or  purpose  in  action  is  so  obvious,  was  it  not  more  readily 
recognized,  and  why  did  Freud's  doctrine  meet  with  ridicule  and 
determined  opposition  ?  The  answer  would  seem  to  be  that  ft)r 
its  complete  understanding  another  factor,  the  unconscious,  must  be 
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reckoned  with.  The  omission  of  this  iactor  obscured  the  struggle 
wliich  takes  place  between  asyncrgic  purposes.  Now  wishes  conflict 
when  they  would  lead  the  organism  to  opposed  lines  of  conduct, 
and  in  such  cases  one  of  the  wishes  is  liable  to  be  repressed.  Yet, 
though  now  unconscious,  it  nevertheless  continues  to  exercise  an 
influence  upon  conduct.  The  intellectualists  had  overlooked  the 
unconscious,  while  behaviourists  had  ignored  consciousness  ;  hence 
neither  were  in  a  position  to  luiderstand  the  capital  role  of  the  wish 
in  determining  conduct.  Of  course,  where  conscious  and  uncon- 
scious wishes  reinforce  one  another  no  difiiculty  arises  ;  but  when, 
as  is  so  frequently  the  case,  the  two  are  opposed,  behaviour  becomes 
complicated  and  difficult  of  interpretation.  For  its  explanation  we 
require  to  know  all  the  wishes  of  which  it  is  the  resultant  overt 
expression. 

In  order  to  discover  the  unconscious  wishes  influencing 
behaviour,  Freud  developed  his  psycho-analytic  technique.  With 
the  many  theoretical  conclusions  at  which  various  workers  with  this 
technique  have  arrived  it  is  not  my  purpose  to  deal.  Freud  himself 
has  always  been  more  interested  in  mental  mechanisms  than  in  the 
mere  interpretation  of  behavioiu-  or  symptoms  ;  yet  he  has  nowhere 
attempted  to  explain  the  physiology  of  the  wish.  He  has  used 
rather  vaguely  a  concept  of  psychic  energy  without  in  any  way 
seeking  to  define  it. 

Alfred  Adler,^'  ®  one  of  Freud's  earliest  followers,  who  sub- 
sequently seceded  from  the  group,  does  make  an  attempt  to  correlate 
psychological  and  physiological  data  by  assuming  that  abnormali- 
ties in  conduct  arise  as  compensatory  reactions  against  organ 
inferiority.  But  this,  although  it  contains  a  nucleus  of  truth,  proves 
a  one-sided  and  incomplete  hypothesis. 

More  recently  Edward  Kempf''"-  has  sought  to  demonstrate 
the  physiological  basis  of  the  wish,  and  the  purpose  of  this  article 
is  concerned  mainly  with  his  very  stimulating  conclusions.  Kempf 
maintains  that  the  wish  may  be  completely  accounted  for  if  it 
is  recognized  as  none  other  than  a  localized  autonomic-affective 
craving,  which  compels  the  organism  to  such  behaviour  as  shall 
satisfy  the  craving.  Thus  the  source  of  the  wish  is  peripheral  ;  it 
is  to  be  discovered  in  the  autonomic  s^'stem.  Before  entering  into 
the  detailed  application  of  Kempf's  hvpothesis,  it  will  be  well  to 
outline  his  conception  of  the  autonomic  system  and  its  servant  the 
projicient,  or  cerebrospinal  system.  The  autonomic  or  vegetative 
apparatus  is  the  more  primitive  of  the  two.  It  consists  of  all 
the  viscera,  with  the  nerves  which  innervate  them,  whether  the 
latter  belong  to  the  sympathetic  or  parasympathetic  division  ;  also 
the    autonomic  neiu'ones  of  the  cord  and  cerebellum  (proprioceptive 
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system),  whicli  luaiiitain  jjosturc  in  striped  muscles  (sarcoplasmic 
element'^).  The  cerebrospinal  nervous  system  proper  and  the 
striped  muscles  (sarcostylic  element'^)  constitute  what  Kempf  terms' 
the  projieient  apparatus.  According  to  Kempf,  this  more  recently 
developed  apparatus  must  be  regarded  as  having  been  evolved  as  a 
mechanism  for  securing  the  gratification  of  the  jirimitive  autonomic 
cravings. 

Without  the  latter  apparatus  the  satisfaction  or  neutralizing 
of  a  craving,  e.g.,  lumgcr,  would  be  very  largely  a  matter  of  chance. 
The  function  of  the  projieient  apparatus  is  to  acquire  for  the  recep- 
tors the  craved-for  stimulus,  and  conversely,  where  the  craving  is 
of  a  negative  or  avcrtive  nature,  to  remove  the  receptors  from  the 
noxious  stimulus.  It  thus  brings  the  organism  into  intimate 
relationship  with  its   environment. 

Since  there  is  a  continual  though  varying  stream  of  affective 
impulses  from  all  parts  of  the  autonomic  apparatus,  the  organism 
must  be  constantly  adjusting  itself.  Most  of  the  time  this  affec- 
tive stream  is  subliminally  active,  and  adjustment  is  brought 
about  reflexly ;  but  if  the  tension  of  any  segment  is  greatly 
increased,  the  organism  becomes  aware  of  the  craving  and  seeks  to 
adjust  to  it  overtly  as  a  unity,  by  acquiring  such  stimuli  as  iiave 
the  capacity  to  relieve  or  neutralize  it.  To  illustrate  Kempf's  views 
by  a  simple  example  such  as  hunger  :  Cannon  and  Carlson'^  have 
shown  that  definite  gastric  contractions  are  concomitant  with  the 
gnawing  craving  arising  in  connection  with  the  organic  need.  This 
may  be  described  as  a  hypertonic  posture  in  an  autonomic  segment. 
It  cannot  be  reflexly  adjusted,  and  therefore  causes  awareness  of 
the  need  in  the  organism,  which  now  seeks  to  neutralize  it  by  the 
acquisition  of  a  suitable  stimulus,  namely  food.  In  this  simple 
instance  we  see  the  peripheral  origin  of  the  wish  in  an  autonomic 
segment  and  its  neutralization  by  means  of  the  projieient  apparatus. 
But  Cannon  and  Carlson  have  further  shown  that  when  a  pninfid 
stimulus  excites  either  a  contact  or  distance  receptor,  the  stomacli 
assumes  a  hypertonic  posture,  and  that  its  secretions  are  held  in 
abeyance.  This  state  of  affairs  is  concomitant  with  a  feeling  of 
fear  or  anxiety,  and  persists  luitil  the  avcrtive  craving  has  been 
neutralized  by  the  projieient  apparatus,  which  may  either  destroy 
the  stimulus  by  fight  or  jilaee  the  organism  beyond  the  range  of 
action  of  the  stimulus  by  flight.  From  this  it  will  be  obvious  that 
Kempf  is  a  firm  adherent  of  the  James-Lange  theory  of  emotions  ; 
he  indeed  goes  much  further,  and  declares  boldly  that  "  in  a  certain 
sense  we  think  with  oin-  muscles  ".  Hence  both  thought  and 
emotion  are  peripheral  in  origin,  and  the  cerebrospinal  or  central 
nervous  svstem  has  no  other  function  than  the  integration  of  the 
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various  peripherally-arising  wishes,  so  that  a  inaxinuiin  of  affective 
gratification  may  accrue  to  the  organism  as  a  unity. 

This  brings  us  to  a  consideration  of  the  nature  of  consciousness. 
Xo  branch  of  neurology  has  been  able  to  demonstrate  that  any 
nerve  centre  within  or  witliout  the  brain  has  anything  like  the 
functional  capacity  that  could  entitle  it  to  be  looked  upon  as  a 
centre  of  consciousness.  On  the  other  hand,  every  living  cell  has 
the  capacity  to  react  to  certain  stimuli  with  such  qualities  in  the 
reaction  as  may  be  regarded  as  a  manifestation  of  awareness. 
"'  Hence  it  is  necessary  to  recognize  that  the  nervous  system  has 
only  the  capacity  of  integrating  the  activities  of  the  peripheral 
organs  ". 

Consciousness  in  the  ordinary  sense  of  the  word  occurs  when 
the  body  as  a  unity  must  adjust  itself  to  the  special  or  dominating 
activity  of  one  of  its  parts. ^^  The  content  of  consciousness  depends 
then  upon  the  activity  of  our  receptors,  &nd  the  justification  for 
the  dictum  "  Wc  think  with  our  muscles  "  is  that  the  kinsesthetic 
imjjulses  arising  from  the  proprioceptive  field  are  much  more 
numerous  than  those  from  all  other  receptors. 

The  essential  basis  of  an  efficient  personality,  as  of  a  busi- 
ness, or  society,  is  the  organization  of  its  constituent  parts  into  an 
integrated  unity,  so  that  each  part-need  or  craving  is  satisfied  with- 
out jeopardizing  the  interests  of  the  whole.  In  proportion  as 
integration  is  incomplete  there  is  inco-ordination,  and  part-cravings 
conflict  for  control  of  the  final  common  motor  path  irrespective  of 
the  interests  of  the  organism  as  a  unity.  When  any  one  segment 
thus  succeeds  in  making  the  organism  as  a  whole  subservient  to  it, 
the  organism  becomes  mal-adjusted,  or  ill.  We  have  now  to 
consider  the  more  important  factors  which  may  determine  this  out- 
come of  the  striving  among  various  autonomic  segments.  It  is  well 
recognized  that  in  lowly  organisms  instinctive  response  to  stimuli 
is  relatively  fixed,  but  that,  as  we  ascend  the  evolutionar}'  scale, 
response  becomes  increasingly  plastic,  so  that  one  and  the  same 
stimulus  may  evoke  differing  types  of  behaviour.^"  Also  a  stimulus, 
which  primarily  was  indifferent  in  so  far  as  a  particular  reflex  or 
instinctive  action  is  concerned,  may  later  come  to  call  forth  the 
response.  The  researches  of  Pawlow,i^  Bechterew,^'  and  others^ 
have   shown  conclusively  that  this  is  due  to   "  conditioning  ". 

There  is  no  need  to  enter  into  the  experimental  proof  of 
conditioning,  but  it  is  of  capital  importance  for  the  understanding 
of  behaviour.  It  is  in  the  conditioning  of  the  segmental  cravings 
to  i-eact  to  associated  stimuli  that  the  individual  comes  to  de- 
velop characteristic  traits.  These  constitute  the  very  foundation 
of  character  formation,  and  determine  vitally  important  preferences 
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and  aversions  througliout  life.  C'onditioninfj  proceeds  unconsciously 
I'roni  earliest  infancy,  and  tlms  is  resp(insii)le  for  'fixations'  in 
Freud's  sense  of  the  word.  Fixations  once  established  arc  a  most 
important  factor  in  fii\  ing  rise  to  conflict  and  repression. 

This  leads  us  to  the  subject  of  re])ressi()n,  and  in  his  treatment 
of  this  lies  the  crux  of  Kempf's  hypothesis.  The  conflict  of  the 
various  autonomic  cravings  seeking  to  obtain  neutralizing  stimuli 
causes  heightened  visceral  tensions  and  postural  tonicities.  The 
egoistic  unity  cannot  attack  segmental  cravings  directly,  but 
attempts  to  keep  any  perversely  conditioned  craving  from  conscious- 
ness by  controlling  the  final  common  motor  path  of  the  projicicnt 
apparatus.  If  this  attempt  is  only  partially  successful,  the  sigment, 
though  not  able  to  dominate  the  projicicnt  apparatus  completely, 
yet  does  so  sufliciently  to  cause  the  organism  to  be  conscious  of  its 
need — this  constitutes  suppression.  When,  however,  the  attempt 
meets  with  complete  success,  the  ego  represses  the  segment  to  such 
an  extent  that  it  cannot  even  cause  consciousness  of  its  need — this 
constitutes  repression  proper.  The  cra\ing  being  now  unable  to 
acquire  neutralizing  stinuiii.  tlic  \iseiral  tonicity  persists,  and  "  the 
repressed  affect  seems  to  be  stored  like  the  energy  of  a  compressed 
spring  in  the  heightened  postural  tension  of  some  division  of  the 
autonomic  apparatus  ".^^  Hence  repression  "  merely  walls  in  the 
wishes,  but  does  not  disintegrate  them  ",  and  the  repressed  affects 
which  are  bound  up  in  the  postural  tensions  incessantly  trying  to 
force  the  organism  to  become  conscious  of  their  needs  and  seizing 
upon  the  slightest  opportunity  for  gratification,  cause  uneasiness. 
The  repression,  however,  is  maintained  by  a  vigorous  co-ordination 
of  the  rest  of  the  autonomic  apparatus  (which  acting  as  a  unity 
constitutes  the  ego)  upon  a  substituted  or  comjiromiscd  line  of 
beha\iour,  thereby  continually  preventing  the  intolerable  perverse 
craving  from  causing  awareness  of  its  need  and  jeopardizing  the 
status  of  the  Avhole  organism. 

According  to  Kcmpf,  then,  affecti\e  reactions  are  to  be  regarded 
as  resulting  from  these  autonomic  postural  tensions,  and  emotion  is 
the  result  of  cravings  which,  being  suppressed  or  repressed,  are 
unable  to  release  the  tensions  by  accpiiring  neutralizing  stinudi. 
Kempf  discusses,  from  this  point  of  view,  some  of  the  major 
emotions.-'-  For  example,  he  considers  that  the  various  manifesta- 
tions of  fear  are  all  due  to  some  kind  of  noxious  stimulus,  and  exist 
as  heightened  postural  tensions  as  long  as  the  organism  fails  to 
protect  itself  by  removing  the  receptor  from  the  stimulus.  "  If  a 
means  could  be  devised  wherein  a  local  ana'sthetic  could  prevent 
the  spasmodic  adjustment  of  the  diajihragm  and  viscera  from  prt)- 
ducing  feelings  of  fear',  the  animal  would  not  flee  or  feel  anv  fear."'-* 
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Anger  in  all  its  varieties  tends  to  remove  the  noxious  stimulus  from 
the  receptor,  and  to  continue  to  do  so  until  the  stimulus  is  suffi- 
ciently altered  as  to  be  harmless.  When  this  is  brought  about,  the 
uncomfortable  tensions  cease  and  the  organism  is  appeased.  "  Self- 
protective  anger  may  be  aroused  by  the  discomfort  resulting  from 
affective  cravings  failing  to  acquire  necessary  stimuli.  This  addi- 
tional aggressive  component  may  then  make  the  acquisition  jjossible 
by  overcoming  the  resistance."  This  corresponds  to  the  thesis  I 
put  forward  that  the  goal  of  emotion  is  to  enhance  interest."^ 
Disgust  seems  to  include  elements  of  fear  and  anger  reactions,  and 
is  caused  by  the  gastro-intestinal  defensive-emissive  movements. 
Disgust,  though  primarily  gastro-intestinal,  comes,  by  conditioning, 
to  be  applied  to  other  stimuli. 

Thus  the  affective  stream  arises  peripherally  from  the  receptors 
in  the  autonomic  apparatus.  The  thought  content  of  consciousness 
is  largely  determined  by  the  nature  of  this  stream  as  it  affects  the 
postural  tonus  of  the  striped  muscles,  and  the  projicient  apparatus 
may  be  regarded,  in  a  sense,  as  the  thinking  apparatus  of  the  body 
trying  to  acquire  means  to  please  the  affect.  This  corresponds  to 
Holt's  dictum  that  the  -wish  is  a  course  of  action  which  some 
mechanism  of  the  body  is  set  to  carry  out,  and  that  thought  is  latent 
course  of  action  (motor  setting)  with  regard  to  environment."''  But 
Kempf  goes  further  in  assuming  that  the  motor  sets  are  compelled 
by  the  affective  autonomic  stream  seeking  so  to  dispose  of  the 
receptors  as  to  avoid  noxious  stimuli,  or  acquire  stinuili  which  will 
I'e-establish  a  comfortable  postural  tonus. 

Kempf  is  such  a  whole-hearted  supporter  of  the  James-Lange 
theory  of  emotions,  and  credits  the  cerebrospinal  nervous  system 
with  such  entirely  subservient  functions,  that  even  granting  the 
phylogenetic  priority  of  the  autonomic  system,  he  overlooks  the  fact 
that  later-developed  structures  and  functions  supersede  and  dominate 
the  more  primitive.  In  a  conflict  of  instincts,  for  example,  it  is 
usually  the  more  primitive  which  succumbs.  It  is  well  recognized, 
as  I  have  pointed  out  elsewhere,  that  the  more  highly  developed 
the  central  nervous  system  in  any  species,  the  greater  and  more 
numerous  are  its  emotional  responses.  Yet  as  a  more  highly 
developed  projicient  apparatus  should  enable  the  organism  more 
effectively  to  acquire  neutralizing  stimuli,  one  would  expect  higher 
animals,  especially  man,  to  be  relatively  free  from  emotions.  As 
the  converse  is  true,  it  would  seem  that  we  cannot  ignore  the  role 
of  the  higher  nervous  centres  in  the  genesis  of  emotional  reactions. 
Since  the  organism  is  a  unity,  w-e  might  expect  emotions,  no  matter 
what  their  origin,  to  suffuse  it,  and  not  be  confined  to  manifestations 
in   one  part.     The   function  of  the  so-called  physical   concomitants 
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of  emotion  clearly  seems  to  be  to  help  the  organism  in  the  motor 
activity  to  which  the  emotion  would  lead  it.'"' ""  Aecf)rding  to 
Kcmpf,  however,  the  cerebrospinal  system  is  compelled  by  the 
so-called  physical  concomitants  both  to  feci  and  to  act. 

Other  questions  which  arise  are  as  to  whether  the  distinction 
which  is  generally  drawn  between  affect  or  interest  and  emotion  is 
\alid  or  artificial,  and  whether  the  simple  sensations  which  arise 
in  connection  with  organic  needs  such  as  micturition  and  hunger 
can  legitimately  be  classified  Avith  emotions.  Iliuigcr,  which  Kempf 
cites  as  a  critical  instance  because  its  mechanism  has  been  fairly 
fully  Morked  out  by  Cannon  and  others,  is  generally  regarded  as  a 
specific  appetite  tendency.  That  is  to  say,  it  is  recognized  as 
depending  upon  a  state  of  the  body,  is  accompanied  by  uneasiness, 
and  is  periodic  in  its  operation.  Notoriously  the  pangs  of  hunger 
pass  off  if  gratification  is  long  deferred,  whereas  an  essential  point 
in  Kempf's  hypothesis  is  that  the  affect  or  emotion  is  stored  up  in 
an  indefatigable  postural  tension.  Are  we  to  consider  the  emotions, 
wliich  arise  in  connection  with  the  instinctive  processes,  as  in  essence 
nothing  other  than  conditioned  appetitive  tendencies  ?  Should 
further  research  justify  such  a  view,  we  shall  have  to  consider 
Kempf's  hypothesis  as,  in  the  main,  proved. 

It  is  interesting  to  note  that  although  Kcmpf  is  in  general  a 
firm  believer,  not  only  in  the  value  of  psycho-analytic  technique, 
but  also  in  most  of  the  conclusions  which  Freud  has  deduced  from 
its  use,  his  belief  in  the  peripheral  origin  of  emotions  renders  Freud's 
conception  of  the  conversion  of  the  energy  of  the  repressed  wish  into 
physical  symptoms  unintelligible  to  him  ;^  Avhile  to  Freud  "  what 
psychology  has  to  say  about  emotions — the  James-Lange  theory  for 
instance — is  absolutely  incomprehensible  ".'-'  In  such  an  impasse  a 
via  media  must  be  sought.  Not  only  has  Freud  not  overlooked  the 
constitutional  basis  of  behaviom*  and  psychic  deviation,  but  on  the 
contrary  he  has  frequently  drawn  attention  to  it.  If  Kempf  did 
not  claim  so  all-dominating  a  role  for  the  autonomic  segments, 
but  were  to  allow  to  their  slave  the  projicient  apparatus  some 
influence  upon  the  feelings  and  conduct  of  the  oi-ganism  other  than 
the  mere  securing  of  gratification  to  its  masters,  such  a  way  might 
be  found. 

Kempf  agrees  with  Freud  that  the  basal  conflict  in  the  psycho- 
neuroses  takes  place  between  the  egoistic  and  libidinous  impulses. 
He  states  explicitly  that  "  only  those  individuals  are  biologically 
well  adjusted  whose  sexual  affections  are  so  conditioned  that,  in 
their  striving  for  gratification,  they  reinforce  the  ego's  struggle 
for  social  esteem."'"  He  has  paid  more  detailed  attention  to  the 
development    of  the    egoistic    tendencies    than    Freud    hitherto    has 
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done,  and  considers  that  the  individual's  craving  for  social  esteem 
is  the  most  persistently  active  of  all  the  compensatory  autonomic 
functions.  This  is  due  to  the  fact  that  from  infancy  to  old  age  he 
is  conditioned  to  obtain  his  needs  by  methods  which  are  approved 
or  sanctioned  by  the  herd.  If,  however,  the  herd  imposes  too  severe 
restrictions,  adaptation  becomes  correspondingly  difficult.  The 
same  forces  that,  when  harmoniously  integrated,  build  up  a  person- 
ality, cause,  when  unadjustable  conflict  occurs,  its  deterioration  ; 
and  Kcmpf,  as  a  result  of  his  observations,  gives  us  a  mechanistic 
classification  of  neuroses  and  psychoses  based  upon  the  psychopaths' 
affective  difficulties  and  their  attitude  towards  these. ^^  This 
classification  is  a  great  advance  upon  any  previous  systems,  which 
have  all  been  founded  on  a  static  conception  of  neurology.  It 
may  be  adopted  without  necessarily  accepting  Kcmpf's  fundamental 
hypothesis,  for  it  holds  good  no  matter  what  the  origin  of  the 
intolerable  wish. 

Kempf's  work  is  of  so  all-embracing  a  nature  that  space  only 
permits  of  the  outlining  of  his  more  important  conclusions,  and  it  is 
impossible  here  to  take  up  the  far-reaching  applications  which  it 
has  to  the  problems  of  education,  social  laws,  and  religion,  or  to 
what  he  terms  "  the  struggle  for  virility,  goodness,  and  happiness  ". 
In  essence  the  whole  problem  is  one  of  conditioning  of  the  various 
autonomic-affective  cravings.  Yet  we  must  sec  to  it  that  social 
conditions  are  not  too  restrictive,  and  remember  that  moral  laws 
are  only  moral  in  so  far  as  they  promote  the  progress  (virility,  good- 
ness, and  happiness)  of  society,  for  as  Bacon  said,  "  We  cannot  rule 
Nature  except  by  obeying  her  ". 

The  essence  of  Kempf's  thesis  is  the  translation  of  the  wish — 
established  by  Freud  as  the  unit  of  psychological  process — into  terms 
of  indefatigable  visceral  tonus  and  postural  tensions  compelled  by 
autonomic-affective  cravings.  True,  the  importance  to  psychology 
of  the  autonomic  and  endocrine  s^^stem  has  until  recently  been  but 
little  appreciated  ;  but  whether  we  are  so  to  reverse  matters  as  to 
ascribe  to  this  system  the  absolutely  dominating  role  which  Kempf 
would  have  us  do,  must  depend  upon  further  researches. 

In  any  case  the  painstaking  work  of  Kempf,  which  is  based 
upon  a  personal  study  of  over  two  thousand  psychopathic  and 
criminal  personalities  of  many  nationalities  and  intellectual  levels, 
constitutes  a  distinct  contribution  to  psychopathology,  and  merits 
very  careful  consideration.  It  is  a  commendable  attempt  to  explain 
the  organic  physiological  foundation  of  the  wish,  and  certainlv 
provides  a  practical  and  monistic  conception  of  personality. 
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THE  ORGANIC    ASPECT   OF    SHELL    SHOCK. 

TOURING  the  war,  popular  interest  in  'shell  shock',  and  the  emo- 
tional  tone  whieh  invested  the  question,  made  luibiassed  inquiry 
difficult.  This  popular  interest  in  the  problem  has  now  largely 
disappeared,  and  it  is  possible  that  the  War  Office  Committee  which 
is  at  present  sitting  may  be  able  to  discover  sources  of  information 
which  were  not  available  during  the  epidemic  of  war  speculations. 
Valuable  aid  might  be  sought  from  those  who  dealt  with  the  cases 
in  the  front  area  itself.  Unfortimately,  the  conditions  there — the 
stress  of  work,  and  the  many  conflicting  duties  of  the  front  line — - 
made  systematic  investigation  almost  impossible,  and  it  is  doubtful 
whether  any  considerable  amount  of  accurate  information  is  now 
available. 

A  case  of  'shell  shock'  as  seen  in  a  home  hospital  has  little  in 
common  with  the  case  observed  a  few  minutes  after  the  explosion 
which  gave  rise  to  it.  In  cases  of  true  '  shell  shock '  the  early  condition 
is  an  organic  one  ;  the  later  condition  seems  rather  to  be  due  to  a 
neurosis  which  supervenes  upon  the  original  state,  especially  perhaps 
in  those  where  early  treatment  has  been  improper.  That  the  early 
case  of  true  'shell  shock'  may  undoubtedly  exhiliit  an  emotional  state 
is  recognized  by  all,  but  underlying  it  there  are  certainly  signs  of 
organic  lesion.  These  signs  ai'c  transient,  but  clearly  marked,  and  it 
is  perhaps  their  fleeting  character  which  led  many  to  accejDt  the  view 
that  the  tremendous  forces  of  an  exploding  shell  usually  gave  rise 
to  disturbances  of  a  purely  'functional'  character  only.  Inequality 
of  the  pupils,  vertigo,  inco-ordination  of  possibly  cerebellar  origin, 
impairment  of  the  tendon  reflexes,  and  even  the  presence  of  an 
extensor  plantar  reflex,  may  be  noted  ;  the  cerebrospinal  fluid  may 
exhibit  raised  pressure,  increase  of  its  cellular  and  chemical  consti- 
tvients,  and  the  presence  in  it  of  red  blood-corpuscles.  To  these  may 
be  added  organic  signs  like  those  which  are  associated  with  hyper- 
thyroidism— exophthalmos,  von  Graefe's  sign,  dilatation  of  the  pupils, 
and  increased  frequency  of  the  heart-beat.  Even  in  cases  where  a 
ner\-ous  breakdown  occurred  as  the  result  of  an  explosion  not  near 
enough  to  concuss  the  soldier,  these  latter  organic  signs  were  almost 
invariably  present.     It  is  a  common  statement  that  such  a  nervous 
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breakdown  is  due  to  tlie  emotional  'mental'  reaction  to  the  ixitlosion. 
To  say  this,  however,  is  to  put  the  eart  before  the  horse.  Evcrv  one 
who  has  ex])erienecd  an  unexpected  explosion  in  his  near  \ieinitv 
knows  that  the  shock  effect  occurs  before  he  has  time  to  be  aware  of 
the  nature  of  its  cause.  He  starts  and  shakes  before  he  has  time  to 
orient  himself  to  the  explosion.  It  is  far  more  likely  that  tlic 
emotional  "psychic'  state  which  follows  an  explosion  is  due  to  the 
antecedent  organic  reaction  of  tlie  nerxous  system  than  that  the 
organic  state — that  Avhieh  gi\es  signs  like  those  associated  with  hyper- 
thyroidism— arises  after  the  soldier  has  j)ondered  over  tiie  nearness 
of  his  contact  with  death. 

The  real  })roblem  of  shell  shock  is  to  seek  a  means  of  curing  this 
early  neurological  state  before  it  is  allowed  to  become  crystallized, 
for  insistence  upon  the  'mental'  cause  of  the  condition  by  those  who 
had  no  experience  of  its  early  stages  largely  obscured  the  necessity 
for  neurological  investigation  during  the  war. 

The  soldier,  with  his  true  knowledge  of  the  actual  conditions, 
was  prejudiced  by  the  manner  in  which  the  problem  was  treated  at 
home.  He  knew  that  in  some  eases  men  do  break  down  in  the  line 
I'rom  hardship  and  from  horror  :  he  knew  that  such  a  breakdown 
was  sometimes  anticipated  bj'  the  soldier  as  a  means  of  escape  from 
the  line  ;  he  knew  that  in  other  eases  the  result  was  due  to  actual 
explosion.  The  unfortunate  and  inaccurate  use  of  tlie  term  'shell 
shock'  tended  to  a  grouping  of  all  these  cases  in  one  class,  and  the 
soldier  was  inclined  to  give  the  whole  class  the  character  of  its  worst 
component. 

Few  have  much  respect  for  a  fellow  man  who  leaves  his  comrades 
in  the  liueh,  and  the  undoubted  leniency  with  which  we  treated 
these  cases  during  the  war  made  the  'common-sense'  soldier  fear 
that  the  morale  of  his  troops  might  suffer  if  what  he  considered  to 
be  an  amatciu-ish  mode  of  treatment  was  allowed  too  much  scope 
among  the  fighting  battalions.  He  was,  however,  misled  in  making 
this  sweeping  generalization.  We  may  postulate  that  the  'shell  shock' 
of  concussion  falls  more  or  less  indiscriminately  in  its  incidence,  and 
that  the  breakdown  due  to  an  explosion  which  does  not  concuss  often 
affects  the  best  material.  It  is  our  hope  that  the  War  Office  Committee 
will  discover  a  method  of  curing  the  neurological  state  which  is 
certainly  the  prime  factor  in  the  former  class,  and  probably  also  in 
the  latter,  and  of  preventing  the  late  neurosis  which  so  often  super- 
venes. A  proper  knowledge  of  the  etiology  and  nature  of  the  primary 
state,  and  a  consideration  of  the  treatment  given  in  civil  life  to  eases 
of  cerebral  concussion,  would  no  doid^t  aid  them,  and  it  is  to  be  hoped 
that  the  possible  analogy  of  the  two  conditions  has  not  been  lost  sight 
of.     To   those   familiar  with   the   great    insistence    rightly    placed    on 
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absolute   rest    and   quiet   in   ci\il   cases,   the    liaphazard    treatment    of 
shell  concussion  diu'ing  the  war  appears  an  incredible  folly. 

There  is  one  other  organic  aspect  of  "shell  shock'  which  we  venture 
to  commend  to  the  Committee's  attention.  A  common  type  of  nervous 
breakdown  commenced  gradually,  and  reached  its  climax  after  or 
during  a  period  of  stress.  Such  patients  lost  their  memory  for 
details,  and  their  interest  in  life  ;  they  became  inefficient  soldiers, 
and  were  sometimes  reduced  in  their  rank  or  relieved  from  their 
command.  Sometimes  they  recovered  after  a  short  period  of  rest, 
to  break  down  again  at  a  later  period.  A  point  which  we  would  like 
to  emphasize  is  that  not  infrequently  among  such  cases  were  foiuid 
those  which  displayed  an  almost  imnoticeable  sluggishness  of  their 
pupils  in  reaction  to  light,  sliglit  inequality  of  the  tendon  reflexes, 
and  a  positive  Wassermann  reaction.  Cure  in  such  instances  is  more 
likely  to  be  permanent  if  vigorous  antisyphilitic  treatment  is  given 
in  place  of  psychological  treatment. 

Cases  of  this  nature  offer  an  interesting  field  of  inquiry.  It  may 
be  suspected  that  early  cerebrospinal  syphilis  is  a  disease  which  may 
appear  and  again  thsappear  almost  spontaneously.  The  very  slight 
early  symptoms — often  exclusively  "mental' — do  not  of  themsehes 
suggest  the  nature  of  the  condition.  Their  spontaneous  disappear- 
ance in  the  state  of  rest  and  quiet  whicli  accompanies  the  psychological 
treatment  of  shell  shock  may  suggest  that  the  treatment  has  effected 
a  cure.  It  is  of  importance  to  know  whether  any  considerable 
number  of  'shell  shock'  cases  have  subsequently  developed  organic 
nervous  conditions  of  syphilitic  origin  ;  and  when  any  case  with  a 
similar  history  is  claimed  as  having  been  cured  by  psychological 
means,  the  cure  cannot  be  allowed  in  a  strictly  scientific  sense  un- 
less  the  Wassermann  reaction  has  been  shown  to  be  negative. 

Indeed,  we  can  hardly  suggest  a  more  important  point  to  the 
War  Office  Committee  than  the  necessity  for  a  complete  serological 
examination  of  the  cerebrospinal  fluid  in  all  cases  of  breakdown, 
Avhether  due  to  concussion,  shell  fright,  or  to  a  moi'c  gradual  result 
of  war  stress.  Especially  as  regards  the  last  of  these  would  we 
emphasize  the  importance  of  bearing  in  mind  the  great  incidence  of 
syphilis  in  the  male  population  ;  the  attested  fact  that  parenchy- 
matous anil  interstitial  syphilis  of  the  nervous  system  often  develops 
with  extreme  rapidity  after  stress,  accident,  or  concussion  :  and  the 
possibility  that  milder  forms  of  these  conditions  appearing  in  the 
circumstances  of  war  may  spontaneously  resolve. 
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1HcurolOG\?. 

NEUROPATHOLOGY. 

[1|     Pathology  of  juvenile  Tay-Sachs   disease. — Dide,     Guiracd,    and 
Michel.     UEnci-phah,   1920,   xv.   303. 

The  following  is  a  rcsiune  of  the  alterations  in  the  nervous  system  in  a  case 
diagnosed  as  hereditary  cerebellar  ataxy  Mith  retinitis  pigmentosa,  but 
found  to  correspond  with  the  juvenile  type  of  amaurotic  family  idiocy. 

A. — The  Xerve-cell. — 1.  ^larked  distention  of  the  cell-body  and  of  its 
processes  ;  spherical  or  ovoid  outline  ;  displacement  of  nucleus  towards 
the  apical  extremit}^  of  the  cell. 

2.  The  cell-body  is  filled  with  granules,  some  i)owderv,  some  coarse, 
staining  blue  with  Nile-blue  and  yellowish-red  with  Sudan  ;  sections  stained 
witli  silver  show  a  fine  houeycomb-like  network,  which  is  quite  distinct 
from  the  nem-ofibrillary  network.  The  rest  of  the  cell-body  preserves  its 
normal  structm-e  as  demonstrated  by  Nissl's  method,  and  the  neuro- 
iil)rils   a])pear   normal   with   Bielschowsky"s   stain. 

B. — Neuroglia. — Proliferation,  esijccially  in  the  region  of  the  swollen 
neurons.     The  cj'toplasm  of  the  neuroglia  cells  contains  yellowish  granules. 

C. — Vessels. — The  lining  cells  of  the  capillaries  are  often  laden  with 
granules  stained  red  with  Sudan  ;  similar  granules  are  foimd  in  dementia 
pra?cox,  chronic  chorea,  anol  senile  dementia. 

Regional  Changes  : — 

1.  Cerebrum. — All  the  cells  without  exception  show  the  above  changes, 
the  Betz  cells  particularly.     The  frontal  lobes  are  most  affected. 

2.  Cerebellum. — Purkiuje  cells  are  very  mucli  altered,  and  many  have 
disappeared   altogether. 

3.  Cord. — Similar  changes  in  the  cells,  the  nerve-fibres  remaining 
intact. 

-t.  Retina. — («)  Infiltration  of  the  different  layers  with  pigmented 
cells  derived  from  the  choroid.  The  infiltrated  zone  extends  as  far  as  the 
ganglion-cell  layer,  but  never  reaches  the  nerve-fibre  layer,  {b)  Disappear- 
ance of  many  of  the  ganglion  cells ;  those  remaining  are  grouped  in  fives 
and  sixes. 

The  nature  of  the  granules  is  of  considerable  interest  :  from  their 
chemical  and  staining  reactions  they  ajipear  to  be  of  the  nature  of  phos- 
phatides or  cerebrosides,  derived  })robably  from  breakdown  of  complex 
lipo-proteins  of  the  interfibrillarv  cytoplasm.  The  swelling  of  the  cell 
is  due  to  the  hydro])hilie  action  of  phosphatides  and  cerebrosides  within 
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it.  The  lipoid  material  in  the  capillaries  is  evidence  of  the  fate  of  the 
products  of  degeneration,  as  is  the  presence  of  pigment  granules  in  the 
neuroglia  cells.  j;.  O'Flyxn. 

[2 1  Diffuse  tumours  of  the  ventricular  walls  (embryonic  neuro- 
blastomata)  (Les  tumeurs  diffuses  des  parois  ventriculaires 
— neuroblastomes  erabryonnaires). — E.  C.  Chr'stin'  and  F.  Xaville. 
Arch.  Suisses  Neurol,  el  P.sychiat.,  1920,  vii,  49. 

The  case  described  is  that  of  a  woman  of  54.  who  for  one  year  had  suffered 
from  headaches,  and  attacks  of  vertigo  and  vomiting.  Her  sight  had 
failed,  and  she  had  had  occasional  periods  of  diplopia  and  of  tinnitus.  She 
had,  in  spite  of  these  symptoms,  continued  her  ordinary  work  imtil  ten 
days  before  adniissiou  to  hospital,  when  she  suddenly  developed  double 
facial  paralysis  and  dysarthria.  Her  prcAaous  symptoms  at  the  same  time 
became  more  acute,  and  she  became  progressively  weak  in  her  limbs.  On 
admission  her  sight  was  poor,  but  she  could  coTmt  fingers  at  three  yards, 
and  see  the  hands  of  a  watch  at  a  foot  ;  the  fiuidus  oculi  was  normal  in 
both  eyes,  and  the  pui^ils  reacted  well.  There  was  complete  paralysis  of 
the  left,  and  incomplete  of  the  right,  internal  rectus  muscle,  and  complete 
paralysis  of  both  external  recti.  Upward  and  downward  movements  of 
the  eyeballs  were  retained.  There  was  facial  ])aralysis  on  both  sides,  greater 
on  the  left,  without  any  fibrillation  of  the  facial  muscles.  The  Wassermanu 
reaction  in  the  blood  was  weakly  positive.  Ltunbar  puncture  gave  a  lluid 
containing  26  cells  per  c.mm.  and  0-2  per  cent  albumin.  The  jiatient 
became  gradually  weaker,  and  was  for  the  most  part  in  a  state  of  low- 
delirium  ;    she  died  less  than  two  months  after  admission  to  hospital. 

At  the  autopsy  the  arachnoid  was  noticed  to  be  somewhat  thickened 
over  cerebellum,  medulla,  and  pons,  and  the  oculomotor  nerves  whei'e  they 
entered  the  bony  foramina  were  surrounded  with  an  oedematous  cone 
derived  from  this  membrane.  On  section  of  the  brain  the  walls  of  the 
ventricles  and  the  iter  of  Sylvius  were  seen  to  be  lined  by  a  thick,  soft, 
reddish-grey  membrane,  pieces  of  which  had  broken  off  and  floated  in  the 
ventricular  fluid.  In  thickness  it  \-aried  from  3  to  10  mm.,  and  covered 
the  walls  of  the  whole  of  the  ^•entricular  system,  with  the  exception  of  the 
tips  of  the  descending  horns  of  the  lateral  ventricles.  The  left  lateral 
\entricle  was  dilated ;  the  right  lateral  ventricle  was  incompletely,  and 
the  third  and  fourth  ventricles  were  completely,  filled  with  tumour.  On 
the  floor  of  the  fourth  ventricle  was  a  rounded  tumour  mass  of  the  size 
of  a  smafl  cherry  which  protruded  slightly  into  the  iter  of  Syivius.  This 
neoplastic  lining  not  only  protruded  into  the  ventricles,  but  in  some  places, 
as  o\ev  the  caudate  nucleus  and  optic  thalamus,  and  on  the  outer  surface 
of  the  left  posterior  horn,  invaded  the  brain  tissue  to  a  small  distance. 
The  choroid  plexuses  were  normal,  and  were  not  adherent  to  the  tumour. 

The  microscopic  appearances  of  the  tumour  were  those  of  a  glioma, 
formed  of  small  round  cells  and  larger  multinucleated  cells,  with  a  fine 
fibrillar  ground  substance,  and  in  addition  there  were  many  larger  cells 
with  a  clear  vesicular  micleus.  closely  resembling  pyramidal  nerve-cells. 
Numerous    mitotic    figures    were    seen,    a    rare    finding    in    gliomata.      The 
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cpendynia  lining  tlic  Ai-iitriclcs  could  only  Ik-  seen  in  a  few  places,  where 
it  lay  sii])er(ieial  to  the  tumour.  In  many  ])laces  the  adventitial  s])aecs 
of  the  ve.sseLs,  as  they  ran  into  the  hriiin  tissue,  -were  inliltrated  with  tumoiir- 
eells.  The  authors  consider  the  tuniour  to  ije  a  neuroblastoma,  containing 
cells  both  of  glial-  and  nerve-cell  types,  both  in  rudimentary  forms.  They 
comment  on  the  rarity  of  diffuse  tumours  lininji  the  walls  of  the  ventricles, 
of  wliieli  they  tunc  only  found  six  cases  in  the  literature. 

J.  G.  Gkeenfield. 

|3|  Subacute  leuco-encephalitis  (Leueo-eneephalite  subaiuue  a  foyers 
suecessifs). — II.  Clai'dk  and  J.  Liif.umitte.  L' Eiucplidli'.  1!)20, 
.\v,  89. 
The  authors  describe  under  the  name  'subacute  Ieuco-ence])halitis'  a  patho- 
lo<>'ical  condition  hitherto  unrecognized,  characterized  by  innammatory 
foci  in  the  centrum  ovale,  invading  the  basal  ganglia  to  some  extent,  but 
leaving  the  cortex  altogether  intact. 

The  case  is  that  of  a  young  soldier  of  19,  m'Iio,  after  a  slight  fe^•cr,  began 
in  August,  191,5,  to  have  jirogressive  weakness  of  his  legs,  which  increased 
until,  in  October,  he  was  unable  to  stand  up.  At  this  time  he  was  also 
found  to  have  inco-ordination  and  dysdiadochokinesis  of  the  ujiper  limbs. 
The  deep  reflexes  were  absent,  and  the  plantar  rellexes  flexor.  The  cerebro- 
spinal fluid  was  normal,  and  remained  so  throughout.  After  slight 
im])rovement  he  got  rapidly  worse,  and  in  December,  1915,  he  became 
bedridden,  stuporose,  and  incontinent,  with  contractiu'es  of  all  the  hmbs. 
Thereafter  he  improved  considerably,  so  that  by  February,  1916,  he  could 
walk.  In  April  he  again  had  a  rise  of  temperature,  and  again  lost  the  use 
o''  his  limbs.  He  also  became  very  dysarthrie  in  speech,  .\gain  improve- 
ment set  in,  and  by  ^lay  he  coidd  walk  with  some  support.  In  .Imic  his 
vision  became  affected,  he  was  very  inco-ordinate  in  his  movements,  and 
showed  a  considerable  degree  of  a])raxia,  esjjecially  with  the  left  hand.  The 
dec]j  reflexes  were  now  increased,  with  Babinski's  sign  on  both  sides.  Xo 
papillocdema  was  foimd.  In  October  he  developed  ideas  of  persecution 
and  auditory  hallucinations,  but  could  still  walk  with  hcl]).  At  thii  ])eriod 
he  showed  no  motor  or  sensory  aphasia,  but  had  gross  ajiraxia  in  the  left 
hand.  There  was,  howcA'cr,  no  inco-ordination  in  the  movement  of  either 
hand.  In  January,  1917,  he  became  again  stuporose,  taking  no  heed  of 
his  surroundings,  but  in  answering  questions  he  gave  no  evidence  of 
disorientation.     He  died  on  Jan.  10,  1917. 

At  the  autopsy  the  only  ])atiiolog'ical  changes,  apart  from  some  fatty 
degeneration  of  the  liver,  were  foimd  in  the  centrum  ovale  and  basal  ganglia 
of  the  brain.  These  were  congested,  especially  in  their  ])osterior  ])art, 
but  showed  no  hicmorrhagcs  or  areas  of  softening.  Mierosco))ically  the 
greatest  degree  of  abnormality  was  found  in  the  white  matter  of  the 
centrum  ovale,  corpus  callosmn.  and  internal  capsule.  The  lenticular  and 
caudate  nuclei  showed  similar  though  less  severe  changes,  and  the  optic 
thalanms  was  slightly  affected.  The  rest  of  the  brain,  ncluding  the  whole 
of  the  cortex  and  l)rain  stem,  was  absolutely  normal.  The  changes  in  the 
centrum  o\alc  consisted  of  great  dilatation  of  ^■csscls.  some  of  wliicli  were 
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thrombosed  while  others  had  small  hamorrhages  siirrouiidiiig  them.  Their 
perivascular  sheaths  were  filled  with  small  cells  of  lymphocyte  type.  There 
were  numerous  patches  of  myelin  destruction,  with  corresponding  damage 
to  the  axis  cylinders,  and  in  some  of  these  there  was  very  intense  over- 
oTowth  of  neuroglial  tissue,  giving  rise  to  many  giant  forms  of  glial  cells. 
The  authors  draw  attention  to  the  ob^-iously  inflanuuatory  nature  of 
these  changes,  and  deduce  from  them,  and  the  clinical  history  of  remissions, 
that  the  disease  was  due  to  some  microbial  agent.  But  as  they  were  unable 
to  luidertake  any  injections  into  animals,  the  etiology  s  for  the  present 
purely  conjectural.  j    ^,    Greenfield. 

[4]  PathologY  of  a  case  of  lipodystrophia  progressiva. — F.  Parkes 
Weber  and  T.  H.  Gineavardene.  Brif.  Jour.  Child.  Dis..  1919, 
xvi,  200. 
The  authors  claim  that  this  is  the  first  case  of  lipodystrophia  progressiva 
followed  to  autopsy.  The  patient,  a  girl  of  13  years,  died  as  a  result  of 
a  prolonged  septicarmia  which  caused  considerable  emaciation  in  the  parts 
of  the  body  miaffected  by  the  disease.  In  spite  of  this,  a  moderate  amount 
of  fat  was  present  in  the  gluteal  regions,  orbits,  omentum,  about  the  kidneys, 
heart,  and  ])cricardium.  and  under  the  serous  membranes.  There  was  no 
e^-idence  of  tuberculosis.  The  thyroid  gland  was  enlarged  and  very  rich 
in  colloid  material.  The  thpnus  gland  was  very  scanty.  No  other  special 
abnormality  was  found  in  the  endocrine  glands,  though  the  suprarenal 
cortex  was  considered  to  contain  less  li])oid  than  usual.  ^licroscopic  exam- 
ination of  a  piece  of  anterior  abdominal  wall  and  of  scalp  from  the 
occipital  region  showed  complete  or  almost  complete  absence  of  fat-cells 
in  the  subcutaneous  tissue.  There  was  no  evidence  of  inlfammatory  fibrosis. 
Little  im]5ortance  is  to  be  attached  to  any  of  these  changes,  as  the  excess 
of  colloid  in  the  thyroid  gland  was  less  than  often  occurs  at  puberty,  and 
changes  in  the  suprarenal  might  be  due  to  the  prolonged  infection. 

J.  G.  Greenfield. 

[5J  A  clinical  study  of  Wassermann-fast  syphilis,  with  special 
reference  to  prognosis  and  treatment. — John  H.  Stokes  and 
George  J.  Bus."iLiN.  Amer.  Jour.  Med.  Sci.,  1920,  clx,  658. 
The  patients  studied,  in  number  101,  were  cases  of  resistant  infection  which 
had  still  a  persistently  positi\e  AVassermann  reaction  after  more  than 
twehe  intravenous  injections  of  arsphenamine  and  interAal  inercurializa- 
tion.  The  aAerage  dosage  was  fourteen  intravenous  injections  and  ninety 
inunctions  with  mercury.  Of  the  whole  number,  only  4  had  come  to  notice 
because  of  definite  secondary  syphilitic  lesions  ;  the  rest  were  Wassermann- 
positive  cases  with  latent  skin,  visceral,  and  osseous  manifestations.  The 
tests  consisted  in  the  use  of  single  Xoguclii  antigen  with  rabbit-human 
hamolytic  system,  with  active  serum  and  incubator  fixation.  This 
conservative  method  the  writers  calculated  would  give  certain  positives 
with  the  multiple  antigen  and  cold-fixation  modifications,  so  that  negatives 
woidd  be  detected  ^nth  greater  certainty  by  the  method  used  than  by 
the  others. 
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An  analysis  of  the  persistently  iiositixe  eases  gave  the  Ibllowiiifr  : 
Cardiovaseular  sy])liilis.  1 1-  j)er  ecnt  ;  neurosyphilis,  30  per  eent ;  osseous 
lesions,  30  per  eent  :  viseeral  lesions,  21  jier  eent  ;  other  types,  10  to  17 
per  eent.  Of  the  nenrosy^iliilitics,  40  jjer  eent  were  eases  of  jiaresis  and 
50  per  ecnt  of  tabes.  Fift\'  ])er  eent  of  the  nenrosyjjhilitics  had  also  cardio- 
vascular s\iihilis.  Patients  with  cutaneous  syphilis  showed  the  familiar 
immunity  from  neurosyphilis,  and  vice  versa. 

'I'here  was  no  CA-idenee  that  a  \\'assermann-fast  condition  resulted 
from  infection  with  any  sjiecial  strain  of  sjiirocha'te  ;  in  fact,  the  niultijilieity 
of  tlie  in\'oh-ement  pointed  I'ather  in  the  opposite  direction. 

Of  these  resistant  eases,  8i  per  cent  have  undergone  symistomatic 
arrest  to-day  as  a  result  of  treatment.  The  cases  of  paresis  and  tabes  with 
gastric  crises  account  for  more  than  half  of  the  failures. 

In  the  discussion  on  treatment  the  writers  lu'gc  that,  while  it  is  desir- 
able that  the  positive  Wasserniann  be  reversed,  this  object  should  not  be 
the  primary  object  of  the  therapy.  Symptomatic  arrest  within  the  bounds 
of  tolerance  is  the  most  important  point.  As  regards  ])rognosis,  a  per- 
sistently positive  serum  Wasserniann  test  seems  to  accomiiany  a  grave, 
rather  than  a  tri\ial.  syphilis.  The  cardiovascular  and  nervous  systems 
should  be  most  carefully  examined  in  all   Wasscrmann-fast   cases. 

J.    LE    F.    B. 

[C|  Results  of  blood  and  spinal-fluid  examination  in  syphilitic 
diseases  of  the  brain  and  cord  (Ergcbnisse  der  Blut-  und  Spinal- 
lliissigkcitsuntersuchung  bei  luetischen  Hirn-  mid  Iliickenmarks- 
erkrankungen). — H.  Krugek.  MnnaU:  f.  Psychiat.  u.  Neurol.,  1920, 
xlviii,  18. 

This  article  is  based  on  the  systematic  e.xamination  of  310  cases  of  general 
paralysis  and  of  taboparesis,  84  eases  of  tabes,  and  72  cases  of  cerebro- 
spinal syphilis.  In  each  case  the  'four  reactions'  were  investigated,  viz., 
the  AVassennann  test  in  the  blood,  and.  in  the  fluid,  the  Wasserniann  test, 
the  cell-count,  and  the  globulin  test. 

General  Paralysis  and  Taboparesis. — In  90  per  eent  of  the  310  cases 
all  four  reactions  were  positi^-e,  and  in  no  single  one  of  them  were  all  the 
reactions  simultaneously  negative.  Only  in  1  case  was  a  pleoeytosis  want- 
ing, and  only  in  3  was  the  globidin  test  negative.  In  15  cases  of  the  series 
the  Wasserniann  test  was  negative  in  the  fluid.  Inconi]ileteness  of  the  four 
tests  is  suggestive  either  of  an  early  stage  of  general  paralysis,  or  of  some 
interference  as  the  result  of  treatment  with  salvarsan,  although  it  is  possible 
that  these  two  factors  may  not  explain  every  ease  where  one  or  other  of  the 
four  tests  is  negative. 

Tabes. — In  the  tabetic  series  all  four  reactions  were  positive  in  about 
70  per  cent  of  the  cases,  and  all  four  were  negative  in  3i  per  cent.  The 
Wasserniann  reaction  in  the  blood  was  positi^-e  in  85  per  cent,  and  in  the 
fluid  in  77  per  cent.  In  aiiout  10  per  cent  no  ])]eocytosis  was  found,  and 
in  a  slightly  smaller  ])erccntage  no  increase  of  globulin.  The  explanation 
of  the  negativity  of  all  four  reactions  in  a  few  cases  is  to  be  assigned  either 
to  an  carlv  stage  of  the  disease  or  to  the  result  of  treatment  bv  salvarsan. 
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Cerebrospinal  Syphilis. — In  roughly  one-half  of  the  cases  of  the  author's 
series  all  four  reactions  were  positi\e  ;  in  two-thirds  of  the  cases  the 
Wassermann  reaction  was  positive  in  the  blood,  and  in  about  80  per  cent 
the  positive  Wassermann  test  in  the  blood,  the  pleocytosis.  and  the  positive 
globulin  reaction  occurred  in  a  quite  independent  way.  There  can  be  no 
doubt  that  in  this  group  the  resvilt  of  salvarsan  treatment  in  reducing  the 
positive  states  of  the  tests  is  much  more  marked  than  in  either  of  the  two 
former  groups. 

A  more  difficult  point  to  determine  is  whether,  from  the  tests,  general 
paralysis  and  tabes  on  the  one  hand  can  be  separated  from  meningitic, 
gummatous,  or  vascidar  neurosy]jhilis  on  the  other.  From  the  author's 
figures  it  is  clear  that  the  tests  are  not  of  much  assistance  in  this  respect, 
except  in  so  far  as  the  conclusion  is  justified  that,  if  the  reactions  improve 
rapidly  imder  salvarsan  treatment,  the  condition  is  likely  to  be  one  of 
ecrcbrosjjinal  syphilis.  In  tabes,  and  still  more  in  general  paralysis,  the 
pathological  state  of  which  the  tests  are  the  expression  proves  much  more 
refractorv  even  to  persistent  treatment. 

S.  .\.   K.   \V. 

SENSORIMOTOR     NEUROLOGY. 

{7 1     Contralateral    plantar    reflex. — Alfked   Gohdox.      Joitr.   Serr.   and 
Mcnt.   Dis.,   1920,   hi.   482. 

In  well-established  hemiplegia  the  crossed  plantar  response  is  usually 
bilaterally  flexor,  though  it  may  be  extensor  in  a  few  cases.  In  cases  of 
myelitis  and  transient  intermittent  paralysis  there  may  be  no  plantar 
retlcx  obtainable  on  the  paretic  side,  but  the  crossed  reflex  may  be  extensor, 
showing  that  serious  change  may  take  place  in  the  pyramidal  system  and 
be  confirmed  by  the  subsequent  development  of  paralysis.  To  produce 
the  crossed  reflex  the  stimulus  must  be  strong,  whether  applied  by  the 
methods   of  Babinski,    Oppenheim.   or   Gordon. 

R.  G.  Gordon. 

[8]     A   spinal    sign    in    gastric  crises  in  tabes. — ^V.    Browning.      Med. 
Record,  1920,  xcviii,  728. 

The  atithor  describes  a  sign  which  he  claims  has  not  been  noted  previously, 
and  which  consists  of  a  small  point  of  tenderness  just  to  the  left  of  the 
spinal  column,  corresponding  to  the  5th  dorsal  interspace,  or  about  that 
level.  It  is  always  foimd  on  the  same  side  as  the  stomach,  and  may  be  an 
area  covering  more  than  one  space.  The  tips  of  the  thumbs  or  fingers  are 
stroked  across  the  areas  in  question,  and  a  positive  sign  is  elicited  if  the 
patient  winces  or  complains  of  discomfort.  The  sign  persists  for  a  fe^v 
days  before  and  after  a  gastric  attack,  and  in  the  intervals  the  tenderness 
subsides.  The  origin  of  gastric  crises  is  shortly  discussed,  the  author 
suggesting  that  "  the  'central'  (cerebral)  origin  heretofore  largely  assumed  " 
is  unlikely  to  be  the  true  origin  of  the  attacks.  The  above  statement  is 
imexpected.  as  since  the  days  of  Charcot  the  spinal  origin  of  lightning 
pains  and  other  "crises'  has  held  the  field  to  the  exclusion  of  all  others  in 
medical    opinion.     Treatment    by    counter-irritation    over   the   hyperalgesic 
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area  is  rccoimni'iulfd.  witli  internal  administration  of  a  powder  eontaining 
lon  S'l".  eaeh  of  ealonicl,  brueia.  and  powdered  ipeeaeuanha.  Tiie  author 
evidently  writes  from  a  small  elinieal  experience  of  gastrie  crises  in  tabes. 

J.  1.E  F.  B. 

i!)|     Acute  epidemic  encephalitis — Charlks  II.  Mixer  and  Stanley  L. 

Fkkeman.     .liner.  Jour.  Mid.  Sci.,  1921,  clxi,  91. 
Twenty    cases    are    analyzed.      The    following;    symptoms    and    sii>ns    are 
noted  : — 

Prodrijinata. — In  18  of  the  eases  seen  (hn-in<f  the  first  week  of  the  illness 
catarrhal  symptoms  M'ere  observed,  especially  of  the  nose,  like  those  associ- 
ated with  inllucnza  ;  there  were  also  ])ains.  headache,  frequently  vomitin»- 
and  constipation.  These  lasted  three  to  seven  days.  The  incubation 
])eriod  was  not  determined,  as  no  two  cases  occurred  in  the  same  family. 
In  two  instances  the  onset  was  sudden,  with  delirium,  and  in  one  there 
was  letharoy.  Headache  was  ])resent  in  all  eases,  and  vomiting  in  8.  The 
pyrexia  a\era<:;c  was  seven  days.  The  age  incidence  was  9  to  78  years  ; 
sexes  affected,  12  male  to  8  female. 

Cranial  noves. — In  17  cases  dijjlopia  occurred,  lasting  two  to  four 
days.  The  various  nerves  were  affected  as  follows  :  the  third  nerve  in 
18  cases,  the  lifth  in  9,  sixth  in  6,  ninth  in  7,  and  the  eleventh  in  3  cases. 
The  facial  was  frequently  involved,  and  always  more  on  the  right  side. 

Syniptams. — Apathy  or  coma  was  striking,  lethargy  lasting  two  weeks 
to  three  months.  Delirium  was  observed  in  17  cases,  catatonia  in  16, 
ataxia  of  intentional  type  in  18,  choreiform  movements  in  11  ;  muscular 
lilnillation  was  noted  in  every  case  to  be  a  striking  feature,  often  local, 
bnt  occasionally  general  in  distribiition.  Tremor,  coarse  and  of  intentional 
type,  was  also  constantly  obser\-ed.  Parkinson's  mask  was  present  in  all 
but  one  of  the  cases.  An  eruption  was  fonnd  in  3  cases,  in  2  herpetic 
and  in  1  jMU-puric.  Paralysis  in  the  arms  and  legs  was  noted  in  5  cases, 
in  all  of  which  there  was  polyneuritis.  Euphoria  was  jiresent  in  all  the 
cases  except  those  with  ])olyneuritis.  .Ml  were  asthenic.  The  reflexes 
showed  no  constant  departure  from  the  normal,  and  in  none  was  a 
IJabinski's  sign  obtained.  The  cerebrospinal  flnid  showed  no  change 
from  the  normal  in  its  reactions  to  the  various  tests,  including  the 
Wasserniann  reaction.  Of  the  20  cases,  3  died,  1  patient  is  still  very  ill 
at  the  time  of  writing,  1.3  are  better,  and  1   is  (piite  well. 

J.    LE    F.    B. 

1 10 1     The    epidemic   of    lethargic    encephalitis. — Isador    .Kbrahamson. 
Med.  lieeord,  1920,  xc\iii,  '.)(i9. 

This  short  article  briefly  records  the  history  of  the  disease  and  attempts  to 
correlate  recently  described  syndromes  with  the  epidemics  described  by 
.Jean  de  Troyes,  Ambrose  Pare,  Sydenham,  etc.,  in  the  jjast.  Some  recent 
pathological  and 'bacteriological  researches  are  mentioned,  ])avticularly  those 
of  Bassoe,  von  \\'iesner,  Mcintosh,  Ayer,  and  Wegeforth.  \'on  Wiesner's 
success  in  transmitting  the  disease  to  monkeys  from  fatal  human  eases  is 
quoted     as    placing    beyond     reasonable    doubt     the    comnuniicability    of 
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encciihalitis.  Clclaiul  and  CanipbeH's  work  in  Australia  with  tlie  glycerin- 
ated  ^-irus,  and  their  success  in  conveying  the  disease  to  fi\-e  monkeys,  and 
thence  tlirough  fourteen  genei-ations  from  monkey  tq  monkey,  thence  from 
monkey  to  sliee]i,  horse,  and  calf,  and  finally  from  sheep  back  to  monkey, 
are  all  duly  sinnmarized.  Work  by  Loewc,  Hirschfeld,  and  Strauss  on  a 
filter-passing  virus  obtained  from  the  nasal  washings  of  fatal  cases,  and 
their  successful  cidtivating  of  small  globoid  bodies,  are  quoted  as  positive 
evidence  of  an  infective  agent,  though  it  is  admitted  that  Flexner  and 
Amoss  were  unable  to  confirm  these  findings. 

The  questions  of  carriers,  susceptibility,  etc.,  are  raised  on  a  broad 
basis  of  epidemiology.  It  is  suggested  that  the  infective  agents  of  influenza, 
])oliomye]itis.  and  encephalitis  may  spring  from  a  common  protozoon  stock, 
though  the  writer  does  not  attempt  to  justify  his  speculation  by  evidence 
in  its  support. 

J.   LE   F.   R. 

[11 1  Epidemic  encephahtis,  including  a  review  of  115  American 
cases. — Arthur  D.  Duxx  and  Francis  W.  He.\gey.  tinier.  Jour. 
Mt'd.  Sci..  1920,  clx,  568. 

FiiTEEN  personally  observed  cases  of  encephalitis,  and  an  analysis  of  one 
liundred  cases  from  the  American  literature,  form  the  basis  of  this  paper. 
With  regard  to  etiology,  the  writers  suggest  that  the  globoid  bodies 
(Flexner's  filter-passers  in  poliomyelitis),  or  the  Roscnow  streptococcus  with 
globoid  bodies,  might  be  considered  as  streptococcal  ^■arieties.  From  one 
of  their  own  patients,  who  at  the  time  was  suffering  from  influenzal  broncho- 
pneumonia and  developing  encephalitis  with  lethargy  and  diplopia,  the 
A\Titers  were  able  to  cidtivate  a  green  streptococcus  from  the  blood.  This 
organism  agglutinated  with  the  serum  of  the  patient  only,  and  remained 
unaltered  when  other  sera  were  used.  The  patient's  serum  did  not 
agglutinate  the  ordinary  laboratory  strains  of  diplococci  and  streptococci. 
Unfortunately  the  culture  died  out  before  any  animal  ex]jeriments  were 
tried,  and  could  not  be  replaced. 

Among  the  special  symptoms  paresis  of  the  third  and  sixth  ner^'es 
was  frequent.  The  third  nerve  was  affected  in  63  cases  out  of  115,  and 
the  sixth  in  39  cases  out  of  the  same  number. 

The  trigeminal  showed  signs  in  only  9  cases,  and  its  motor  division  was 
rarely  involved.  Facial  palsy,  often  miilateral  in  distribution,  occurred  in 
15  cases.  There  was  rapid  respiration  in  3  cases,  one  of  which  presented 
a  respiration-rate  of  60  per  minute  for  thirty-six  hom-s.  In  one  of  the  three 
the  patient  had  attacks  of  rapid  breathing  uj)  to  SO  or  100  per  minute,  but 
here  the  tachypna-a  seemed  to  be  due  to  myoclonic  movements  of  the 
diaphragm.  Lethargy  occurred  in  79  of  the  115  cases.  Out  of  the  15 
personal  cases,  catalepsy  and  catatonia  were  noted  in  6  patients  and  in  20 
of  the  100  from  the  literature,  while  headache  formed  a  prominent 
symptom  in  54.  The  authors  draw  attention  to  the  fact  that  rigidity, 
or  rather  increase  in  muscle  tone,  is  common  in  the  disease,  though  it  ought 
not  to  be  confused  with  the  more  marked  rigidity  of  meningitis  where 
Kernig's  and  Rrudzinski"s  signs  are  usuallv  obtainable. 
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Tremor  was  noticed  in  35  cases,  coarse  and  not  of  the  intention  tyjjc  ; 
muscle  twitching  was  a  featnre  in  2  of  the  15  personal  cases.  Changes 
in  the  reflexes  were  inconstant:  IS  cases  had  a  transient  Babinski's  sign, 
and  Ojipenheim's  reflex  was  elicited  in  5  of  the  15  cases  seen  personally 
by  the  authors.  Peripheral  pain  was  present  in  26  of  the  115  patients, 
but  the  writers  suggest  that  it  is  a  commoner  symptom  than  appears  from 
these  figures,  as  in  their  own  15  cases  there  was  a  definite  neuritic  pain 
complaint  in  6.  In  G  patients  of  the  writers'  15  there  was  increased 
sweating  amotuiting  to  night  sweats,  a  fact  of  interest  when  coTiipared 
with  the  'sweating  sickness'  of  former  times.  Pyrexia  was  transient,  but 
present  in  all  except  50  cases.  A  leucocyte  eoimt  was  made  in  36,  with  an 
average  result  of  10.000  per  c.mm.,  and  of  these  72  per  cent  Avere  poly- 
morphonuclears. Blood  cultures  were  negative  excejjt  in  1  of  the  15 
personal  cases.  The  cerebros])inal  fluid  was  always  clear,  but  under 
increased  pressure  in  7  of  the  15.  Mononticlears  aAeraged  9  per  c.mm. 
The  globxdin  test  (Xonne  Apelt)  showed  an  increase  in  4  cases.  All  the 
Wassermann  tests  were  negative.  The  gold  chloride  cur\-e  was  mildly 
luetic  in  7  out  of  11   which  were  examined. 

The  mortality  was  31  per  cent  for  the  whole  series,  and  4  out  of  the 
15  personal  cases  died.  Four  cases  reeo\-ered  wholly  in  one  and  a  half 
to  four  months.  The  fatal  cases  lasted  a  few  weeks  only.  No  special 
treatment  was  adoj^ted  except  repeated  lumbar  puncture,  which  seemed 
definitely  to  relicAC  10  of  the  15  cases  ])ersonalIy  dealt  with.  The  writers 
give  a  very  complete  sununarv  of  the   literature  to  date. 

J.    LE    F.    B. 

[12J  A  case  of  encephalitis  of  the  lenticular  nuclei  diagnosed  during 
life  and  confirmed  at  autopsy  (Ein  Fall  aoii  diagnostizierter 
und  durch  die  Sektion  bestiitigter  Encephalitis  der  Linsenkerne). — 
A.  vox  Sarbo.      Neurol.  Coitralh..   1920,  xxxix,    1-98. 

The  patient  was  a  woman  of  50,  who  as  the  result  of  an  acute  illness  of 
some  weeks'  duration  jiresented  the  syniiitom-eomplex  of  generalized 
rigidity  of  all  limbs,  with  some  contracture  in  flexion  of  the  extremities, 
extreme  slowness  of  voluntary  movements,  immobile  facies,  spasmodic 
laughter,  katatonia,  and  general  apathy.  Tests  for  syphilis  were  negative 
in  blood  and  fluid,  nor  was  there  any  evidence  of  disease  of  the  corticospinal 
tracts.  A  diagnosis  of  encephalitis  involving  prinei]ially  the  lenticular 
nuclei  was  made  during  life,  and  was  corroborated  at  autopsy,  when  these 
ganglia  were  found  to  be  the  seat  of  marked  congestion  and  small-cell 
infiltration  of  the  vessels,  with  neuronophagia  and  disappearance  of  the 
nerve-cells.  In  his  comments  on  the  clinical  significance  of  his  case,  the 
author  has  some  trouble  in  exiilaining  the  absence  of  any  involuntary 
moAcments  of  the  nature  of  tremor,  and  suggests  that  this  absence  was  due 
to  the  acute  nature  of  the  illness.  It  might,  however,  have  been  pointed 
out  that,  in  any  condition  belonging  to  the  paralysis-agitans  group,  the 
clinical  picture  may  vary  through  all  intermediate  stages  from  severe 
rigidity  witiiont  tremor  to  ]U'oiiounccd  tremor  with  little  or  no  rigidity. 

S.  A.  K.  W. 
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[13]  Acute  infectious  enteritis  with  a  polyneuritic  syndrome. — 
Frederic  J.  Farnell  and  AnTiiUR  H.  Harrinutox.  Amer.  Jour. 
Med.  Sci.,  1920,  cLx,  52. 
An  account  is  given  of  an  epidemic  which  occurred  at  the  State  Hospital 
for  Mental  Diseases,  Howard,  Rhode  Island,  in  the  summer  of  1917.  As 
a  preliminary  to  their  account  the  writers  recall  work  by  Orr  and  Rows,, 
and  by  Homen  and  Laitnen,  on  infection  of  the  spinal  cord  via  the  lymph- 
spaces  following  the  injection  of  peripheral-nerve  tnmks.  They  point  out 
that  one  of  two  lesions  may  result,  either  an  acute  inflammatory  reaction 
with  secondary  degeneration,  or  an  acute  degenerative  process,  the  'primary' 
type  of  lesion. 

The  epidemic  in  question  was  confined  to  the  female  wards  of  the 
hospital,  and  residted  in  the  infection  of  47  patients,  as  well  as  4  employees. 
The  onset  of  symptoms  was  characterized  by  acute  gastro-intcstinal 
symptoms,  nausea,  vomiting,  diarrha-a  wth  mucus  and  blood  in  the  stools, 
and  pyrexia  of  100°  to  104°  F.  Headache  and  backache  were  also  com- 
plained of.  The  neuritic  symptoms  were  those  of  acute  perijjheral  neuritis 
with  pain  on  pressure  over  the  nerve-trunks,  or  even  upon  light  touch  of 
the  surface  in  some  cases.  Both  \ippcr  and  lower  limbs  showed  ataxia, 
loss  of  tendon-jerks,  and  in  some  of  the  cases  a  flaccid  paralysis.  The 
epidemic  was  traced  to  infected  milk  from  which  Staphylococcus  aureus 
was  grown  in  excess  of  all  the  other  organisms  foimd.  The  blood,  ftpces, 
and  urine  of  the  patients  were  also  found  to  give  positive  growths  of  the 
same  organism.  The  infection  was  looked  upon  as  hiematogenous  via  the 
intestinal  tract,  which  showed  the  changes  associated  with  acute  gastro- 
enteritis in  the  four  post-mortems  made.  The  peripheral  nerves  at  autopsy 
showed  an  acute  hsemorrhagic  polyneuritis.     No  poliomyelitis  was  detected. 

J.  LE  F.  B. 
[14]  Agrammatism  and  absence  of  spontaneity  following  a  wound 
of  the  frontal  lobe  (Agrammatismus  und  Mangel  an  Antrieb  nach 
Stirnhirnverk'tzung). — E.  Forster.  Monais.f.  Psychiat.  u.  XeuroL. 
1919,  xh-i,  1. 
The  patient  M-as  a  soldier  woimded  in  1916  by  a  fragment  of  shell  which 
had  produced  a  large  lesion  of  the  cranial  vaidt  on  the  left  side  over  the 
posterior  part  of  the  frontal  lobe.  When  examined  some  months  later, 
the  chief  clinical  symptoms  which  he  showed  were  katatonia  of  the  limbs, 
absence  of  spontaneity  and  initiative,  and  speech  disturbances  of  the  nature 
of  agrammatism.  The  author  describes  the  latter  at  great  length,  pointing 
out  that  there  was  no  defect  on  the  receptive  side,  and  that  the  agrammatism 
involved  expressive  speech  only.  Further,  there  was  no  evidence  that  it 
was  a  mere  phase  in  a  reco\ering  aphasia,  for  it  had  existed  unchanged 
from  the  beginning  of  the  illness.  The  author  discusses  various  theories 
which  have  been  advanced  to  explain  agrammatism,  and  concludes  that 
his  case  favours  the  localization  of  the  lesion  imderlying  it  in  the  frontal 
lobes  ;  he  emphasizes  the  fact  that  in  some  of  the  recorded  cases,  where 
agrammatism  has  been  associated  wth  motor  aphasia,  the  pathological 
evidence  did  not  point  to  involvement  of  the  temporal  lobe,  though  Pick 
associates  agrammatism  with  temporal  lesions. 
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'riic  i(\ii'wc-r  may  point  out  that  Maas,  in  a  paper  on  tlie  same  siilj- 
jc'ct  (sec  Abstract  No.  lit)  criticizes,  not  vcrv  convincinji'ly,  |)crhaps.  tlie 
tlescription  gi\en  by  Forster  of  liis  case  as  agrammatism,  and  considers 
tliat   it   beloiiffs  ratlicr  to  the  pseudo-agrammatisni  group. 

S.  A.   K.  \V. 

1151  On  agrammatism  and  the  significance  of  the  right  hemisphere 
in  speech  (Ucbcr  Agrammatismus  und  die  Bcdcutung  tier  rcchtcn 
Heniisphiire  fiir  die  Sprache). — O.  Maas.  Neurol.  Ccntralb.,  1920, 
xxxix,   465. 

Till-:  diflicidt  sid>ject  of  aphasia  is  not  made  any  easier  by  difference  of 
opinion  as  to  the  exact  definition  to  be  given  to  agrammatism,  a  clinical 
feature  of  a  large  number  of  eases  in  the  aphasia  group.  After  quoting  the 
views  of  a  number  of  writers,  the  anther  follows  Pick  and  Kleist  in  consider- 
ing that  the  essence  of  agrammatism  is  inability  to  form  sentences 
correctly,  and  that  defects  in  conjugation,  declination,  and  so  on  should 
be  regarded  as  a  psendo-agrannnatism.  He  quotes  several  cases  which 
appear  to  show  that  agrammatism  in  the  strict  sense  is  the  result  of 
lesions  of  the  temporal  lobe,  and  narrates  in  considerable  detail  two  cases 
of  his  own. 

The  first  was  that  of  a  man  of  51  wlio  presented  the  condition  in 
characteristic  form.  At  the  post-mortem  an  enormous  lesion  was  found 
involving  almost  the  whole  of  the  speech  area  of  the  left  hemis])here  and, 
from  its  position,  undoidjtedly  cutting  off  to  a  large  extent  all  communica- 
tion between  that  area  and  the  corres]5onding  parts  of  the  right  licmis]5hcrc. 
The  second  case  was  that  of  a  man  of  30  who  similarly  showed  agrammatism, 
])articularly  that  form  of  it  which  is  known  as  the  'telegram  style'  of  speech. 
In  this  second  case  the  lesion  was  found  to  be  a  large  cyst  involving  the 
greater  part  of  the  left  temporal  lobe  and  also  the  lower  half  of  the  central 
gyri.  In  both  of  these  cases  a  ])hasc  of  jiractically  com])lctc  aphasia  had 
been  followed  by  considerable  return  of  speech,  both  on  the  motor  and  on 
the  receptive  side,  leaving  the  agrammatism  as  above  mentioned.  Very 
briefly,  the  a\ithor"s  chief  conclusion  is  that  there  is  no  'centre'  a  lesioti 
of  which  produces  agranunatism,  but  that  this  condition  is  the  result 
of  an  attempt  on  the  part  of  the  right  hemisphere  to  assume  speech 
functions  as  a  whole  when  it  is  in  reality  less  well  equipped  for  so  doing 
than  the  left. 

S.  A.  K.  W. 

[10]  Symptomatology  of  spinal-cord  tumours. — Abhauamsox  and 
Ci.niKNKo.     Jiiiir.   Amcr.   Mtil.   Assoc..    11)20.   lxx\-.    1120. 

TuK  authors  distinguish  extradural,  extramedullary,  and  intramedullary 
tumours,  of  which  the  intradural  extramedullary  grou]i  is  the  most 
important  from  the  therajjeutic  point  of  view.  They  divide  these  into 
tumours  whose  density  is  greater,  and  tumours  whose  density  is  equal  to 
or  less,  than  that  of  the  cord.  Extramedullary  tumours  of  the  former  class 
conmiencc  by  causing  root  signs  at  the  site  of  the  tumour,  and  as  they 
enlarge  may   show   signs  of  all   stages  of  compression   of   the  cord    up  to 
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complete  transeetion.  The  level  remains  praetieally  iiiichansed  throiiah- 
out  the  course  of  the  disease.  A  tumour  of  the  latter  class  causes  little 
compression,  but  may  interfere  with  vascular  and  lymjjh  supply  and 
cause  oedema  of  the  cord.  The  root  signs  will  be  less  intense,  and  the 
compression  signs  slow  in  development  and  relatively  slight.  The  signs 
of  involvement  of  motor  and  sensory  tracts  will  be  most  marked  in  the 
region  of  the  txmiour,  and  just  abo\e  and  below  it,  spreading  downwards 
with  diminished  intensity,  whereas  in  hard  tumours  the  signs  of  sensory- 
tract  involvement  are  gTcater  in  the  lower  spinal  segments.  In  soft  tumotu's 
there  is  considerable  parallelism  between  sensory  and  motor  signs,  whereas 
in  hard  tumours  the  motor  signs  are  earlier  and  more  marked.  In  soft 
tumours  the  level  of  involvement  may  move  upwards  through  two  or  three 
segments,  xanthochromia  is  more  common,  and  remarkable  exacerbations 
and   remissions   in  the  course  of  the  disease  may  occur. 

Differential  Diagnosis  hehicen  ExtrameduUarij  Soft  Tumours  and 
Intramedullary  Tumours. — (1)  Pain  is  present  from  the  beginning  in  all 
soft  tumours,  but  only  in  those  intramedullary  tumours  in  which  the  timiour 
reaches  the  posterior  roots  or  surface  of  the  cord.  Pain  in  intramedullary 
tumours  is.  therefore,  usually  a  late  phenomenon,  or  may  not  occur  at  all 
if  posterior  roots  or  the  meninges  are  not  affected.  (2)  In  the  vast 
majority  of  cases  the  symptoms  develop  more  rapidly  in  cxtramedullarv 
soft  tumours  (3)  Tract  sensory  signs  and  symptoms  are  more  intense 
and  more  widespread  in  intramedullary  tumours.  (4)  Trophic  changes 
are  greater  in  intramedullary  tumoiu's.  (5)  Intramedullary  tumours  show 
less  rectal  and  vesical  signs.  (G)  Xanthochromia  is  rare  in  intramedullary 
timionrs  ;  it  appears  onh'  when  the  tumour  reaches  the  surface  of  the 
cord.  (7)  Deep  sj)inal-eolumn  tenderness  indicates  rather  an  extramedidlary 
tumour. 

Signs  Pointing  to  the  Site  of  the  Tumour. — (1)  Valuable  signs  :  (rt)-Root 
signs,  consisting  of  neuralgic  pains  with  symptoms  pointing  to  a  distal 
distribution  of  an  affected  ner-\-e  ;  (b)  Zones  of  hypenesthesia  immediately 
above  the  seat  of  the  tunxom-  and  more  marked  at  the  homolateral  site  : 
(<■)  Level  abolition  of  skin  and  tendon  reflexes  ;  (f/)  Deep  spinal  tenderness  ; 
(e)  Alteration  in  ^^bratory  sense  ;  (/)  No  sweathig  below  the  level  after 
injection  ;  {g)  Ocidar  symptoms,  such  as  lateral  nystagmus  and  difference 
in  the  pupillary  size  as  well  as  the  jDalpebral  fissiu-e.  which  may  all  be 
present  in  high  cervical  tiunoiu's.  (2)  Less  reliable  :  {a)  Homolateral 
paralysis  ;  (b)  Heterolateral  disturbance  of  pain  and  tenijierature  sense, 
reacliing  its  highest  level  only  after  considerable  cord  compression,  late 
in  the  disease :  (c)  This  sensory  loss,  when  complete,  is  usually  three 
segments  below  the  actual  level  of  the  tumour. 

The  authors'  conclusions  are  :  (1)  Progressive  spinal-cord  diseases 
giving  level  signs  and  symptoms  should  be  carefully  observed  and  studied. 
(2)  When  no  distinct  le^■el  can  be  established,  the  effect  of  lumbar  punctin-e 
shoidd  be  carefully  watched.  (3)  Xanthochromia  of  the  spinal  fluid  in 
level  spinal-cord  jjrogressive  affections  usually  means  spinal-cord  tiunours. 
(4)  One  should  0])erate  only  when  a  level  has  been  established.  Probing 
above  and  below  the  suspected  site,  while  usefid  in  many  cases,  often  fails. 
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(5)  Ojicratioiis.  frceiucntly  by  their  decompressive  effects,  help  even  in 
intramedullary  tumoin-s  (6)  The  possibility  of  a  soft  tiniiour  in  atypical 
level  cord  lesions  must  be  borne  in  mind,  as  these  are  most  frcquently 
ovcrlookcd. 

R.    G.    GOKDON'. 

1 1*1  Sacralization  of  the  fifth  lumbar  vertebra,  and  the  troubles 
which  result  from  it  (La  saoralisation  do  la  ciiuiuicine  lombairc,  et 
les  accidents  qui  en  resulteut). — G.  Xove-Jossekand  and  A.  Unxnu. 
Presse  med.,  1920,  xxviii,  ,51 4.. 

It  is  well  known  that  the  7th  cervical,  the  12th  dorsal,  and  the  5th  lumbar 
vcrtebi'a'  possess  attributes  of  the  vertebral  region  immediately  below  them, 
which  may  be  present  in  such  marked  degree  that  the  particular  vertebra 
partakes  entirely  of  the  character  of  the  region  below.  When  this  happens 
to  the  5th  lumbar  vertebra,  it  is  spoken  of  as  its  sacralization.  The  change 
may  only  occur  in  one  half  of  the  vertebra,  the  other  portion  remaining 
normal.  Patients  with  this  condition  have  com])lained  of  severe  jmins  of 
sciatic  or  lumbago  type.  Radiography  represents  clearly  the  nature  of  the 
condition.  It  has  been  found  in  just  under  2  per  cent  in  a  series  of  400 
radiographs  taken  at  random,  and  in  nearly  3  per  cent  of  a  series  of  800 
cases  where  lumbar  pain  was  complained  of.  This  morphological  variation 
of  the  5th  lumbar  vertebra  therefore  deserves  recognition  by  the  clinician. 
In  a  well-marked  ease  the  trans^•crse  processes  are  much  increased  in  size 
and  tend  to  approach  the  shape  of  the  wings  of  the  sacrum.  Some- 
times they  articulate  with  these  latter,  and  at  others  are  firmly  united 
to  them. 

The  chief  clinical  manifestation  of  the  condition  is  pain,  but  this  may  be 
an  inconstant  symptom.  Indeed,  the  malformation  may  remain  latent 
indefinitely.  As  a  rule,  however,  pain  is  first  noticed  between  the  ages  of 
twenty  and  thirty  years — which  jjoints  to  some  relationship  between  the 
symptoms  and  the  termination  of  the  ossification  of  the  jjclvis.  The  jjain 
may  be  d(dl  and  continuous,  or  occiu"  only  in  neuralgic  attacks.  It  is  iisuallj'' 
in  the  lumbar  region,  and  may  radiate  extensively  from  this — especially 
towards  the  sciatic  region.  The  painful  region  is  tender  on  deep  pressure. 
Some  local  deformity  of  the  spine  may  be  found  :  as  a  rule  this  is  a  tendency 
to   lordosis. 

As  for  the  cause  of  the  pain,  soft  structures  may  be  pressed  upon,  or 
nerve-trunks  may  be  interfered  with  or  put  on  the  stretch.  This  apjjlies 
more  especially  to  the  5th  lumbar  root,  in  the  distribution  of  which  hyper- 
icsthesia,  muscle  wasting,  and  altered  deep  reflexes  may  be  found. 

An  interesting  association  occurs  between  this  condition  and  spina 
bifida — the  latter  being  present  in  about  10  to  15  per  cent  of  the  cases,  and 
])ointing  possibly  to  a  common  pathology,  i.e.,  a  developmental  abnormality. 

The  treatment  has  been  jialliative  (drugs,  etc.)  or  radical  (removal  of 
the  abnormal  trans\'erse  processes).  In  four  cases  operative  interference 
produced  some  improvement,  but  as  a  rule  the  clinical  condition  is  not 
sufficiently  severe  to  justify  operation. 

W.  Johnson. 
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[18]     Hemiplegia    in    pregnancy    (L'lu'miplegie   pendant    la    grossesse). — 

E.  DuHUT.  Gaz.  des  Hup.,  1920,  xciii,  133. 
Puerperal  hemiplegia,  so-called,  includes  a  rather  heterogeneous  collection 
of  ]iathological  states  from  which  two  main  groujis  emerge  :  (1)  Hemiplegia 
following  the  confinement,  and  (2)  Hemiplegia  during  the  pregnancy  itself. 
The  author  bases  his  review  of  the  latter  condition  on  an  analysis  of  some 
Ml  cases,  personal  and  from  the  literature.  Apart  from  the  ordinary  causes 
of  hemiplegia  (syphilis,  cardiac  disease,  etc.),  to  which  of  course  the  pregnant 
woman  as  well  as  any  other  may  be  liable,  certain  varieties  of  hemiplegia 
are  apt  to  be  associated  M'ith  pregnancy.  In  17  of  the  46  cases  the  patient, 
altiiough  often  enough  quite  young,  suffered  from  a  cerebral  hemorrhage. 
The  physiological  hypertrophy  of  the  left  ventricle,  and  increased  richness 
of  the  blood,  considered  by  some  as  capable  of  explaining  the  cerebral 
hicmorrhage,  are  in  reality  insufficient,  and  an  additional  factor  seems  to 
be  necessary.  It  is  true  that  during  the  actual  laboiu-  a  cerebral  hemor- 
rhage of  mechanical  origin  may  occasionally  occur,  but  the  great  majority 
of  cases  are  attributable  to  the  presence  of  renal  disease — the  albuminuria 
of  pregnancy.  Even  in  these  cases,  however,  the  possible  effect  of  localized 
cerebral  oedema  and  of  the  toxic  elements  in  the  \ira;mic  state  ought  not  to 
be  ignored.  Next  to  these  albuminuric  cases,  embolism  from  a  pre-existing 
cardiac  condition  seems  to  be  the  second  most  common  cause  of  hemiplegia 
in  pregnancy,  whilst  the  third  most  conxmon  variety  is  meningeal  h;rmor- 
rhage.  A  number  of  cases  of  this  kind  are  on  record,  but  the  explanation 
is  unfortunately  not  clear.  Meniiigeal  hemorrhage  may  occur  in  the 
absence  of  any  albuminiu'ia  or  cardiac  disease,  or  any  evident  visceral  or 
toxi-infective  condition.  One  ingenious  theory  is  that  increased  activH^ 
of  the  suprarenal  glands  in  pregnancy,  as  revealed  by  a  condition  of 
hypercholesterinemia,  leads  to  an  increase  in  blood-pressure  froni  time 
to  time  and  so  to  meningeal  hemorrhage.  This  variety  of  hemiplegia  is, 
as  a  rule,  jirogressive,  and  can  be  diagnosed  with  accuracy  by  means 
of  lumbar  puncture. 

It  will  be  seen  that  the  hemiplegias  of  pregnancy  are  not  the  direct, 
but  the  indirect,  result  of  that  state.  Pregnancy  exercises  on  their  appear- 
ance a  mechanical,  to.xic,  or  dyscrasic  influence. 

S.  A.  K.  W. 

[19]  Infantile  hemiplegia — a  functional  therapeutic  study  (Hemiplegie 
infantile,  etude  fonctionnellc  tlicrapcutiquc).  —  C.  Ducroquet. 
Presse  med.,  1920,  xxviii,  504. 

In  infantile  hemiplegia  the  weakness  is  sometimes  confined  to  the  ankle 
movements.  If  the  knee  mo^■ements  are  foimd  to  be  defective  in  a  given 
case,  then  the  ankle  is,  as  well,  invariably  involved.  Finally,  if  the  hip 
movements  are  weak,  then  both  knee  and  ankle  movements  are  found  to 
share  in  the  disability. 

Clinically  the  degree  of  paralysis  is  to  be  gauged  by  :  (1)  The  amount 
of  contracture  ;  (2)  The  active  power  still  remaining  in  the  weakened 
muscles. 

1.  The  amomit  of  contracture  must   be  investigated  carefully  in  the 
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case  of  each  joint.  It  is  loiiiul  to  diminisli  as  the  proximal  portion  of  the 
limb  is  ap]iroachc(l.  (ri)  In  tiic  examination  of  the  foot,  tlie  subject  is  made 
to  lie  on  liis  back  on  a  tai)le.  witii  the  legs  from  the  knees  downwards 
hangino-  o\-er  the  edge.  In  this  position  the  feet  roughly  form  a  right 
angle  with  the  legs.  On  now  raising  the  foot  on  the  affected  side  until  the 
whole  leg  is  in  a  straight  line,  a  position  of  equinus — to  a  greater  or  less 
degree — becomes  assun)ed  by  the  foot,  the  amount  of  the  equinus  being 
dependent  on  the  degree  of  the  contracture  present  in  the  calf  muscles. 
(b)  Similarly,  Avhen  examining  the  degi'ee  of  contracture  of  the  knee-joint, 
the  subject  is  made  to  lie  on  his  back,  but  this  time  the  legs  lie  horizontally 
on  the  table.  The  child  is  then  aided  into  a  sitting  ])osition.  and  the  knee 
of  the  hemiplegic  side  is  at  once  seen  to  rise  from  the  table  and  assume  a 
semiflexed  position.  This  is  due  to  contracture  of  the  hamstring  muscles, 
and  is  comparable  to  Kernig's  sign,  (c)  In  order  to  investigate  the  state 
of  the  hip  flexors,  the  subject  is  placed  in  the  prone  jiosition  and  the  heels 
are  drawn  up  towards  the  Ijuttocks.  In  this  jjosition.  owing  to  the  contrac- 
tion of  the  iliopsoas  and  the  tensor  fascia'  femoris.  the  hip  on  the  affected 
side  fails  to  extend  to  the  full  amount  required,  with  the  result  that  this 
side  of  the  pelvis  becomes  raised  from  the  bed.  These  phenomena  are  well 
shown  in  the  diagrams  illustrating  the  article. 

2.  As  regards  the  power  present  in  the  weakened  muscles,  it  is  the 
slowness  of  the  voluntary  mo\ements  which  is  characteristic  of  hemiplegia 
— this  slowness  being  due  to  agonists  having  to  overcome  the  contracture 
of  antagonists.  The  carrying  out  of  the  simjjlest  volitional  movements 
serves  for  the  demonstration  of  this  condition. 

The  gait  in  infantile  hemi])legia  depends  on  the  extent  of  the  paralysis. 
If  the  contracture  is  limited  to  the  muscles  which  move  the  ankle,  the  child 
walks  on  the  ball  of  the  foot,  keeping  the  knee  flexed  until  almost  the  end 
of  his  step.  Where  there  is  knee  contracture  as  well,  the  knee  remains 
flexed  continually  whilst  walking :  and  in  the  third  variety,  where  the 
foot,  knee,  and  hip  all  exhibit  some  contractm-c.  the  affected  leg  can  only 
function  somewhat  like  a  stilt.  Owing  to  this  stilt-like  movement  of  the 
hemiplegic  leg,  the  trunk  is  made  to  perform  a  'bowing"  movement  during 
the  ])rocess  of  walking  {moiiveweiit  de  salutation). 

Treatment. — The  analysis  of  the  degree  of  contracture  and  of  the 
amount  of  residual  movement  in  the  weakened  limb  forms  a  basis  for  thera- 
peutic measures.  The  muscles  involved  should  first  be  treated  by  passive 
movements  directed  towards  diminishing  their  contracture.  These  must 
be  followed  by  simjile  re-education  exercises  ilcsigned  to  develop  the  power 
and  rajiidity  of  their  contraction.  Special  measures  nuist  be  taken  for 
dealing  with  the  ccpiinus  condition — these  varying  with  the  degree  of 
deformity  which  may  be  present. 

W.  Johnson. 

['20 1     The     re-education      of     hemiplegics. — Pierre    Kouixdjy.     AM'. 
Med.  Juiir.,  lOl'O,  cxi,  SS4. 

The  author's  system  is  based  on  a  fornuda  of  Todd — "  I  know  of  nothing 
so  profitable  for  the  paralyzed  members  as  a  regular  system  of  exercise, 
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active  when  the  patient  is  able  to  perform  them,  and  passive  if  he  be 
ineapacitated  ".  ^lethodical  massage  and  motor  re-ediieation  improve  the 
nutrition  of  muscle  and  fibrous  tissue,  and  in  addition  re-establish 
co-ordination  of  movement.  The  statistics  of  the  Salpetriere  gathered  by 
Possard  over  the  last  five  years  show  that  of  the  cases  of  hemiplegia  so 
treated,  3  per  cent  were  completely  cured,  17-7  per  cent  were  greatly 
benefited,  64-7  per  cent  showed  notable  improvement,  while  in  17  per  cent 
the  result  was  doubtfid.  As  a  preliminary,  carefid  digital  exploration 
of  the  muscles  and  estimation  of  their  tone  are  made  before  massage 
is  started.  The  persistent  absence  of  any  'muscle  shock'  on  attempted 
movement  is  regarded  as  prognostically  unfavourable.  Examination  re- 
^•eals  the  muscles  most  affected  by  the  jiaralysis.  but  it  is  not  possible, 
in  the  writer's  opinion,  to  make  a  useful  topographical  table  therefrom, 
as  the  same  muscles  are  not  affected  alike  in  a  series  of  hemiplegics.  It 
is  noticed  that  the  muscular  atrophy  of  hemiplegia  depends  more  ujjon 
the  contracture  of  antagonists  than  upon  the  severity  of  the  paralysis. 
Quoting  Brissaud — "  Muscidar  atrophy  in  hemiplegia  is  always  accom- 
panied by  contracture,  which  is  followed  by  flaccid  hemiplegia  " — the 
W'riter  states  that  in  all  his  cases  of  residual  hemiplegia  atrophy  was 
present. 

Further  details  in  the  treatment  are  the  employment  of  superficial 
and  deep  massage,  with  light  longitudinal  and  circular  pressure  at  first, 
followed  by  digital  \-ibrations  ;  such  treatment  is  adopted  as  early  as  twenty 
days  after  the  attack.  The  later  massage  consists  of  percussion,  progressive 
kneading,  and  varieties  of  tapping,  all  movements  to  be  made  gently,  and 
limited  to  the  affected  portions  of  muscle.  In  massage  of  the  nerve-trunks, 
combined  longitudinal  and  surface  pressure  with  one  hand  and  vibrations 
with  the  other  are  recommended.  \\'herc  some  muscles  are  spastic  and 
others  hypotonic  the  latter  alone  are  treated,  while  the  former  are  relaxed 
as  far  as  possible  during  the  treatment.  Massage  is  gradually  succeeded 
by  passive  and  active  movements.  It  is  remarked  that  in  general  the 
patients  do  not  like  to  move  the  affected  limbs,  but  they  usually  desire  to 
walk  at  the  earliest  opportunity  ;  hence  the  almost  invariable  sequel  that 
the  affected  lower  limb  reco\'ers  before  the  upper  member.  The  author 
does  not  add,  as  a  qualification  to  this  statement,  that  the  more  recently 
evolved  complex  co-ordination  of  the  vq^per  limb  in  man  certainly  explains 
much  of  the  disparity  in  recovery  of  function  between  the  iqjper  and  lower 
limbs  of  the  hemiplegic.  When  the  patient  is  able  to  perform  a  few  active 
movements  he  is  then  started  iqjon  a  course  of  muscle  re-education.  The 
tendency  to  associated  flexion  movements  in  the  arm  is  cotuitered  by  educa- 
tion with  the  elbow  extended  while  the  movements  at  the  shoulder  are 
being  encouraged.  When  the  shoulder  movements  are  established,  elbow 
flexion  is  allowed,  and  the  hand  is  next  educated  in  grasping  large  objects, 
such  as  a  tumbler,  etc.  The  act  of  walking  is  re-educated  by  active  leg 
extension  until  the  affected  foot  reaches  the  ground.  The  patient  is  in- 
variably made  to  place  liis  affected  leg  first  in  taking  a  stej) ;  this  is  in 
contra-distinction  to  Erben's  method,  where  the  strong  leg  is  advanced 
first.     The  writer  believes  that  the  advancing  of  the  affected  leg   first  will 
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correct  the  dragging  defect  so  commonly  present  in  the  gait  of  a  hemi- 
jilegic.  Flexion  inovcments  of  the  affected  leg  arc  taught  with  the  ])atient 
sitting.  The  glutei  and  external  rotators  arc  exercised  in  a  co-ordinated 
walk  as  follows  :  (1)  Flexion  of  thigh  on  pelvis  ;  (2)  Extension  of  leg  ;  (3) 
Exaggerated  rotation  of  foot  outwards  ;  (4)  Displacement  of  affected  hnib. 

The  good  results  of  the  whole  treatment  are  explained  on  the  assump- 
tion that  re-edueation  creates  s\ipplementary  centres  which  rcjilace  those 
destroyed.  The  sinijilc  appliances  used  arc  a  double  inclined  platform, 
a  rolling  chariot,  benches  of  Aarious  heights,  and  traction  appliances  with 
weights  and  pidleys. 

Adju^-ants  arc  hcliotherajiy,  thermotherapy,  and  balneotherapy  ;  but 
electric  treatments  arc  deprecated  on  aecomit  of  the  tendency  they  have 
to  increase  the  contractures. 

J.    LE    F.    K. 

[21]     Condenser  tests  in  the  diagnosis  and  prognosis  of  nerve  injuries. 
— C.  WoRSTER-DROUGitT.     Brit.  Med.  Jour.,  1920,  ii,  389. 

These  observations  are  based  upon  experiences  with  some  2000  cases  of 
injury  to  nerves  of  the  upper  and  lower  limbs  seen  while  the  author  was 
acting  as  neurologist  to  the  Woolwich  Mihtary  District  from  1916  to  1919. 
It  is  pointed  out  that  the  faradic  coil  is  not  an  accurate  instrument  for 
testing  muscle  reactions,  since  the  factors  upon  which  the  res]jonse  depends 
— ^■oltage,  duration  of  each  electrical  impulse,  rate  at  which  the  impulse  is 
delivered — are  variable  ;  further,  the  majority  of  cases  of  nerve  injury 
fail  to  show  any  response  to  the  faradic  coils  in  clinical  use.  Galvanism, 
as  ordinarily  used  for  testing,  is  similarly  inaccurate,  for  voltage,  milli- 
ampere  readings,  resistance,  etc.,  require  standardizing.  In  the  condenser 
set  the  voltage  is  fixed  and  the  duration  of  each  impulse  known  :  provided 
that  the  same  precautions  are  invariably  taken  to  minimize  skin  resistance, 
and  pads  of  the  same  size  always  used,  we  have  a  fairly  accurate  means  of 
testing  muscle  reactions.  The  condenser  used  was  the  modification  of 
the  Lewis  Jones  set  suggested  by  Pm-ves  Stewart.  The  condensers  are 
charged  from  a  direct  current,  and.  by  means  of  a  rheostat,  can  be  fixed 
at  100  volts.  The  scale  consists  of  twelve  stops  var\'ing  in  capacity  from 
O-OIO  to  4-0  microfarads  :  for  convenience,  a  muscle  is  spoken  of  as  react- 
ing on,  for  example.  No.  6  stoiJ,  meaning  a  contraction  occurs  with  a 
capacity  of  0-10  microfarads  at  100  volts.  Before  testing,  the  limb  is 
immersed  in  warm  water  for  five  minutes,  and  two  wooden-handled  elec- 
trodes, fitted  with  circidar  pads  1  in.  in  diameter,  are  used  in  the  test,  one 
being  jilaced  on  the  motor  jioint  and  the  other  elsewhere  on  the  muscle. 
^Vorki^g  from  above  downwards,  the  various  capacities  are  tried  until 
the  lowest  sto])  on  ^\hich  the  muscle  shows  any  apjjreeiable  reaction  is 
reached.  Thus,  when  it  is  stated  that  a  certain  muscle  reacts  on  No.  8 
stop,  we  mean  that  the  muscle  will  not  react  on  any  stop  lower  than  No.  8. 
As  all  normal  muscles  do  not  react  on  No.  1  stoji  (0016  mf.  at  100 
volts),  extensive  observations  were  necessary  to  determine  the  normal 
standards  ;  these  are  detailed.  In  general,  it  may  be  said  that  the  larger 
and  more  superficially  situated  nmseles  of  the  arm  react  on  No.  1   stop. 
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the  deeper  muscles  of  the  forearm  react  on  No.  2,  while  the  intrinsic 
muscles  of  the  hand  react  on  No.  3.  No  definite  conclusions  can  be  drawn 
from  condenser  tests  made  within  one  month  of  injur\^. 

With  regard  to  injuries  to  mixed  nerves,  although  motor  paralysis  and 
complete  sensor\-  loss  in  the  area  of  cutaneous  supply  may  be  found  at  an 
examination  made  more  than  a  month  after  injury,  the  ne^^■e  may  still 
recover  its  function  apart  from  operation.  It  is  in  these  cases  that  con- 
denser tests  are  of  great  value.  If,  in  lesions  of  the  musculospiral,  median, 
anterior  crural,  sciatic,  external  or  internal  popliteal  nerves,  the  majority 
of  the  muscles  react  on  No.  7  stop  (0-25  mf.)  or  below,  an  incomplete  lesion 
may  be  diagnosed  and  reco\ery  expected  without  operation.  The  same 
may  be  said  of  an  ulnar-nerve  lesion  in  which  the  intrinsic  muscles  of  the 
hand  react  on  or  below  No.  8  stop. 

If  no  response  is  obtained  below  No.  8  in  muscles  normally  reacting  on 
No.  1  or  2  stops,  the  case  should  be  treated  on  the  usual  lines  and  re- 
examined after  an  interval  of  six  weeks.  If  no  improvement  is  then  found 
in  the  condenser  reactions,  operation  should  be  advised.  At  operation  the 
nerve  is  usually  seen  to  be  compressed  by  scar  tissue  or  partially  divided. 
If  actual  retrogression  is  found  after  the  six  weeks'  interval,  exploration 
should  be  advised  without  hesitation.  If  the  muscles  supplied  by  the 
injmed  ner%-e  fail  to  react  on  any  stop  below  No.  10,  the  majority  reacting 
on  Nos.  10  to  12.  the  nerve  is  suffering  from  severe  compression,  partial 
anatomical  division,  or,  in  some  cases,  complete  division,  and  is  most 
unlikely  to  recover  apart  from  operation. 

The  author  has  met  with  comparati\-ely  few  cases,  examined  at  a  period 
exceeding  two  months  from  the  date  of  injury,  in  which  subsequent  oper- 
ation has  revealed  complete  division  of  the  nerve,  to  show  a  response  on 
any  stop  below  No.  12  in  any  muscle  supplied  by  the  injured  nerve.  In 
the  case  of  lower-limb  muscles,  no  response  can  usually  be  obtained  even 
on  No.  12  when  the  nerve  is  comj^letely  divided.  When  all  muscles 
supplied  by  the  injured  nerve  fail  to  react  on  the  highest  stop,  therefore, 
complete  division,  either  physiological  or  anatomical,  is  usually  present.  If 
not  anatomically  divided,  the  ner\e  is  foimd  to  be  so  intimatelj'  involved 
in  scar  tissue  as  to  render  resection  and  end-to-end  suture  necessary. 

As  in  severe  injuries  involving  the  lower-limb  nerves  the  muscles  often 
fail  to  react  even  on  the  liighest  capacity  (No.  12)  at  100  volts,  it  has  been 
suggested  that  it  would  be  desirable  to  use  a  higher  \'oltage  than  100  for 
testing  leg  nuiscles.  Although  indicated  for  the  more  accurate  estimation 
of  reactions,  for  practical  purposes  the  author's  experience  has  been  that 
if  the  muscles  fail  to  react  on  No.  12  at  100  volts,  operation  ^\•ill  certainly 
be  required.  Whenever  he  has  seen  such  a  case,  operation  has  invariably 
been  advised,  and  in  all  cases  revealed  a  severe  injury  which  apparently 
could  only  recover  as  the  result  of  surgical  intervention. 

A  practical  difficidty  sometimes  arises  when  muscles  are  much 
atrojihied  :  on  No.  8  or  No.  9  stop  being  reached,  the  condenser  discharge 
produces  marked  contraction  in  muscles  in  the  neighbourhood  of  those  in 
which  stimulation  is  being  attempted.  Although  unsatisfactory  from  the 
point  of  view  of  exact  testing,  the  practical  disadvantage  of  the  occurrence 
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is  not  as  ^'reat  as  iniolit  appear,  lor  it  may  be  safely  assumed  that  the 
severity  of  the  nerve  lesion  is  siicli  as  to  require  operation.  In  all  eases 
met  with,  the  operation  achised  was  never  fonnd  to  he  unneecssarv.  With 
rei^ard  to  injuries  to  mixed  n(r\es  with  only  partial  cutaneous  sensory 
loss,  the  muscles  innervated  by  the  affected  nerve  seldom  tail  to  react  on 
or  below  Xo.  10  stop.  If  reacting  on  No.  8  or  below,  recovery  almost 
invariably  ensues  without  o])eration.  Cases  in  which  the  majority  of 
muscles  react  on  Xo.  10  should  be  examined  every  four  weeks  ;  if  no 
iiu|)i()\ement  be  apparent  after  the  third  examination,  cxjiloration  should 
be  advised.  Some  cases  appear  to  remain  stationary  ;  in  such  instances 
operation  usually  reveals  moderate  involvement  in  scar  tissue  or  a  par- 
tial division  of  the  iier\c,  and  sur<>ical  treatment  is  followed  by  rapid 
improvement. 

As  regeneration  proceeds,  there  is  usually  a  jjrogrcssive  diminution  in 
the  capacity  of  the  condensers  required  to  evoke  a  contraction  in  the 
muscles  supplied  by  the  damaged  nerve.  When  the  condenser  reactions 
im]irovc  progressively  month  by  month,  it  may  be  safely  assumed  that 
ree()\ery  is  taking  ])lace  in  sjiitc  of  the  continued  absence  of  \oluntary 
movement.  When  the  reactions  approach  Xo.  8  stop  from  above,  vohm- 
tary  moAcment  may  be  exjiected  shortly  to  ajipear.  If,  after  operation, 
no  change  in  the  condenser  reactions  takes  ])lace  month  after  month,  it  is 
proliahlc  that  the  o])eration  has  been  unsuccessfid  and  that  no  recovery 
will  occur. 

It  is  not  suggested  that  one  should  rely  solely  on  quantitative  con- 
denser reactions  ;  other  inqjortaut  faetois  often  have  to  be  considered, 
such  as  the  condition  of  the  |)aralyzed  nniscles,  the  absence  or  otherwise 
of  systematic  treatment,  sensory  changes,  etc.  The  ])urpose  of  the  com- 
munication is  to  illustrate  the  value  of  condenser  tests  in  assisting  one  to 
arrive  at  an  opinion  as  to  the  extent  of  a  nerve  lesion,  the  nature  of  the 
treatment  to  be  recommended,  and  the  ultimate  prognosis. 

.AiTiioi!"s  .\nsTii.\CT. 

TREATMENT. 

[22 1  Vertigo,  and  its  treatment  by  adrenalin  (Le  vertige  et  son  traite- 
nient  par  radrc'nalincj.M.  A'kunet.  I'rexse  med.,  1920,  xx\iii, 
462. 

TiiK  writer  is  here  concerned  with  that  form  of  vertigo  which  results  from 
\asomotor  or  toxic  (synqiatlictic  or  endocrine)  disturbance  of  the  vestibular 
ap])aratus,  and  for  whidi,  on  examination,  no  organic  cause  can  l)e  found. 
Such  vertigo  is  fundamentally  a  labyrinthine  ])henomenon,  and  its  cause  is 
irritative  in  character.  The  feeling  of  giddiness  is  usually  as  fleeting  as 
tlie  cause  whicli  jiroduces  it.  Vasomotor  stasis  of  the  vestibular  branch 
of  the  internal  auditory  artery,  leading  to  a  congestion  of  the  semicircular 
canals,  produces  the  pure  form  of  vertigo,  i.e.,  a  sensation  of  giddiness 
which  is  unaccompanied  by  deafness  or  tinnitus.  These  latter  do  occur 
concurrently,  however,  if  the  vasomotor  disturbance  involves  in  addition 
the  other  (cochlear)  branch  of  the  internal  auditorv  artery. 
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Vasomotor  disturbances  of  the  labyrinth  may  be  induced  by 
(1)  disorders  of  the  middle  and  internal  ear,  (2)  abnormal  sensory  stimuli 
from  any  of  the  cranial  ner\-es  or  nerves  of  the  splanchnic  system,  and 
(3)  lesions  of  the  medulla,  cerebellum,  or  cerebrum.  The  vertigo  of  the 
menopause,  of  chlorosis,  of  Graves'  disease,  of  gout,  etc.,  is  traceable  to 
vasomotor  disturbances  which  are  secondary  to  a  disordered  state  of  the 
internal   secretions. 

The  author  points  out  that,  associated  with  an  attack  of  vertigo,  there 
are  usually  natisea,  vomiting,  sweating,  dilatation  of  the  pupils,  and  various 
vasomotor  symptoms.  These  occur  also  in  conditions  where  there  is  marked 
intestinal  irritation,  and  are,  in  fact,  well-recognized  effects  of  sympathetic 
activity  (sympathicotonia).  Vertigo,  he  insists,  must  be  regarded  in  this 
light,  i.e.,  as  one  of  the  several  results  of  a  generalized  activity  of  the  sympa- 
thetic nervous  system.  The  evanescence,  variability,  abrupt  appearance, 
and  disappearance  of  vertigo,  all  point  to  a  confirmation  of  this  view. 

The  general  arterial  tension  in  this  form  of  vertigo  may  be  either 
increased  or  decreased — it  is  immaterial  which,  the  important  fact  being 
that  vertigo  occtirs  as  soon  as  the  vasomotor  equilibrium  in  the  labyrinthine 
ajijiaratus  is  disturbed.  As  a  rule  the  disturbance  is  a  vasomotor  congestion 
rather  than  an  ischa'mia. 

Treatment.  —  Quinine,  salicylates,  and  opium  are  well-established 
remedies  which  lead  to  a  general  lowering  of  arterial  tension.  The  drug 
par  (wccllence,  however,  which  is  of  value  in  sympathetic  disequilibrium  is 
adrenalin.  For  four  j'ears  the  author  has  administered  it  for  this  type  of 
vertigo.  He  gives  from  5  to  20  min.  of  the  1-1000  solution  twice  a  day 
by  the  mouth.  At  the  end  of  every  ten  days  the  drug  is  withheld  for  a 
short  period  in  order  that  toxic  effects  may  be  avoided.  The  results  have 
been  encouraging. 

W.  Johnson. 

[2:3|  Hypertonia  of  the  sympathetic,  and  its  treatment  by  eserine 
(L"hypertonie  du  sympathique,  ct  son  traitement  par  Teserine). — 
L.   Cheinisse.     Presse  ined.,   1920,   xxviii,   466. 

The  writer  classifies  individuals  into  two  groups — the  vagotonics  and  the 
sympathicotonics.  The  former  arc  hypersensitive  to  pilocarpine  and 
atropine,  and  the  latter  to  adrenalin.  The  former  give  a  normal  or  exagger- 
ated response  when  the  oculocardiac  reflex  is  tested  ;  and  the  latter  none 
at  all,  or  perhaps  an  inverted  response.  In  appearance  the  Aagotonics  are 
pale  subjects  with  cold  bluish  hands  and  small  pupils.  The  pulse  is  some- 
times slow,  but  more  frequently  the  heart-beat  is  irregular  and  numerous 
extrasystoles  occur.  There  is  excessive  gastric  secretion,  hyperchlorhydria, 
constipation,  and  a  condition  of  arterial  hypotension.  Sympathicotonic 
indi\'iduals,  on  the  other  hand,  exhibit  marked  ^'asomotor  instability 
(described  as  waves  of  heat,  etc.),  the  pupils  are  dilated,  there  is  tachycardia, 
dilatation  associated  with  atony  of  the  stomach,  hyperscsthesia  of  the 
epigastrium,  and  a  definite  rise  in  blood-pressure.  There  may  be  attacks 
of  forcible  pulsation  of  the  abdominal  aorta,  attended  with  considerable 
discomfort  (solar  crises). 
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III  sKch  conditions  of  hypertonia  of  the  sympathetic,  the  administra- 
tion of  cscrinc  has  ])ro(hicpd  beneficial  resiilts.  The  tachycardia  esiiecially 
is  eoiitrolicd  and  intestinal  acti\  ity  is  jironioted.  Neutral  cscrinc  salicylate 
is  the  prejiaration  which  the  author  fa\ours.  and.  if  dijjitalis  is  jfi\en  in 
combination,  the  best  results  are  obtained.  The  dose  of  the  eserine  salt 
has  been  10  min.  of  a  O-l  ])er  cent  solution  three  times  a  day  by  the 
mouth.  No  adverse  effects  are  jiroduccd  by  this  amount.  The  sul])hate 
and  the  hydrobromide  are  not  so  reliable.  In  organic  \isccral  disease  ai>d 
conditions  of  colic,  eserine  is  contra-indicated  and  atro])inc  should  be  given. 

\V.  Johnson. 

[24]  Borico-potassium  tartrate  and  boric  medication  in  the  treatment 
of  epilepsy  (Lc  tartrate  horico-potassiquc  et  la  nu-dication  borce 
dans  le  traitement  de  rcjiilepsie). — M.\rie,  C'kolzon.  and  Houttif.k. 
Presse  vied.,  1920,  .\.\viii,  713. 
IJoKico-poTASsiuM  tartrate  or  soluble  cream  of  tartar  has  long  featured  in 
materia  medica.  The  authors  have  found  it  to  be  the  most  efTicacious 
way  of  prescribing  boric  acid  for  epilepsy.  It  is  not  intended  to  displace 
potassium  bromide,  but  only  for  use  with  patients  who  show  an  intolerance 
towards  this  drug.  Out  of  a  hundred  eases  of  epilepsy,  ten  jjaticnts  were 
selected  who  were  intolerant  to  potassium  bromide.  Ordinary  borax, 
sodiimi  tetraborate,  and  borico-potassium  tartrate  were  the  ])rc]5arations 
of  boric  acid  experimented  with.  Both  the  nimiber  and  the  intensity  of 
major  and  minor  attacks  were  lessened  in  every  case.  A  second  similar 
series  of  ten  eases  showed  the  same  result.  The  improvement  remained 
sustained  up  to  eight  months.  In  one  or  two  cases  suspension  of  the  drug 
led  to  an  exacerbation  of  attacks,  which  a  re-administration  was  successful 
in  controlling. 

The  administration  of  borico-])otassium  tartrate  may  lead  to  digestive 
disturbances  which.  howc\er,  arc  slight  and  fleeting  in  character.  It  is 
usually  given  in  a  dose  of  '20  to  iO  gr.  Patients  have  appeared  to  tolerate 
it  much  better  than  the  other  salts  of  boric  acid.  An  important  feature  is 
that  there  is  less  clouding  of  the  mental  faculties  than  occurs  with  bromides  ; 
also  the  reflexes  are  considerably  less  depressed. 

The  authors  conclude  by  alluding  to  the  benelicial  effects  which  may 
follow  the  administration  of  potassium  bromide,  or  of  lumhial.  or  of 
both,  in  conjunction  with  borico-potassium  tartrate.  Only  ex))crinient  in 
individual  cases  will  show   which  combination  is  the  most  suitable. 

W.  Johnson. 
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Ipsvcbopatholoov. 

PSYCHONEUROSES     AND     PSYCHOSES. 

[23J  A  study  of  primary  somatic  factors  in  compulsive  and  obsessive 
neurosis. — L.  Pierce  Clark.  Intcnicit.  Jour,  of  Psijcho-(inah/f>ix, 
J920,  ii,   150. 

The  writer  finds  that  in  many  cases  of  eoinjMilsive  and  obsessive  neurosis 
tlicre  is  some  somatic  defect  of  instinct,  such  as  tone  deafness,  colour 
blindness,  inability  to  appreciate  rhythm,  or  incapability  of  graceful 
gesture  and  movement.  The  fault  is  such  as  to  prevent  the  indi\idual 
from  dispossessing  the  dominance  of  the  ego-consciousness  and  allowing 
the  free  and  luiconscions  externalization  of  the  libido  or  desire-trend  to 
fixate  upon  an  object  love  or  some  field  of  interest.  The  neurosis,  starting 
as  a  species  of  pernicious  emotional  repressions,  soon  imdergoes,  as  the 
child  grows  up.  a  distinctive  symbolization  of  the  original  fault  and  its 
K^onflicts.  As  a  result  of  the  nein-osis  many  compulsives  are  deprived  of 
normal  associations  and  adjustments  to  the  home,  school,  or  playground  ; 
not  a  few,  too,  seem  to  have  an  inherently  defective  inaptitude  to  take 
up  friendships  or  social  life.  Cases  are  quoted  in  which  the  patients  suffering 
from  this  type  of  neurosis  showed  this  psj-chobiologic  inferiority  of 
instincts,  and  where  a  knowledge  of  the  conflict  enabled  a  better  adjust- 
ment to  be  made,  with  an  amelioration  of  the  symptoms.  (In  a  footnote 
the  Editor  remarks  that  the  symjitoms  mentioned  by  Dr.  Clark  would  be 
considered  by  other  psychopathologists  to  belong  to  anxiety-hysteria.) 
The  writer  emphasizes  the  importance  of  the  necessity,  for  those  who  train 
ehildren,  to  strive  to  cultivate  every  trait  of  emotional  expression  to  the 
utmost,  not  alone  that  the  individual  may  escai)e  neurosis,  but  that  it  may 
.start  its  life  work  with  as  few-  emotional  and  social  handicaps  as  possiljle. 
All  compulsive  neurotics  heed  to  be  encouraged  in  their  efforts  to  take  up 
some  form  of  work  or  plaj'^  that  enables  them  to  make  good  the  innate 
faiilts  of  cliildhood  and  to  re-educate  themselves  in  this  lack  of  early 
training-  C.  W.  Forsyth. 

[26J     The    future    of  Service    patients    in    mental    hospitals — William 

Robinson.  Jour,  of  Meiit.  Set.,  1921,  Ixvii,  40. 
The  paper  consists  of  an  analysis  of  the  cases  of  140  Service  patients  in 
mental  hospitals  from  the  points  of  \-iew  of  the  etiology,  the  type  of 
mental  alienation,  and  the  prognosis.  The  author  states  at  the .  com- 
mencement that  the  public  only  im])crfectly  ap])reciates  the  time  factors 
in  the  catisation  of  the  mental  disorder,  the  varieties  of  psychosis  encoun- 
tered, and  the  prognosis ;  while  trouble  is  always  arising  with  the  relati^'es 
in  regard  to  the  presence  of  Service  patients  in  asylums  and  the  failure  to 
adopt  certain  methods  of  treatment  to  which  prominence  has  lately  been 
given  by  the  Press. 

He  siuumarizes  his  conclusions,  from  which  the  following  may  be 
abstracted.  A  large  percentage  of  Service  patients  ha\-e  been  sent  to 
mental  hospitals,  after  prolonged  treatment  in  military  hospitals,   because 
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they  were  considered  incurable,  and  these  ])aticiits  are  not  of  the  type 
which  can  be  ctn-cd  by  suggestion,  psychotherajieutic  conversations, 
liyi)notisni.  or  psycho-analysis.  The  mental  condition  of  Service  patients 
is  such  that  s])ccial  institutional  treatment  is  necessary,  for  the  welfare 
of  the  ])atieiits  and  the  safety  of  others.  As  a  class  the  Service  jiatients 
ha\e  rejilaced  the  pre-war  class  of  chronic  mental  cases,  and  in  the  former 
the  history  of  hereditary  instability  and  criminality  is  more  frcfpient.  while 
the  incidence  of  alcohol  and  syphilis  as  causative  factors  is  tmusually  great. 
The  author  concludes  that  it  is  im])ossiV)lc  to  arrive  at  any  other 
opinion  than  that  the  Scr\ice  patients  would,  as  regards  the  majority, 
have  been  patients  in  mental  hospitals  sooner  or  later  had  there  been  no 
war.  As  regards  the  minority,  they  would  jn-obably  have  constituted 
the  pre-war  group  of  waifs  and  strays,  and  formed  the  population  of  the 
casual  wards  of  workhouses  and  the  iniiabitants  of  the  jirisons.  He 
excuses  himself  for  laying  stress  on  facts  which  are  within  the  cxpc  ience 
of  the  majority  of  his  i-eaders,  on  the  grounds  that  the  public  is  disjiosed 
to  regard  the  Ser\icc  jiatient  as  one  who  is  curable  and  who  ought  to  be 
cm-cd,  and  that  the  statement  that  the  cases  are  incurable  is  likely  to  lead 
to  accusations  from  laymen  of  prejudgement  and  unwillingness  to  resort 
to  recently  ad\ocated  methods  of  treatment  when  old  ones  are  ineffective. 

TnoMAS  Beaton. 

['27J     Gas    neurosis    syndrome. — H.    S.   IIilbeht.      Amer.  Jour.  Insaii.. 
1920,  Ixvii,  213. 

This  is  said  to  be  similar  to  the  non-concussion  type  of  so-called  shell 
shock,  and  is  found  in  those  who  have  been  exposed  to  gas  warfare.  The 
symptoms  are  various  degrees  of  physical  movements  related  to  altered 
or  increased  respiration,  anxiety,  altered  consciousness,  and  in\oluntary 
motor  mo^•ements.  If  recognized  early,  suitable  treatment  will  cause 
recovery.  Its  severity  is  not  in  proportion  to  the  organic  damage  from 
being  gassed,  but  is  in  proportion  to  the  make-u])  and  military  maladjiist- 
ment  of  the  individuals  affected.  (j_  Stanford  Read. 

[28]     A  psYcho-analytic  study  of  manic-depressive  psychoses. — Licii.K 
DooLEV.     I'tiyclw-auulytic   Kcv.,    l'J21,    \iii.    38    (continued). 

This  study  was  undertaken  primarily  to  determine  whether  or  not  jisycho- 
analysis  coidd  be  a])])lied  to  the  severe  cases  with  beneficial  results,  and 
also  to  trace  the  symijtoms  back  to  ])hases  of  character  development  and 
to  the  specific  crises  in  the  lives  of  the  patients  where  the  arrest  of  emotional 
growth  occtUTed.  Nothing  new  in  the  ])sychology  of  the  manic  is  here 
fomid.  but  there  is  confirmation  of  the  view  that  this  jisychosis  is  a  result 
of  mental  or  emotional  conllicts  and  rei)ression,  being  of  the  compensatory 
type.  The  manic  in  his  excitement  speaks  out  quite  frankly  the  wish 
tiiat  is  kejit  out  of  even  his  secret  conscious  thouglit  at  other  times.  This 
ilisorilcr  cannot  be  attacked  at  jiresent  by  the  psycho-analyst  witli  the 
same  ho])cful  and  free  sjjirit  which  he  brings  to  the  psychoneuroses  or 
even  to  schizoplueuia.  In  the  depressed  phase  the  patient  may  be  inacces- 
sible from  inability  to   bring  his  own   thoughts  to  bear  on  the  problems. 
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while  in  the  manic  phase  his  distractibihty  makes  true  analysis  impossible, 
though  the  content  of  his  speech  may  be  used  later  for  this  purpose.  In 
the  normal  periods  the  thoughts  and  feelings  of  the  disturbed  period  are 
repressed,  and  a  powerful  resistance  is  encountered  to  recalling  them. 
The  ])ersonality  of  the  manic-depressive  also  presents  an  obstacle.  Those 
who  have  frequent  manic  attacks  tend  to  get  the  upper  hand  of  the  analyst, 
and,  though  the  transference  seems  good,  the  analyst  is  only  an  appendage 
to  the  greatly  inflated  ego.  With  the  other  type  it  is  difficult  to  get  them 
to  make  much  effort,  and  as  the  conflicts  are  so  deep-seated  there  is  danger 
in  meddling  with  the  repressions.  A  suicide  in  a  depressed  patient,  even  a 
homicide  in  a  manic,  may  be  the  result  of  incautious  delvings  into  his  inner 
life.     The  analyses  of  three  cases  are  then  given  at  some  length. 

C.  Stanford  Read. 

[29]     An  analysis  of  suicidal  attempts. — Lawson  G.  Lowry.     Jour.  AV/xv 
and  Ment.  Dis.,  1920,  lii,  470. 

The  author  analyzes  46  attempts  at  suicide,  and  finds  that  16  were  cases 
of  dementia  jiracox,  9  of  manic-depressi\e  insanity,  5  of  psj-chopathic 
personality,  3  of  psychoneurosis,  13  \'arious.  The  direct  causes  of  the 
attempt  in  14  were  depression  ;  in  7,  direction  of  hallucination  or  delusion  ; 
in  6,  to  escape  persecution  ;  in  7,  to  escape  physical  or  mental  disease  or 
social  imhappiness.  The  methods  chosen  in  order  of  frequency  were  : 
cutting  throat  or  artery,  gas,  poison,  drowning,  hanging,  jumping  from 
a  height,  swallowing  foreign  bodies,  strangulation,  shooting,  and  setting- 
fire  to  clothing.  All  the  cases  were  insane,  psychopathic,  or  acutely 
alcoholic  at  the  time  of  attempt.  Normal  people  occasionally  commit  or 
attemjjt  suicide. 

R.  G,  Gordon. 

[30]     A  recurrent  dream,  a  precursor  of  senile  dementia. — Charles  W. 
Burr.     Amer.  Jmtr.  Iit.saii.,   1921.   lx\ii.  409. 

This  is  the  report  of  a  case  of  a  man  who,  while  seemingly  in  good  health, 
though  really  iii  the  prodromal  stage  of  senile  dementia,  repeatedly  dreamed 
he  was  suffering  from  melancholia,  and  in  the  dream  described  his  agony 
of  mind  to  his  long-dead  mother,  and  begged  her  sym]3athy  and  help. 
After  an  analysis  of  the  patient's  life  history,  the  writer  gives  his  explana- 
tion of  the  genesis  of  the  dream  as  follows.  All  through  the  patient's 
matin-e  life  he  had  the  fear  of  a  mental  breakdown,  though  he  was  not  will- 
ing to  admit  it.  The  fear  became  so  great  that  if  anything  stimulated  his 
cortical  cells  dm'ing  sleep  they  worked  on  what,  during  waking  hours, 
obsessed  him.  Any  Freudian  interpretation  is  regarded  as  unnecessary 
and  put  out  of  court.  It  is  pertinently  asked  whether  many  jjersons 
approaching  a  mental  breakdown,  preceded  by  a  long  prodromal  period 
during  which  forebodings  of  evil  are  present,  have  a  similar  experience, 
and  whether  a  physician's  knowledge  of  it  woidd  not  be  of  use  in  prognosis 
and  in  stai-ting  early  treatment. 

C.  Stanford  Read. 
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|31|     Parole    system  and  its  relation  to    occupational  therapy. — A.    J. 
RosANOFi"  and  T.  S.  Cusack.     Ainer.  Jour.  In.sun..  1920,  Ixvii,  11-9. 

Undeu  average  conditions  in  state  liosijitals  it  is  possible  to  increase  paroles 
to  hitlicrto  unrealized  nuinbcrs.  witli  hcnofit  to  all  concerned.  The  need 
for  institutional  care  occurs  only  under  circumstances  which  give  rise  to 
serious  social  maladjustment.  Through  inertia  and  other  factors,  patients 
are  often  held  for  years  or  life  in  the  absence  of  external  initiative.  In 
the  New  York  State  IIos])ital  service  the  growth  of  the  ])arole  system  has 
been  marked  during  the  last  decade.  In  1911  the  a\crage  daily  number 
on  parole  was  2-5  per  cent,  in  1918  o-t  \wy  cent,  while  in  the  Manhattan 
State  Hospital  it  was  then  8  per  cent.  In  another  state  hospital  a  special 
siu'vey  to  seek  out  those  suitable  for  parole  residted.  in  1920,  in  an  increase 
there  to  10-7  per  cent.  The  authors  see  no  reason  why  a  percentage  of  20 
should  not  be  reached  and  maintained.  Active  ojjposition  is  met  with 
from  jihysicians.  nurses,  and  attendants  to  the  parole  of  working  patients. 
Extramm-al  employment  should  be  found  for  these  eases,  and  they  should 
be  visited  regulai'ly  by  social  workers.  It  is  found  that  the  remo\-al 
of  working  patients  resulted  in  the  others  receiving  better  oversight. 
Occupational  therapy  is  then  discussed.  The  important  question  of  the 
selection  of  patients  for  parole  is  dwelt  on,  and  it  is  stated  that  it  seems 
imj50ssible  to  jircdict  for  certain  whether  a  gi^'en  patient  will  get  along 
well  outside  or  not.  and  an  actual  trial  of  parole  affords  the  most  trust- 
worthy means  of  judging.  Other  details  of  the  system,  including  the 
essential  factor  of  a  well-organized  social-ser\'ice  department,  conclude  a 
suggestive  article. 

C.  Stanford  Read. 

PSYCHOLOGY. 

[32]     Emotions  and  instincts. — H.  C.  Link.     Amer.  Jour.  Psychol. ,  1921, 
xxxii,  134. 

The  article  is  a  critical  a]5preciation  of  tlie  various  attem])ts  to  identify 
the  instincts  with  the  emotions.  After  a  brief  discussion  of  the  character 
of  that  identity  as  outlined  by  James,  Sherrington.  Cannon,  and  McDougall. 
the  writer  concludes  that  it  is  not  possible  to  demonstrate  by  physiological 
methods  upon  animals  the  connection  between  emotions  and  bodily 
activities.  \Vatson"s  work  is  fa\ourably  quoted  as  obviating  the  philo- 
sophic difficulties  involved  in  earlier  theories. 

The  author  passes  to  a  criticism  of  McDougall's  attempt  to  classify 
the  activities  of  life  as  developed  from  seven  primary  instincts.  He  points 
out  the  inadequacy  of  his  two  criteria  of  the  primary  instincts,  but  com- 
mends McDougall's  analysis  as  an  attempt  to  account  for  the  dynamic 
nature  of  instinct  by  means  of  the  emotive  forces,  the  failure  of  their  elassili- 
cation  not  impairing  their  validity  as  factors  in  the  energy  of  behaviour. 

He  concludes  by  dejjrccating  attemjjts  to  identify  instincts  with  arbi- 
trary groups  of  emotions,  and  emphasizes  the  highly  speculative  character 
of  the  conclusions  drawn  in  this  department  of  work. 

U.  Dansik. 
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1 33 1     The     conditioned     reflex     and     the     Freudian     wish. — George. 
Humphrey.     Jour.  Abnorin.  Psychol.,  1920,  xi\'.  38S. 

The  author  distrusts  the  psycliology  of  Freud  in  regard  to  the  anthroi)o- 
mor])hical  nattu-e  of  the  wish  ;  he  feels  that  the  necessity  for  calling  in  an 
inniuncrable  number  of  disconnected  phenomena  should  not  arise,  and 
that  it  should  be  possible  to  reduce  these  apparently  distinct  entities  to  a 
more  sim]jle  form.  This,  he  thinks,  can  be  accomplished  by  taking  into 
consideration  the  mechanism  of  the  conditioned  rellex.  and  he  demonstrates 
by  se^•eral  examples  how  the  complicated  conditioning  of  what  at  first 
was  a  simple  response  may  give  rise  to  a  number  of  apparently  quite 
diverse  dissatisfactions,  all  of  which,  however,  are  to  be  expressed  ulti- 
mately as  the  non-fulfilment  of  the  original  response.  He  sums  up  with 
the  following  :  By  simultaneous  concurrence  there  are  set  up  systems  of 
interconnected  conditioned  rellexes,  the  reaction  to  the  combined  stimuli 
of  which  constitutes  the  Freudian  wish.  The  constituent  reflexes  come  to 
condition  each  other  as  well  as  the  joint  reaction,  and  so,  when  some  are 
excited  and  others  not,  the  whole  mass  is  thrown  into  a  condition  of  stress, 
the  effect  of  which  upon  the  organism  depends  upon  the  nature  and 
driving  force  of  the  system  disturbed.  Thus  is  born  the  wish  as  the  ordinary 
man  understands  it,  which  is  a  mild  form  of  conflict,  the  discomfort  of 
which  in  the  jjathological  cases  as  well  as  in  the  milder  form  is  due  to  the 
partial  excitation  of  a  system  o'.'  reflexes. 

Thomas  Beaton. 

[34]     A  system  for  explaining  affective  phenomena. — Leonard  THOMPSoisr 
Troland.     Jour.  Abuoriu.  P.sycliol.,  1920,  xiv,  37G. 

Ix  this  interesting  pa]icr  tlic  a\ithor  extracts  from  all  conscious  experience 
a  definite  variable  which  he  terms  the  affective  intensity  at  any  moment, 
positive  magnitudes  of  this  ^•ariable  corresponding  to  pleasant  states  of 
consciousness,  and  negative  to  unpleasant  states.  The  physiological  cor- 
relate to  this  psychological  variable  he  regards  as  the  rate  of  change  of 
conductance  in  the  synapses  in  the  cortical  paths  whose  functioning  is  at 
the  base  of  the  consciousness  at  the  moment ;  so  an  inhibition  or  a 
diminishing  conductance  in  a  synapse  in  any  particular  cortical  path  would 
be  appreciated  in  consciousness  as  a  state  of  impleasant  affection,  and 
would  be  represented  by  a  negati^'e  \'alue  of  the  variable,  and  vice  versa. 
The  cortex  being  the  organ  of  the  process  of  learning,  it  is  necessary 
that  its  initiati^'e  should  be  controlled  in  some  way  bj'  the  practical  effects 
of  experience,  and  this  is  provided  for  by  the  action  of  the  (Sherrington's) 
bene-  and  noci-receptors.  The  stimulation  of  a  bene-receptor  system  at 
the  time  of  the  activity  of  certain  cortical  paths  causes  a  facilitation  of 
those  paths — in  other  words,  an  increase  in  the  conductivity  of  their 
synapses ;  inhibitions  result  from  the  activity  of  the  noci-receptors, 
while  both  these  processes  must  leave  a  permanent  effect  on  the  state  of 
conductivity  of  the  synapses  concerned.  Again,  it  is  clearly  not  necessary 
for  the  actual  noci-  or  bene-receptors  to  be  always  stimulated  ;  the  original 
cortical  process  may  become  conditioned,  and  so  may  in  itself  set  u])  a 
facilitation  or  an  inhibition. 
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From  ail  examination  of  tJic  mathematical  eapaeitics  of  the  selected 
variable  it  is  clear  that  the  tciulency  of  cortical  activities  is  along  the  lines 
of  a  physioloo'ical  hedonism  in  which  there  can  be  no  reference  to  the  future 
or  even  to  the  ])rcsent,  but  only  to  the  ])ast.  The  conditioniny'.  as  rcfjards 
its  association  with  one  or  other  of  the  receptor  systems  of  Shcrriufjton. 
of  a  cortical  process,  is  to  be  regarded  as  the  basis  of  the  psychological 
comjjlex.  a  ])rimarily  neutral  idea  or  stimulus  having  accjuircd  an  affective 
value  :  while  the  conilitioning  of  one  cortical  process  with  both  a  noci- 
and  a  bene-reeeptor  system  rejircsents  the  formation  of  psychological 
conflict.  The  application  of  this  line  of  treatment  to  the  question  of 
instinct  shows  the  necessity  of  dealing  with  the  instincts  from  the  affec- 
tive rather  than  the  efferent  side,  and  the  author  is  very  doubtful  whether 
any  instinctive  responses  arc  mediated  through  connections  in  the  cerebral 
cortex.  Tiio:\rAS  Ueaton. 

[35]     Psychical     selection :     expression     and    impression. — C.     Li-ovn 
Morgan.     Brit.  Jour.  Paijchol.  {Gen.  Sect.).  1021.  xi.  2. 

The  author  uses  the  term  expression  as  the  correlative  to  imjiression  on 
the  understanding  that  iinpression  is  normally  provocati\e  of  behaviour 
in  the  organism  which  receives  it.  The  utility  of  ex]iression  arises  from 
the  impression  it  produces.  IMost  of  the  exam])lcs  are  taken  from  bird 
life,  where  the  phenomena  of  sexual  selection  afford  excellent  illustrations 
of  the  psychical  nature  of  impression.  In  sexual  selection  two  factors 
may  be  distinguished  :  (1)  Those  which  are  not  primarily  dependent 
on  the  im])ression  they  make  on  the  mate.  e.g..  those  which  determine 
^•ictory  in  combat  with  rivals  ;  (2)  Those  which  are  thus  dc])endent,  since 
they  allure  or  excite  an  indi\idual  of  the  other  sex.  It  is  with  the  second 
of  these  that  the  author  is  concerned,  for  it  is  they  which  indicate  'choice', 
even  if  choice  be  no  more  than  unconscious  preference.  ^Vhen  ihi.f  expres- 
sion evokes  response  while  that  does  not.  we  infer  from  the  response  that 
the  female  chooses  thi.'i  male  in  iircfercncc  to  tliai  one.  All  that  is  implied 
is  that  expression  produces  such  impression  as  leads  to  responsive  behaviour. 
The  author  shows  how  both  Darwin  and  Wallace  agree  that  certain 
feat\ires  of  structure  and  behaviour  appeal  to  the  mind,  and  that  in  the 
absence  of  this  ajipeal  these  features  would  not  be  what  or  as  they  arc. 
"  Their  exolution  depends  on  a  psychical  factor — on  some  impression 
which  they  produce."  Taking  the  analogy  of  hunger  :  it  does  not  follow 
that  the  hungry  animal  will  eat  anything.  Notwithstanding  the  condi- 
tion of  hunger  there  is  generally  a  preference  for  tliLf  o^•cr  that,  and  it  is 
not  unreasonable  to  su]i]iosc  that  e\cn  when  the  wave  of  pairing  sex- 
hunger  comes  over  the  female  the  display — expression — of  this  male  may 
make  an  adequate  impression  while  the  advances  of  that  male  do  not. 
Lloyd  Morgan  seeks  to  demonstrate  the  intimate  connection  of  biological 
and  psychological  values,  and  ]irotests  against  an  mulne  sundering  of 
'natin-al'  and  psychical  selection.  They  are  but  diverse  asjiects  of  that 
which  is  found  in  the  given  nature  of  one  reality.  The  former  works  by 
elimination  from  below  vipwards  ;  the  latter  by  preferential  ajjpeal  works 
from  above  downwards.  The  net  result  in  cither  case  is  the  preservation 
of  cfliciencv.  Alfred  C.\uver. 
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|36]     A  brief  resume  of  Freud's  psychology — W.  H.  B.  Stoddart.    Jour, 
of  Me  lit.  Sci..  1921.  Ixvii.  1. 

Asserting  his  unworthiness,  as  a  mere  disciple,  to  assume  the  role  of 
apostle  to  the  greatest  psychologist  who  has  ever  lived,  Dr.  Stoddart 
indicates  the  objections  to  the  Freudian  doctrine  which  are  likely  to  arise 
owing  to  the  repressions  existing  in  the  minds  of  those  to  whom  the  psycho- 
analytic methods  are  unfamiliar,  and  pleads  that  "  they  may  not  be  led 
away  from  tiie  path  of  scientific  investigation  by  sentimental  objections 
based  upon  their  own  psychical  make-up  ". 

He  briefly  outlines  some  of  the  more  prominent  Freudian  mechanisms, 
and  then  proceeds  to  indicate  the  importance  of  the  part  played  by  the 
repressed  sexual  perversion  in  modern  social  life.  It  is  his  opinion  that, 
in  regard  to  the  total  ban  placed  by  social  convention  upon  any  mention 
of  the  one  fimdamental  biological  reason  for  existence,  that  of  reproduc- 
tion, while  at  the  same  time  contem]ilation  of  and  indulgence  in  the  other, 
that  of  self-preservation,  was  permitted,  the  exijlanation  is  to  be  found 
in  the  data  concerning  the  sexual  perversions.  He  computes  that  homo- 
sexuality, which  is  only  one  of  the  perversions,  was  present  in  23  per  cent 
of  the  population,  and  he  is  led  to  the  conclusion  of  Freud  that  no  one  is 
quite  normal  sexually  ;  it  follows,  therefore,  "  since  very  few  people  are 
willing  to  acknowledge  any  abnormality,  sexual  matters  in  general  become 
taboo  to  such  a  degree  that  the  repression  acquires  the  force  of  an  inborn 
instinct  "'. 

Dr.  Stoddart  refutes  the  idea  that  suggestion  plays  any  part  in  the 
results  obtained  by  the  psycho-analytic  method  ;  the  true  analyst  should 
avoid  both  guiding  the  patient  in  his  thoughts  and  adxising  him  as  to  an\ 
line  of  conduct.  He  considers  that,  of  the  jisychoses,  manic-depressive 
states  are  the  most  hopefid  of  cure  by  the  Froidian  method,  while  paranoia 
and  paranoid  states  might  be  treated,  but  only  in  the  earliest  phases.  He 
feels  very  doubtful  as  to  the  possibility  of  ]isycho-analytio  treatment  ever 
finding  a  place  in  asylum  work,  because  of  the  fatal  interruption  of  the 
work  by  administ^ati^•e  duties. 

Thomas  Beaton. 

[37]     Recent  advances  in  psycho-analysis. — Ernest  Jones.    Brit.  Jour, 
r.sychol.  (Med.  Sect.).  1920,  i.   19. 

This  extremely  important  paper  was  read  before  the  Psychological  Societv 
in  January,  1920,  and  is  also  published  in  the  International  Journal  of 
Psycho-analysis,  vol.  i,  part  2.  The  matter  of  it  is  so  highly  condensed  as 
to  render  any  useful  abstraction  practicalh'  impossible,  and  all  those 
interested  in  psycho-analysis  will  do  well  to  consult  the  original.  As 
might  be  anticipated  in  a  subject  in  which  Freud  remains  as  ever  the 
pioneer,  most  of  the  recent  advances  emanate  from  him.  The  two  most 
striking  sections  of  the  paper  are  those  relating  to  narcissism  and  meta- 
psychology.  The  interpolation  of  a  narcissistic  stage  between  the  stages  of 
auto-erotism  and  object  love  has  carried  the  libido  theory  much  farther 
than  previously  seemed  possible,  and  may  be  expected  to  yield  still  greater 
results  in   future  researches.     Xarcissism  plays  a   paramoimt   part   in   the 
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formation  of  the  ego  ideal,  and  thus  ilhiniinates  many  hitherto  dark  corners 
in  psychopatliology.  Tlic  conception  of  narcissism  has  also  a  direct  bear- 
ing  njjon  the  problem  of  war  nenroses.  and  its  understanding  should  serve 
as  a  correetive  to  those  who  hold  that  the  war  has  dispro\-ed  Freud's 
deductions.  By  the  term  '  metapsyehology '  Freud  denotes  a  psychology 
which  will  regard  every  mental  process  from  three  points  of  view,  viz., 
the  dynamic,  the  tojjograijhical,  and  the  economic.  Dr.  Ernest  Jones 
gives  a  most  valuable  re\iew  of  the  salient  points  from  the  live  essays 
wherein  Freud  has  a]j])roached  this  interesting  develojjment  of  liis  researches. 
Other  sections  of  the  pajicr  deal  with  technique  and  characterologv'. 

Alfkeu  C.\kver. 
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[3S]     A  psycho-analytical  study  of  Edgar  Allan  Foe. — Lovixe  Puuette. 
Amer.  Jour.  Insan..  1920.  xxxi.  370. 

An  interesting  history  of  Foe's  life  experiences  and  personal  characteristics 
is  given,  though  the  data  concerning  his  early  life  are  somewhat  scanty 
and  conflicting.  The  family  heredity  showed  much  taint,  while  a  decided 
organ  inferiority  and  the  brain  lesion  he  suffered  from  in  later  life  may 
ha-\e  been  the  result  of  sy])hilitic  infection  or  aiioplcxy,  or  caused  by  an 
inherited  inferior  brain  for  wliich  his  genius  may  ha\'e  been  an  o^■er- 
compensation.  An  early  event  had  a  powerful  effect  upon  his  imagina- 
tion, so  that  at  an  early  age  the  subjects  of  death,  love,  and  beauty,  which 
possessed  his  mind  so  much  in  after  years,  dawned  upon  him.  Neurotic 
traits  were  not  long  in  being  shown.  He  evinced  much  introversion,  and 
became  addicted  to  alcohol,  while  his  being  an  only  child,  and  being  adoj^ted 
on  the  death  of  liis  parents  and  ha\ing  a  hard  struggle  for  the  bare  necessi- 
ties of  life,  all  enhanced  his  inhibitions  to  make  the  necessary  adjustments 
to  reality.  His  poems  reveal  his  want  of  satisfac;tion  with  his  world  and 
liis  regressive  tendencies.  His  love  life  demonstrated  a  mother  fixation, 
and  he  always  wished  to  be  loved  rather  than  to  \oxe.  The  heroes  he 
jjortrays  are  autobiogi-aphical,  are  melancholy,  neui-otic.  hypochondriac, 
and  monomaniac,  and  he  seems  to  have  had  some  insight  into  his  abnormal 
natiu'c.  Through  his  experiences,  sexual  and  otherwise,  the  basis  themes 
in  his  writings  can  be  traced  :  the  death  of  beautiful  women,  th^  linking 
of  death  with  sex,  the  gfa^e  or  tomb,  and  sadistic  delight  in  torture.  An 
ob\ious  death-wish  is  seen  in  many  of  liis  stories,  and  analysis  shows  that 
the  detailed  setting  forth  of  lack  of  reason  given  for  a  murder  indicates 
a  defence  mechanism  against  the  imconscious  wishes.  The  feeling  that 
the  dead  are  not  wholly  dead  can  be  traced  to  a  projection  of  his  feelings 
of  remorse  for  his  death-wish.  S_\Tnbols  of  death  and  se.x  are  also  found 
in  the  coloiu's  he  freely  uses  in  his  text.  A  masocliistic  tendency  is  well 
dis])lavcd  by  Poc  in  a  few  stories.  The  tale  of  "  The  Pit  and  the  Pendidum  "' 
best  of  all  illustrates  this,  but  in  the  "  Gold  Bug  "  the  solving  of  the  cipher 
represents  the  delight  of  a  mind  which  loved  to  torture  itself. 

C.  Stanford  Read. 
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1 3!)]  Unconscious  motives  underlying  the  personalities  of  great 
statesmen,  and  their  relation  to  epoch-making  events.  (I. 
A  psychologic  study  of  Abraham  Lincoln.) — L.  Pierce  Clark. 
Fsycho-analytic  Rev.,  1921,  x\\\.  1. 
In  this  psypho-analytic  study  light  is  thrown  upon  the  basal  origins  of 
Lincoln's  jjeriodic  de])ressions,  from  which  he  was  a  lifelong  sufferer.  The 
progressive  symptoniatology  of  such  depressions  is  briefly  dwelt  on,  and  in 
the  discussion  on  etiology  and  pathology  Clark  accepts  and  gi^•es  in  out- 
line the  hy])othesis  of  Hoch,  who  studied  such  cases  much  in  the  light  of 
Freudian  )isychology.  This  mainly  centres  roiuid  a  defective  adaptation, 
especially  in  the  sexual  sphere,  arising  from  a  repressed  and  unconscious 
infantile  sexual  attachment  to  the  ])arcut  of  the  opposite  sex.  Li  the 
severest  forms  of  melancholia  the  longing  is  often  expressed  as  a  wish  to 
die  and  be  with  the  mother,  or  the  wish  for  removal  of  the  other  parent, 
as  shown  in  the  delusion  that  the  father  is  dead.  A  man  may  become 
neurotic  when  he  becomes  engaged,  as  Lincoln  did.  The  main  facts  of 
Lincoln's  life  are  then  sketched  out.  and  it  is  noted  what  bearing  the  above 
hj'pothesis  has  in  the  interpretation  of  his  depressive  episodes.  It  is  thus 
seen  how  his  parental  affecti\e  relations  formed  a  basis  for  his  future 
abnormalities,  how  lie  was  rather  reserved  and  cold  towards  the  opposite 
sex.  and  liow  the  early  death  of  his  first  wife  jjroduced  a  profound  depres- 
sion which  was  followed  by  like  periodic  states.  It  was  soon  found  through 
a  second  engagement  and  marriage  that  he  was  unable  to  adapt  himself 
to  such  situations,  because  the  mother  love  stood  in  his  way.  It  is  sur- 
mised that  Lincoln's  strixings  to  lessen  the  power  of  authority  and  dominance 
uf  the  Church  were  promoted  by  his  denial  of  his  earthly  father's  domination. 
.\fter  the  first  great  emotional  crisis  of  his  favourite  son's  death,  he  accepted 
a  religious  outlet  as  a  means  of  unconsciously  solving  or  sublimating  a 
large  j)art  of  his  regressive  relations  with  life  which  had  heretofore  taken 
the  form  of  intensive  and  prolonged  depressions. 

C.  Staxfokd  Re.\d. 

[40 1     The    mental    hygiene    of   industry. — Mauv   C.    J.\rrett.      Mental 
Hygiene,  1920.  iv.  867. 

This  is  an  inspiring  paper  dealing  with  tlic  app'ication  of  the  methods  of 
mental  hygiene  to  the  industrial  worker,  and,  in  the  form  of  a  report  of 
the  progress  of  the  work  imdertaken  imder  the  engineering  foundation  of 
New  York,  it  shows  from  a  \e\y  ])ractica'  point  of  ^■icw  the  nature  and 
scope  of  the  work  that  can  be  done,  and  by  how  nuich  the  efficiency  of  the 
industrial  machinery  can  be  enhanced.  Thiee  groups  of  members  of 
industrial  conununities  are  recognized  :  (1)  A  small  but  potentially 
important  group  of  mentally-diseased  employees  ;  (2)  A  large  group  of 
individuals,  possibly  nearly  half  of  the  working  force,  whose  mental  character 
is  such  as  to  demand  special  consideration  ;  (3)  The  largest  group  of 
workers,  possibly  a  little  o^■er  half,  who  ha^'e  no  appreciable  mental  diffi- 
culties and  whose  problem  is  chiefly  to  de\elop  their  mental  capabilities. 
Very  often  it  was  found  that  the  best  workmen  we.e  to  be  included  in  the 
second  group,  and  the  most  common  proijlem  was  in  regard  to  the  question 
of  how  to  keep  them  at  their  work. 

VOL.   u. — NC.  5.  " 
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3I:uiy  illustrations  mic  gi^'e)l  ol'  iiKli\itliial  casts  wliicli  iia\c'  actually 
been  dealt  witli.  and  of  these  the  following  may  be  given  as  an  example  : 
"  Girl  who  eoidd  concentrate  only  until  an  early  hour  of  the  afternoon. 
K\ery  few  weeks  she  would  jjet  wild  and  leave  her  work,  sayiiif;  tiiat  she 
could  not  stand  it  another  niouient.  Her  problem  was  sohcd  by  ])utting 
her  on  two  different  jobs  and  ehanjiinji'  her  work  e\'erv  day  at  noon  "". 

The  paper  refers  to  the  writings  and  ])ublieations  of  many  psychiatrists 
interested  in  the  subject,  and  concludes  with  the  statement  that  there  is 
likely  to  be  a  demand  for  a  large  number  of  psychiatric  social  workers 
trained  in  the  general  techni(|uc  of  social  investigation  and  treatment  and 
the  special  technique  of  personality  study. 

TnoMAs  Ukaton. 

I  H]     Medical    and    social   aspects   of  childhood   delinquency. — SAXGF.n 
15i!OWN.     II.     .Inter.  Jour.  Insan..  \'.\'1\.  ixwii.  'M\'i. 

The  conclusions  here  found  are  the  result  of  a  study  of  this  prol)lcni  in  a 
])roliationary  school  by  a  ]3hysician,  a  psychologist,  and  a  social  worker 
appointed  by  the  National  Committee  for  Mental  Hygiene.  The  mis- 
demeanours of  the  200  boys  were  commonly  those  of  truancy,  jjetty 
thieving,  gamblitig.  disobedience,  and  what  may  be  termed  an  antisocial 
attitude  of  mind  was  frcfpicntly  developed.  Are  such  troubles  (hie  to  an 
abnormal  physical  condition  ?  Does  the  disorder  rest  in  the  mental 
sphere,  possibly  on  a  basis  of  mental  deficiency  ?  Is  the  disorder  one  of 
personality  more  than  one  of  actual  mental  defect  ?  Is  the  environment 
to  blame  ?  Do  definite  mental  conflicts  bring  aljout  the  deliu(|uency  ? 
These  points  are  discussed.  Though  it  is  dillioilt  to  groii])  the  causes  ol' 
delinquency  imder  general  headings,  it  is  jiossible  to  some  extent  to  do 
so.  (1)  A  fair  mmiber  show  a  psychic  nervousness  which  is  the  basis  of 
their  maladjustment,  and  this  was  often  foimd  to  be  aided  by  such  physical 
causes  as  malnutrition  and  o\erwork,  (2)  A  considerable  ])ro|)ortion  arc 
mentally  deficient,  so  that  mental  maladjustments  are  more  ])ronc  to  be 
engendered.  (3)  Some  evince  certain  characteristic  personal  traits  which 
often  make  it  difficult  for  the  child  to  get  along  unassisted  in  the  ordinary 
smToundings.  (f)  There  are  the  eases  which  arc  the  iiroduct  of  tin- 
environment  itself. 

The  treatment  and  inanagemcnt  of  dclincpicncy  ai'c  thru  brielly 
sketched  out.  A  thorough  examination  of  the  l)oy  himself  nmst  be  the 
first  step  ;  but  in  the  majority  of  instances  the  social  and  cn\  ironmental 
])roblems  are  the  more  important.  A  sejiarate  school  should  be  made 
use  of.  and  in  many  eases  a  change  in  respect  to  home  and  neighbour- 
hood is  needed  to  meet  the  situation.  \Vitli  a  broader  understanding  ol' 
these  problems  im])ortant  achauecs  nuiy  be  made. 

(".  .STAXFOun  Rf.ad. 

[42]     Disorders  of  symbolic    thinking   and  expression. — Henhv  Hkad. 
lirit.  Jour.  PsiivlwL    (Gen.  Sect.).   1921.  xi.  2. 

Tnis  ])aper  is  based  upon  studies  published  in  liriiiu.  1020.  \o].  .xliii,  2, 
wlierc  the  author  recorded  his  methods  and  results  of  iincstigations  into 
the  effects  of  miilateral   lesions  of  the   brain   affecting  the  use  of  language. 
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lie  further  discussed  the  subject  in  the  HiighHnors  Jackson  Lecture  for  1920 
( I'roc.  Kuf/.  ySoc.  Med.,  vol.  xiv).  The  researcli  is  ]3articularly  weleome 
in  that  a])hasia  has  been  one  of  the  most  chaotic  subjects  in  the  whole 
realm  of  neurology.  Previous  investigations  into  disorders  of  speech 
have  been  vitiated  by  the  assumption  that  speech  was  a  well-defined 
function  having  a  stricth'  localized  site  in  the  brain.  Head  shows  that 
sjieech  was  from  the  first  concerned  witli  expressing  relations.  The  func- 
tions which  may  suffer  in  aphasia  are  lumierous,  and  are  affected  in 
varying  degree  in  different  cases,  ^^'o^ds.  numbers,  pictm-es,  and  every 
act  which  dcj)ends  upon  the  use  of  these  symbols  in  constructive  thought 
may  he  affected,  but  it  is  symbols  used  in  a  particular  manner  which  are 
affected,  and  not  all  symbolic  re|)resentations.  The  more  nearly  a 
.symbolic  action  approximates  to  a  frank  proposition,  the  gTcater  diHicidty 
does  it  present  to  the  aphasic. 

Head  distinguishes  the  following  groujis  according  to  the  most  salient 
defect,  but  states  explicitly  that  this  grouping  is  for  convenience  only, 
and  must  not  be  taken  as  defining  an)'  specific  psychic  fimction.  Verbal 
defects  :  The  disorder  affects  mainly  verbal  structure  and  words  as  inte- 
gral parts  of  a  phrase,  their  nominal  value  and  significance  being  perfect. 
Syntactical  defects  :  The  disorder  is  one  of  balance,  and  the  jiatient  is 
ataxic  in  his  sjicech  ;  although  he  has  plenty  of  words  he  talks  jargon. 
Nominal  defects  :  A  loss  of  meaning  of  words  and  other  symbols  ;  reading 
and  writing  and  drawing  a  plan  arc  extremely  dillicidt.  Semantic  defects  ; 
A  lack  of  recognition  of  the  full  significance  of  words  and  phrases  apart 
from  their  ^•erbal  meaning  ;  the  loss  is  of  meaning  in  thought,  and  seriously 
interferes  with  the  activities  of  daily  life.  The  research  shows  that  :  (1) 
No  lesion,  however  local,  can  affect  speech  and  speech  only,  and  con- 
versely there  is  no  single  psychological  fimction  corresponding  to  speech  : 
(2)  The  manifestations  of  aphasia  cannot  be  explained  as  due  to  des- 
truction of  sensory  images,  for  these  may  remain  intact  even  though 
they  cannot  be  used  \-ohmtarily  as  part  of  the  symbolic  mechanism  of 
language  ;  (3)  Suitable  lesions  of  the  brain  may  separate  the  two  aspects 
of  meaning  inherent  in  the  use  of  symbols — i.e..  the  particular  meaning 
of  words  (nominal  defect)  from  general  meaning  in  thought  (semantic 
defect).  Alfred  Carver. 

143]     Religion    in    the    light    of    psycho-analysis. — Cavendish    Moxox. 

Psycho-analytic  Rei.,  1921,  viii,  92. 
Keligiois  belief  gives  a  sjinbolic  satisfaction  for  hidden  imjjulses.  lowly 
emotions,  and  primitive  ideas,  and  in  order  to  miderstand  the  religious 
experience  it  is  necessary  to  study  man's  strivings  for  psychophysical 
pleasure  from  earliest  infancy.  The  love  which  is  either  unconsciously 
fixed  on  a  ])arent  or  imable  to  find  a  satisfying  parent  substitute,  seeks 
various  symbolic  satisfactions  as  a  compromise.  Hence  it  is  at  puberty 
that  the  need  occurs  for  God  as  substitute  for  the  father  or  the  grand- 
father. Religious  conversion,  therefore,  usually  happens  at  this  period  of 
great  moral  rejjression  and  psychical  advance.  God  is  a  product  of  the 
miconseious  desire  for  a  parental  authority.     Parental  love  is  symbolized 
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1)V  tlic  l()\iiii^  Fiitlicr  (iod  ill  religions  tliat  ('.\])rcss  the  n-arli(iii  ol' conscious 
civilized  |)icty  against  infantile  hate.  IJoth  the  sadistic  and  masochistic 
coin])oneiits  of  love  are  satisfied  l)y  rch<iioiis  doctrine,  (iod  is  kind  and 
cruel.  The  fear  that  stimulates  modern  religious  faith  is  a  conijilcx  dread 
of  life  and  its  tasks  as  a  whole,  and  so  religion  may  be  \ie\ved  as  a  ]isychical 
light  from  a  dark  and  threatening  reality  -a  safety-val\e  for  the  strained 
mind.  Old  age  is  specially  ]5rone  to  religions  relapse,  from  the  weakening 
of  higher  control  and  increased  longing  for  jjeaee.  Religion  is  eonse- 
(picntly  regarded  as  a  retrograde  phenomenon,  and  is  a  strong  teni])tation 
when  no  attractive  or  safe  outlet  lor  energy  appears.  Hclicf  is  a  product 
(if  ilis|)laced.  projected,  and  peisonilied  lo\c  force.  This  is  uimecessary 
where  riiil  satislactinn  is  loiiiid  directly  in  nianiage  and  indirectly  in  social 
service.  q    Stanford  Rr;.\D. 

I  H-|     The  revival    of  emotional    memories    and    its  therapeutic  value. 
A  symposium.      Jiiil.  Jour.   I'sijcliol.  (Mttl.  Seel.).  li)2().  i.  Hi. 

William  Bkown  states,  as  a  result  of  his  experience,  tiial  the  rc\i\al  with 
liallucinatory  vividness  of  'forgotten'  emotionally-toned  memories  is  the 
important  factor  in  causing  the  disajipearanee  of  psychoneurotic  sym- 
ptoms, the  essential  thing  being  the  revival  and  abreaetion  of  the  emotion 
aeeompanying  the  memory.  This  im])lies  that  the  emotion  associated  with 
the  memory  has  been  pent  up,  and  that  its  abreaetion  rather  than  the 
abolition  of  the  anmesia  is  the  ])rime  factor  in  the  restoration  of  the  patient. 
Mrown  suggests  that  in  the  production  of  the  symjjtoms  a  twofold  dis- 
sociation takes  place.  First,  the  shock  produces  a  dissociation  from 
]iersonal  consciousness  of  certain  jjsychophysical  functions,  together  with 
the  memories  linked  with  them  immediately  after  the  shock — this  has  ti> 
do  with  the  sensorimotor  system.  Secondly,  a  dissociation  between  the 
psychophysical  and  j)liysieal  countcr{)arts  of  the  emotional  reaction  — 
this  has  to  do  with  the  sympathetic  system.  Both  dissociations  are 
abolished  by  revival,  with  hallucinatory  \ividness.  of  the  emotion.  He 
seems  to  consider  that  the  great  Aalue  of  what  he  terms  'autognosis"  lies 
in  withdrawing  emotional  over-em])hasis  from  "  forgotten"  memories: 
emotional  o^•er-emphasis  be'ng  res])onsible  for  the  relative  autonomy  of 
those  memories.  Yet  'autognosis'  is  no  mere  mechanical  abreaetioiL  In 
it   abreaetion   is  controlled   intellectually   stej)   by  step. 

('.  S.  MvEJis  disagrees  with  Brown's  view  that  the  re\i\al  of  iiiKitininil 
(■.ipirssidii  is  the  im])ortant  factor.  In  Myers"  ex])erience  what  is  of 
inij)ortance  is  the  revi\'al  ol'  the  unpleasant  memory  of  the  event  i.e.,  tiie 
revival  ol'  the  dissociated  affect ixc  and  cognitive  experience.  Myers, 
therefore,  deliberately  discourages  undue  j)romincnee  of  emotional  expres- 
sion during  treatment.  Me  insists  on  the  distinction  between  emotional 
feeling  and  emotional  exiiression.  aiul  doubts  whether  increase  ol'  the  latter 
im])lies  increase  of  the  former.  It  is  not  the  emotional  but  the  un])leasant 
(affective-cognitive)  aspect  of  experiences  which  is  re])ressed.  \Vhat, 
therefore,  is  of  \alue  in  'autognosis"  is  the  relieving  of  a^fe(•ti^•e-cognitive 
repression  and  the  redintegration  of  dissociated  <'om])onents — not,  as 
Brown   would   lia\c  it.   the  abreaetion  of  |)ciit-up  emotional  o\er-cni])hasis. 
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M'.  McDouGALL  considers  that  the  abreaction  h\-pothesis  implies  the 
existence  of  ])ackets  of  explosive  energy  attached  to  ideas.  This  smacks 
of  the  old  theory  of  ideas  as  entities  cajiablc  of  being  stored  in  the  mind, 
and  it  leads  to  the  same  difficulties  and  confusions.  If,  however,  this  as- 
sumj:)tion  be  put  aside,  it  is  difficult  to  see  how  the  revi\al  of  an  emotional 
experience  can  afford  relief.  On  the  contrary,  one  \vould  expect  it  to 
accentuate  the  trouble,  as  indeed  actually  is  the  case  under  certain  cir- 
cumstances. The  essential  clement  in  reco\ery  is  the  abolition  of  amnesia, 
and  any  dis])lay  of  emotional  excitement  which  may  accompany  this  process 
is  only  of  ^aluc  in  rendering  the  recollection  more  complete  in  detail. 
McDougall  then  jiuts  forward  a  physiological  schema  to  illustrate  how 
cognitive  processes  may  become  dissociated  from  one  another  while 
retaining  their  connection  with  affective  dispositions,  which  latter,  far  from 
being  thrown  out  of  action,  are  kept  unduly  active  thereby.  The  value  of 
what  Brown  terms  autognosis  consists  in  the  redintegration  of  dissociated 
cognitive  elements — not  in  abreaction  of  stored-up  emotion. 

Wm.  Brown,  in  reply,  agrees  with  a  great  deal  that  his  critics  have 
urged,  but  considers  Myers"  distinction  between  affect  and  emotion  to  be 
an  artificial  one.  He  suggests  that  the  reinstatement  of  intense  emotion 
acts  physically  by  overcoming  SJ^laptic  resistances,  and  claims  that 
McDougall  really  assumes  the  process  of  abreaction  as  a  vera  causa  of 
redintenration  in  the  verv  schema  wherein  he  seeks  to  discredit  it.  Finally. 
Brown  would  enlarge  the  scope  of  his  term  "autognosis"  to  make  it  include 
all  the  factors  at  work  in  psychotherapy.  Alfred  C\rver. 

[toj     The  pathogenesis  of  epilepsy- — t'.    St.vnford    Kf.ad.     Brit.  Jntir. 

Psychol.  (Med.  Sect.),  1920.  i.  72. 
This  contribution  is  mainly  devoted  to  a  survey  of  the  clinical  stuilies  of 
Pierce  Clark,  published  in  various  journals  between  1908  and  1918.  Clark, 
as  the  restdt  of  an  intensive  and  painstaking  study  of  the  epileptic  men- 
tality, has  arrived  at  two  fundamental  conclusions.  First,  that  those 
individuals  who  later  develop  essential  epilepsy  invariably  present  a 
sjjecial  mental  make-up  characterized  by  h\iiersensitiveness  and  egocen- 
tricity  which  render  them  incapable  of  social  adaptation  ;  the  study  of 
the  epileptic  in  his  interparoxysnial  periods — a  thing  prc\iously  neglected — 
thus  becomes  a  matter  of  importance  prophylactically,  diagnostically,  and 
therapeutically.  Secondly,  the  epileptic's  inability  to  inhibit  his  egotis- 
tical trends  results  in  his  evasion  of  the  difficulties  by  a  withdrawal  from 
the  exacting  environment — this  constitutes  the  fit.  Following  a  sugges- 
tion of  Ferenczi.  Clark  regards  the  fit  as  a  ])sychological  regression  to  the 
mutter  lieh,  a  metro-erotism.  Although  this  on  first  consideration  may 
seem  fantastic,  it  is  snjDported  by  the  attitudes  (Kempf's  postural  tensions) 
assumed  by  advanced  epileptics.  Clark  considers  that  somatic  defects, 
when  ))resent,  are  only  contributory  to  the  jiroduction  of  the  fit.  the  essen- 
tial fault  being  a  psychobiological  defect.  He  illustrates  his  thesis  by 
many  excellent  case  liistories,  one  of  which  is  quoted  as  an  example  by 
Read.  Clark,  by  analyses  begiui  in  the  disorientated  state  following  a  con- 
vulsion,   concludes   that   the   conflicts   of  epileptics   are    particularly   crass. 
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III  tlu  liist  stage  of  a  lit  tlic  stress  |)recipitating  it  alone  may  be  uneovered ; 
but  whenever  a  clee])er  level  ol'  unconsciousness  is  reached  an  casily 
reeo<>nizablc  sexual  striAinj;  is  revealed.  As  a  result  of  his  studies  I'lark 
makes  some  useful  therapeutic  sui;ycstioiis  and  enters  into  the  whole 
problem  of  the  management  of  e])ileptics.  Though  a  complete  change 
of  make-u])  cannot  be  brought  about,  a  great  deal  may  l)c  effected  in  early 
cases  by  appro]iriate  iiietliods  of  mental  training  combined  with  jihysical 
therapy. 

Read,  who  has  himself  added  to  oiir  knowledge  of  the  subject  (Jour. 
Ahiionn.  Psychol..  IDIS.  \ol.  xiii.  Xo.  1).  is  full  of  admiration  for  C"lark"s 
work,  and  deplores  the  |)re\alcnt  attitude  of  neurologists  to  regard  all 
their  material  from  the  neuronic  nial-fiuictioning  ])f)int  ol'  \  iew  and  to  look 
askance    at    ps\chobiological    interpretations. 

Alfred  C'auvkh. 

[4(i]     The  psychogenesis  of  a  case  of  female  homosexuality. — Sigmund 
Freud.     Internal.  Jour,  of  I'si/clio-aniihjxi.^.   10"J().   ii.   12,5. 

The  patient,  a  beautiful  and  clever  girl  of  IS,  had  ]iasscd  through  the 
normal  stage  of  the  feminine  OKdipus-eomplex,  and  had  later  begun  to 
replace  her  father  by  a  brother  slightly  older  than  herself.  Xo  early 
sexual  traumata  were  disclosed  by  the  analysis.  About  the  age  of  13  her 
libido  was  focused  on  motherhood  ;  after  this  and  until  she  was  l(i  years 
of  age  her  sexuality  was  definitely  of  a  bisexual  nature.  On  the  birth  of 
her  third  brother,  when  she  was  about  IC,  she  became  a  homosexual 
attracted  to  mature  women.  The  cx])lanation  of  this  change  is  as  fol- 
lows :  At  the  birth  of  her  brother  the  girl  was  experiencing  the  revival  of 
the  infantile  (Edipus-complex  so  common  at  pidoerty.  She  was  conscious 
of  the  wish  to  have  a  male  child  ;  that  it  was  to  be  from  her  father,  and  in 
his  image,  her  consciousness  was  not  allowed  to  know.  Exas)ierated 
that  it  was  not  she  who  bore  the  child,  but  the  unconscious  hated  r'wal.  her 
mother,  she  turned  away  from  her  father  and  men  altogether,  and  sought 
another  goal  for  her  libido — eoni]iarc  the  action  of  some  men  who  have 
been  'jilted'.  She  changed  into  a  man,  and  took  her  mother  (her  relations 
to  her  had  always  been  ambi^•alent)  in  ]ilace  of  her  father  as  her  love- 
object.  As  this  love-object  was  unsatisfactory  she  sought  for  a  mother- 
substitute  to  wliom  she  could  become  jjassionately  attached.  There  was 
another  motive  for  her  change  to  homosexuality.  Freud  calls  it  the 
'ad\antage  of  illness".  The  mother,  who  was  rather  harsh  with  the 
])atient.  still  \alucd  the  admiration  of  men.  If.  then,  the  girl  became 
lion\oscxual  and  left  the  men  to  her  mother,  she  removed  a  source  of 
her  mothers  disfavour.  Tiie  iincrsion  was  reinforced  when  the  patient 
realized  that  she  could  hint  her  father,  -vvho  was  very  bitter  when  she  made 
no  attempt  to  hide  her  lo\e  for  a  woman  whose  rejiutation  was  unsavoury. 
The  tinal  reinforcement  came  when  she  fomid  in  this  "  lady'  aTi  ol)ject 
which  promised  to  satisfy  not  only  lier  homosexual  tendency,  but  also 
that  part  of  her  heterosexual  lil)ido  still  attached  to  her  brother— this 
lady  resembling  him  physically  in  some  ways.  The  patient  made  a 
suicidal   attcmjit    by    flinging    herself  on    to   a    railway  cutting  inuuediately 
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after  licr  father  cxjiressed  his  disiileasure  wlieii  he  met  her  walking  with 
this  woman.  This  attempt  was  determined  by  two  factors  :  a  'punish- 
ment fulfihiient'  (self-punishment)  and  a  'wish  fulfilment'.  The  latter 
siunificti  the  attainment  of  the  wish  to  hare  a  child  by  her  father  ;  she 
'fell'  through  lier  father's  fault.  The  girl's  action  jiroved  that  she  had 
developed  in  her  unconscious  strong  death-wislies  against  one  or  other  of 
her  parents.  Freud  considers  it  probable  that  no  one  attempts  to  kill 
himself  imless.  in  the  Krst  place,  he  in  doing  so  is  at  the  same  time  killing 
an  object  witli  whom  he  has  identified  himself,  and.  in  the  second  place, 
is  turning  against  liimself  a  deatli-wisli  wliich  had  iieen  directed  against 
someone  else. 

The  case  for  \-arious  reasons  was  not  a  favomable  one  for  psycho- 
analytic treatment.  The  removal  of  homosexuality  is  never  a  hopefid 
matter  ;  success  consists  in  being  able  to  open  to  the  restricted  homo- 
sexuals the  way  to  the  opposite  sex,  till  then  barred,  thus  restoring  their 
full  l)isexual  function.  Other  kinds  of  reaction  to  the  Oedipus  attitude 
at  piiberty  are  probably  more  common  than  homosexuality.  Psycho- 
analytic investigsUions  reveal  two  fundamental  facts  :  (1)  That  homo- 
sexual men  have  cxjiericnced  a  specially  strong  mother  fixation  ;  (2)  In 
addition  to  their  manifest  heterosexuality.  a  very  consitlcrable  measure 
of  latent  or  unconscious  heterosexuality  can  be  detected  in  all  normal 
people. 

^lany  interesting  points  arc  ilwclt  upon  ^\•hi(•h  it  is  not  possible  to 
reproduce  in  an  abstract  of  this  lengtli. 

V.  \V.  Forsyth. 

{47  I     Sadism  and  masochism. —\V.  Ur.r.s  Thomas.     Jour,  af  Meitt.  Sci., 

1921,  Ixvii.  12. 
Defining  sadism  as  including  anything  from  an  impetuous  attitude  towards 
the  sexual  object  to  the  complete  subjection  and  ill-treatment  of  the 
sexual  ^^etim,  and  masochism  as  inchiding  anything  from  mere  subjection 
to  the  sexual  object  to  the  siiffering  of  pain  as  a  condition  of  sexual  gratifi- 
cation, the  author  proceeds  to  show  the  widespread  occurrence  of  these 
two  im])idses  as  evinced  in  an  abnormal  manner  in  the  behaviour  of 
a  revolutionary  mob.  of  the  audience  of  a  bull-fight,  in  the  convention 
of  marriage  by  ca])ture.  etc..  and  sees  their  normal  eomiterpart  in  the 
masterlv  attitude  of  the  male  and  the  subjection  of  the  female. 

Pain  is  conceived  as  a  form  of  intense  emotional  excitement  ;  but  to 
the  child  it  is  experienced  as  a  direct  negation  of  the  sense  of  power  ; 
consequently  cruel  beliaviour  or  the  infliction  of  pain  on  others  is,  to  the 
child,  a  means  of  maintaining  the  satisfaction  of  onuHi)otence.  This 
behaviom-  is  only  inhibited  by  the  later  development  of  the  secondary 
impulse  of  sympathy,  and,  until  this  later  development  occurs,  there  is 
the  danger  that  the  connections  between  cruelty  and  the  erotogenons 
impulses  formed  during  early  life  may  not  be  broken. 

The  author  then  indicates  the  association  between  nniscular  aeti\ity 
and  the  sexual  feelings,  and  shows  how  the  cruelty  impulse  can  acquire 
force  from  the  child's  too  close  association  with  the  intimate  life  of  the 
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parents.  He  passes  to  diseiiss  the  sadistic  anal  crotie  fixation  and  the 
sadistic  oral  or  cannibalistic  erotic  fixation,  the  latter  of  whicJi  finds  its 
adult  expression  in  the  reeling  deserihed  l)v  the  lover  when  he  says  of  his 
loved  one,  "  I  eoidd  eat  her  ".  Hel'crcnce  is  made  to  the  source  of  tlic 
passive  ernelty  impidse  to  he  found  in  the  sexual  cxciteuient  associated 
with  irritation  of  the  skin  of  the  gluteal  ref>ion.  and.  in  relation  to  this,  to 
Freud's  observation  on  the  scxually-exeitini;  inliiuncc  of  sonic  paiul'ul 
affects,  such  as  fear  or  horror. 

Two  other  tendencies  are  mentioned  as  showini;  cruelty  components 
exhibitionism  and  sexual  curiosity-  in  the  former  the  active  iinjiulse 
being'  seen  in  the  desire  to  g•i^■e  offenc<'.  tlic  jiassive  element  in  the  desire 
to  acquire  a  reputation  and  the  submission  inferred.  Freud's  o|)inion. 
that  masochism  possibly  arises  from  sadism  through  repression,  is  given, 
and  the  author  concludes  with  the  contention  that  active  and  passive 
cruelty  may  be  recognized  as  almost  universal,  and  that  the  tendencies 
act  in  greater  or  less  degree  in  inilueneing  and  colouring  the  sexual  abnor- 
lalities  and  psychoses. 

titoMAs  Beaton-. 

[48J     Homosexuality,     t'.   Stamokd  Read.     Jaur.   of  Mint.  Sci..    19'21, 
Ixvii,  8. 

The  author  emphasizes  the  importance  both  to  the  sociologist  and  the 
psychiatrist  of  attaining  a  full  understanding  of  the  homosexual  |)er\ersion, 
and  deprecates  the  tendency  to  regard  the  perversions  as  merely  disgust- 
ing and  therefore  not  worthy  of  study.  He  differentiates  between  the 
active  and  the  passive  jjcrverts  :  the  former  are  few  in  number  and 
devclopmcntally  abnormal,  while  the  latter  are  numerous  and  have 
acquired  the  tendency  ;    their  condition,  therefore,  he  regards  as  a  neurosis. 

Dr.  Read  then  expounds  the  Freudian  teaching  in  regard  to  the  fi.xa- 
tion  of  the  homosexual  element  as  an  outlet  for  the  libido  in  the  passage 
of  the  child  through  the  narcissistic  stage  of  mental  growth,  and  ])roeecds 
to  show  how  this  ])ersistent  homosexual  tendency  may  be  tlealt  with  by 
the  personality  in  adult  life.  lie  considers  that  there  arc  four  |)ossibili- 
ties  :  (1)  The  desire  may  be  little  in  conflict  with  the  ])ersonality,  and 
then  gratilication  would  occur  with  or  without  snl)se(|uent  self-reproach  : 
(2)  Repression  may  be  successful,  and  the  conllict  will  then  end  with  a 
resumption  of  hctcro-sexual  relations  ;  (3)  The  energy  of  the  impulse  may 
be  sublimated  into  useful  social  channels;  and  lastly  (f)  In  the  predis- 
posed, the  conflict  may  result  in  a  mental  disorder. 

Paranoia  has  been  shown  by  Freud  to  be  a  de\elopmcnt  associated 
with  tJie  latent  homosexual  tendency,  and  it  is  |)ossible  that,  by  analogy, 
certain  minor  paranoid  states  are  to  be  explained  in  the  same  way  ;  hence 
the  author  has  put  forward  the  hypothesis  that  the  IVccpiency  of  the 
]iaranoid  states  dm-ing  the  late  war  was  due  to  the  arousing  of  a  latent 
homosexuality  in  many  jircvionsly  heterosexual  individuals  by  the  herding 
together  of  vast  luunbers  of  men  which  occurred  during  tin-  period  of 
hostilities.  The  delusional  state  of  the  paranoiac  is  regarded  by  the  Freudian 
school  as  an  attenqit  at  a   l)iological  reconstruction,  and  is  reached   by  the 
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use  of  the  mechanism  of  projection  to  repair  tlie  faihn-e  of  adajitation,  the 
chain  of  reasoning  being,  in  the  ease  of  the  dehisions  of  persecution,  "  I 
love  the  man  ",  negated,  because  unbearable,  to  "  I  do  not  love  the  man  ", 
and  finally  ]3rojected  to  "  He  hates  me  "". 

The  author  then  deals  with  the  relationshi]i  between  the  psychological 
state  of  the  alcoholic  and  that  of  the  paranoiac.  He  remarks  that  the 
common  sexual  content  of  the  hallucinosis  in  botli  conditions  has  long  been 
noted,  and  that  the  basic  psychological  association  of  the  two  states  is 
quite  apparent  from  the  Freudian  interpretation.  The  latent  homo- 
sexual pervert  seeks  relief  from  his  conflict  in  alcohol,  which  drug  so 
operates  as  to  destroy  sublimation  and  to  favour  regression  as  a  jiieans  of 
attaining  adaptation  :  the  paranoid  state  then  results  by  the  mechanism 
outlined  above. 

Thomas  Be.\tox. 
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The  Logic  of  the  Unconscious  Mind.  \iy  M.  K.  Uhadhy.  8vo. 
Pp.  ;516.  1920.  London  :  Henry  Frowde  and  Iloddcr  &  Stoughtoii. 
Oxford  :    University  Press.     10s.  net. 

With  cngaginQ'  frankness  Miss  Hradhy  eonfesses  in  licr  preljiee  tliat  slie  is 
iiiiahle  to  \niderstand  most  books  on  |)liil<>s()|)hy.  The  wide  ranye  of  lier 
knowledge  wliieh  this  \ol\nne  reveals  will  prohaljjy  lead  the  reader  to  he 
seeptical  as  to  this  ;  hnt  the  eontcnts  make  it  elear  that  Miss  Bradbv"s 
interests  and  syni])athies  are  so  deeply  eoneerned  with  strMosling  hnmanity 
and  the  jn-ess  of  life,  that  she  wonld  ob\ionsly  have  but  little  leisnre  to 
devote  to  detached  philoso]ihie  speenlations.  The  book  deals  with  \  ital 
social  problems  of  the  day,  and  it  has  a  nnich  more  practical  aim  than  its 
title  would  suggest.  At  the  outset  it  is  made  elear  that  the  modern  logician 
is  not  so  much  concerned  with  formal  logic  as  with  the  'machine'  which 
"  turns  out  iaidty  coins  "'  (p.  15).  .\ttcntion  is  drawn  to  the  notable  "  con- 
trast between  the  ]5nr])ose  and  achievement  of  human  society  "  (p.  viii), 
and  the  suggestion  is  made  that  the  failures  of  ci\  ili/.ation  are  partly  due  to 
defective  logic.  The  ])in-pose  of  this  book  is  thus  to  indicate  the  personality 
factors  responsible  for  the  inconsistencies  which  arc  ajtparent  in  so  many 
directions. 

Part  I  is  concerned  with  the  jisychological  principles  upon  which  the 
views  developed  in  tliis  xolume  are  based.  'J"he  relation  of  reason  and 
intelligence  to  intuition  and  instinct  are  first  indicated.  It  is  shown  that 
"■  reason  does  not  su])ply  a  nioti\e  to  action,  it  docs  not  set  ns  going,  though 
each  and  every  motive  which  actuates  us  sets  reason  going  (p.  29)  .... 
Keason  emerges  from  a  background  of  instinct  and  intuition  (p.  IG)." 
Considerations  along  these  lines  lead  to  the  question  of  "  Dreams  and  Un- 
(•onseious  Symbolism  ".  a  sul)iect  which  enables  Miss  Hradby  to  develop 
her  fimdamental  thesis.  This  is  to  the  effect  that  the  function  of  reason 
is  o])crative  irt  all  levels  of  mental  de\-elo]inKnt.  "'  Reason  is  jircsent  in 
the  uneonseious  mind.  .  .  .  Rules  of  logic  are  not  .  .  .  contradicted  in 
the  unconscious  ....  but  merely  a]i]ilicd  to  less  flevclo]ied  material.  .  .  . 
-Ml  logic  is  one.  that  ol'  rational  mind  continually  developing.  The  laws  of 
a  growing  jilant  hold  good  of  all  its  stages  (|).  1-7).  .  .  .  The  typical  myth 
or  fairy  talc  expresses  subjective  truth  ;  the  scientific  obscr\ation  expresses 
objective  truth:  and  both  are  e(jually  logical"  (]).  61).  The  section  cou- 
eludes  witli  a  study  of  language  in  relation  to  the  structure  and  development 
of  thought. 

Part  II  is  included  imdcr  the  heading  of  '"  I'nconscions  Motives  the 
Source  of  Fallacv  ",  a  title  which  indicates  the  line  of  tho\ight  which  Miss 
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Hradby  ]iursncs.  Her  aroimient  is  best  indicated  by  a  few  quotations  from 
the  book  itself.  "  The  logieal  aim  has  three  aspects  :  to  act  effeeti\ely, 
to  feel  justly,  and  to  think  logically.  In  each  case  the  mental  act  is 
logically  vahd  when  subjective  elements  bear  a  certain  ratio  to  each  other. 
.  .  .  Observation,  argument,  emotion,  and  conduct  are  all  illogical  when 
the  subjective  element  does  not  tally  with  the  objective."  This  faihn-e  in 
proportion  arises  when  "  thought,  feeling,  and  action  are  disproportionately 
subjective  because  of  unconscious  traits  which  remain  unrecognized  by  the 
conscious  self"  (p.  95).  "  l^nconscious  factors  producing  fallacy  .  .  .  are 
not  fallacious  in  their  proper  sphere,  but  only  when  they  operate  in  con- 
sciousness without  becoming  harmonized;  They  are  modes  of  thought 
l^roper  to  dream  life,  thrust  into  waking  life ;  emotions  and  desires 
belonging  to  a  more  primitive  personality  imconsciously  determining  con- 
duct ;    old  wine  in  new  bottles  "  (]j.  98). 

With  such  i)sychologieal  princijiles  as  a  Ijackground.  Miss  Bradby 
proceeds  to  examine  some  typical  instances  of  illogical  conduct  and  to 
gauge  the  unconscious  motives  which  she  assumes  to  tmderlie  them,  and 
in  subsequent  chapters  she  gives  an  excellent  analysis  and  classification 
of  a  niuubcr  of  characteristic  fallacies. 

Up  to  this  point,  then,  the  writer  shows  in  her  own  original  fashion 
the  influence  of  emotional  factors  and  imconscious  trends  in  the  develop- 
ment of  opinions  and  attitudes.  Ha^•ing  shown  what  is  wrong  -with  people, 
she  proceeds,  in  Part  III,  to  suggest  the  remedy.  She  here  discusses  a 
number  of  highly  contro\ersial  tojjics  such  as  progress,  good  and  evil, 
religion,  inunortality,  cducatior,  the  drink  problem,  and  prostitution. 
These  questions  are  somewhat  outside  the  scope  of  psychology,  and  it  is 
inevitable  that  their  discussion  within  such  a  short  comjjass  should  be  some- 
what superficial  and  at  times  unconvincing,  as.  for  instance,  when  Miss 
Bradby  expresses  the  view  in  regard  to  prostitution  that  "  the  problem  is 
ehiellj'  how  to  cure  a  neurotic  habit,  and  above  all  to  pre\ent  its  manifesta- 
tions in  childhood  and  youth  "  (p.  240). 

The  writer  reveals  herself  as  a  strong  believer  in  human  progress. 
"  Himianity  ",  she  writes,  "  fights  a  winning  battle.  Great  as  are  the  forces 
of  the  enemies  of  progress,  who  can  doubt  that  the\'  are  weaker  to-day 
than  ever  before  in  the  history  of  the  world?"  (p.  ix).  Many  eminent 
])eople  do  of  coiu-se  doubt  this  ;  but  such  reasoned  optimism  is  welcome 
at  a  time  when  there  is  nuich  that  woidd  seem  to  discourage  such  a  view. 
We  are  inclined  to  think,  however,  tliat  Miss  Bradby  somewhat  over- 
estimates the  j)art  which  self-realization  will  ])lay  in  accelerating  this 
progress,  and  that  her  enthusiasm  for  the  '  new  ])sychology  '  leads  her  at 
times  to  express  views  with  which  it  is  difficult  to  agree.  Thus,  in  dis- 
cussing the  educational  methods  of  the  future,  she  writes.  "  Accordingly 
the  teacher  will  encourage  his  pupils  to  observe  and  study  their  dreams  at 
night  wherein  each  may  discover  his  own  habitual  tendencies,  the  sort  of 
subjective  story,  or  situation,  which  is  constantly  being  woven,  and 
projected  on  the  objects  of  waking  experience,  by  the  mind  at  its  uncon- 
scious levels  "  (]).  '200).  The  picture  which  this  suggestion  arouses  of  a 
school  peopled  by  little  psychojiathologists  is  far  from  representing  what 
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one  would  wisli  childron  to  ho.  Ajmrt  from  tlie  fact  tliat  Miss  Hradhy's 
views  as  to  the  psyciiology  of  dreams  have  l)y  no  means  jiassed  beyond 
the  region  of  debate,  it  is  an  extremely  moot  jjoint  whether  the  encour- 
agement of  dream  analysis  as  a  general  habit  is  desirable  in  the  interests 
of  mental  health,  tliough  its  \ahie  for  therajjeutic  or  seientilic  |)\n-|)oses  is 
no  doubt  eonsideral)lc.  We  do  not  indulge  in  a  laparotomy  uidess  there 
is  something  tJic  matter. 

Miss  Bradbv  covers  sucli  a  wide  raiii;c  of  debateable  subjects  that 
criticisms  such  as  the  al)o\c  naturally  suggest  tlicmselves.  We  can.  never- 
theless, cordially  recommend  lier  l)ook.  She  has  an  ingenious  and  fertile 
mind,  and  she  strikes  out  an  original  line  of  her  own.  She  has  written  a 
readable,  interesting,  and  suggestive  book.  She  has,  moreover,  the  most 
commendable  habit  of  always  providing  exam])les — and  excellent  ones  it 
may  be  said — to  em]ihasize  the  points  which  she  wishes  to  make  :  as,  for 
instance,  that  of  the  lady  who  dreamt  that  she  "  t\irned  into  a  tablecloth 
to  escape  from  someone  who  insisted  that  she  should  do  pioneer  work  "' 
(p.  51).  From  which  it  would  appear  that  the  unconscions  has  a  certain 
dry  humoiu"  of  its  own  :  and  there  woidd.  after  all,  seem  to  be  no  particular 
reason  why  this  shotdd  not  be  the  case.  The  amusement  which  jiatients 
with  dementia  pracox  so  often  derive  from  their  hallucinatory  experiences 
would  seem  to  favour  such  a  \icw. 

H,  Devi  NT. 


Nerves  and  the  Man  :  A  Popular  Psychological  and  Constructive 
Study  of  Nervous  Breakdown.  Uy  W.  C.  Loosmore,  M.A. 
Cr.   8 VI).     Pp.   22+.     1020.     London  :   John  Mm-ray.     6s.  net. 

The  author  writes  as  one  who  "  himself  knows  what  nervous  breakdown 
is  ■",  and  who  now  jmblishes  his  experience  in  the  hope  of  helping  others 
who  unhappily  know  it.  Pej'hai)s  this  is  merely  a  literary  artifice  ;  at  any 
rate  he  spares  iis  the  details  of  his  ease.  To  nervy  people  in  search  of  ad- 
vice— and  we  all  like  to  listen  to  it  sometimes,  especially  if  it  is  impersonal — 
his  book  may  be  conuncnded  :  they  will  fuul  })lcnty  of  it  here,  for  nuieh 
of  what  he  has  to  say  is  cast  in  that  form.  But  the  excellence  of  his  book 
does  not  lie  merely  or  maiidy  in  the  excellence  of  the  advice  it  contains. 
Not  only,  for  instance,  does  he  properly  deprecate  introspection,  but — 
what  is  more  to  the  jiurpose — he  directs  his  readers"  attention  in  practical 
ways  to  outside  things.  So,  from  such  matters  as  the  imjiortanee  of  chew- 
ing one's  food,  or  measures  for  the  combating  of  insomnia,  we  are  quickly 
led  to  more  alluring  to])ies  — the  pleasures  of  the  garden,  the  art  of  listening 
to  nmsic,  the  choice  of  books,  the  sweet  inlluences  of  religion — and  long 
before  nearing  the  end  we  have  ceased  to  consider  seriously  what  sjiccial 
value  his  reconuuendations  may  have  for  nervy  people,  our  attention 
being  taken  up  ratiier  by  the  general  interest  of  the  subjects  he  raises. 
This  is  as  it  should  lie,  anfl  is  a  main  reason  whv  his  pleasant  and  tem- 
perately written  homily  should  be  useful  to  those  to  whom  it  is  princi]ially 
addrcssetl, 

SvnxEV  J.  Cole. 
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Innere  Secretion  und  Dementia  praecox  (The  Role  of  Internal  Secretions 
in  Dementia  Pnecox).  By  Oscar  Lessing.  Large  Svo.  Pp.  6i.  1921. 
Berlin  :  S.  Karger.  "SI.  4. 
Tmf.  author  of  this  nionoura])h  insists  upon  the  need  for  the  investigation 
of  the  role  ])layed  by  internal  secretions  in  the  whole  ]5rovince  of  medicine, 
aiid  especially  in  psychiatry.  He  traces  historically  the  course  of  thought 
which  has  gradually  developed  in  oiu-  views  regarding  the  etiology  of 
insanity,  from  the  early  conception  of  diabolic  possession  to  the  present 
day,  when  the  latest  tendency  is  to  seek  the  etiology  of  mental  aberration 
ill  disorders  of  internal  secretion. 

The  author  considers  dementia  pracox  more  from  the  psychological 
than  from  the  psychiatric  jjoint  of  Anew,  and  insists  that  the  three 
recognized  forms  are  not  strongly  demarcated  from  one  another.  He  there- 
fore i)refers  the  term  schizophrenia,  the  predominant  symptom  always 
being  a  weakening  and  splitting  of  the  personality.  He  draws  attention 
to  the  psychic  disturbances  which  occur  in  diseases  such  as  Graves' 
disease,  myxcedema,  acromegah',  etc.,  which  are  known  to  depend  upon 
disorders  of  endocrine  glands,  and  also  to  the  psychic  changes  noticeable 
in  the  various  eiunichoid  conditions.  It  is  significant  that  the  age  of  onset 
of  the  ])svchosis  is  puberty,  when  certain  glands — thymus  and  pineal — are 
undergoing  involution,  while  others — thyroid  and  pituitary — are  coming 
to  play  an  increased  role  in  internal  economy,  and  the  genital  glands  are 
undergoing  an  enormous  dcvclojiment,  with  which  is  correlated  an  altered 
psycliical  reaction.  Thus  schizophrenia  appears  to  liim  as  the  result  of 
a  more  or  less  firmly  establislied  disturbance  of  the  whole  endocrine  system. 
This  disturbance  shows  itself  somatically  in  many  ways,  which  are  discussed 
in  some  detail.  Animal  experiments  being  inadmissible,  an  experimental 
basis  for  the  relationship  between  endocrine  disorders  and  dementia  pracox 
is  sought  by:  (1)  "Pharmacological  analysis';  this  is  practically  a  quest 
for  Jimg's  X  toxin  and  yields  only  indirect  results.  (2)  "Serological 
analysis'  ;  this  is  an  application  of  Abderhalden's  work  as  elaborated  by 
Loeb,  Maas,  and  Fauser.  but  while  demonstrating  that  altered  activity  of 
the  endocrine  glands  plays  a  part  in  the  total  picture  of  the  psychosis,  it 
fails  to  indicate  precisely  what  this  jiart  may  be.  (3)  '  Organotherapeutic 
analysis'  ;  imder  this  heading  comes  the  successful  treatment  of  eases  of 
dementia  prircox  by  means  of  glandular  preparations,  especially  thyroid 
extract.  The  author  considers  that  it  is  not  so  much  liypofunction  as 
"dvsfunction'  of  the  endocrine  gland  which  is  to  blame.  But  in  addition 
to  dj'sfunction  there  is  a  loss  of  the  normal  balance  in  the  system.  Finally, 
he  puts  forward  the  suggestion  that  both  dysfunction  and  loss  of  balance  in 
the  endocrine  system  may  be  found  ultimately  to  depend  upon  a  disturb- 
ance of  the  vegetative  nervous  system  which  regulates  the  activity  of  all 
internally  secreting  organs.  It  is  regrettable  that  references  to  the 
literature  bearing  upon  the  subject  are  scanty,  and  one  misses  in  particular 
any  mention  of  Sir  Frederick  Mott's  work. 

Alfred  Carver. 
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Die  Schlafstbrungen  und  ihre  Behandlung  (Disorders  of  Sleep  and  their 
Trcatmcnl).  Hy  I)u.  L.  E.  Hkf.cmax.  Lari^e  Svo.  Fp.  ]:W.  1920. 
Herliti  :    S.  Karyer.      M.  TJ. 

It  is  siirprisino  how  iiiiich  elinieal  sxiiiptoinatologv  re\olves  round  the 
(piestion  of  sleej).  Not  only  are  varieties  of  siee])  disorder  in  a  minus 
(hreetion  — sleej)lessncss  of,  all  sorts — to  be  eonsidered,  but  also  positive 
or  ])lus  defects  of  the  nature  of  pathologieal  sleepiness,  attacks  of  sleep, 
narcolepsy,  and  persistence  of  continuous  slec])in<i:.  These  and  various 
other  clinical  jihcnonicna  connected  with  the  subject  receive  lull  con- 
sideration in  Dr.  Brejinian's  slender  \<)liune.  which  is  as  complete  on  the 
side  of  treatment  as  it  appeal's  to  be  on  that  of  sym])tomatology.  The 
etiology  of  sleeplessness  is  eonsidered  at  some  length,  but  we  miss  any 
reference  to  the  (juestion  of  normal  sice]),  and  cannot  hel])  feeling  that  in 
a  monograpli  of  this  sort  some  consideration  might  have  been  yiven  to 
this  theoretical  aspect,  in  view  of  its  obvious  bearing  on  the  ])athology  of 
sleep.  There  is  a  useful  chapter  on  the  treatment  of  insonmia  by  psycho- 
therapy, and  an  a])])endix  containing  a  list  of  the  best-known  hypnotics, 
with  clinical  notes.  The  physical  treatment  of  insonmia  is.  however, 
not  neglected,  and  we  welcome  the  author's  general  contention  that  physical 
methods  should  not  be  ignored  or  drug  methods  thoughtlessly  adopted. 
The  value  of  this  little  monograjjli  is  increased  by  many  references  to  the 
literatm-e  and  by  the  general  all-ro\md  approach  to  the  subject  which  the 
author  makes. 


The  New  Psychology  and  its  Relation  to  Life.  By  .\.  G.  Tanslkv. 
Pjx  '.'SS.  19--'t).  London  :  George  Allen  &  I'nwin.  Ltd.  New  York  : 
Dodd.  Mead  &  Co.  lOs.  (5d.  net. 

In  this  \olume  Mr.  Taiislcv  endeavours  to  gi\  e  the  general  reader  an  account 
of  tlic  structiu'c  and  working  of  the  human  mind  from  the  ])oint  of  view  of 
the  more  recent  i)sychologieal  developments.  The  book  is  very  readable, 
and  contains  many  obserAations  of  interest  and  value  ;  thougli  possibly  it 
assumes  more  knowledge  on  the  j)art  of  the  general  reader  than  he  can 
reasonably  he  supposed  to  haxe.  and  it  is  thus  jierhajis  more  suitable  for 
the  informed  student  of  ])sychology.  In  the  introdnctory  cha])ters  Mr. 
Tansley  explains  and  tlefends  the  dualist  conception  which  he  ado])ts  in 
dealing  with  his  sul)jcct.  and  throughout  his  book  he  treats  mind  as  an 
indciiendent  entity  with  its  own  laws,  energy,  and  jihenoinena.  While 
there  is  much  to  be  said  for  the  point  of  view  which  detaches  mind  from  its 
setting  in  the  physical  organization,  it  also  has  sei'ioiis  disadvantages  which 
(■annot  he  ignored,  and  in  some  resjjeets  Mr.  Tansley's  treatment  of  his 
subject  brings  these  into  strong  relief.  Es])ecially  is  this  a])])arcnt  in  the 
chajitcr  on  psychic  energy  and  the  libido,  where  the  autlior  makes  asser- 
tions with  which  it  is  dillicult  to  agree.  Thus,  in  maintaining  the  necessity 
for  assuming  the  existence  of  ])sychic  energy  as  distinct  from  physical, 
Mr.  Tansley  writes  (p.  61):  "A  navvy  driving  a  pile  e.xjiends  very  little 
■|)sy<'hic    energy,    hut    m    arcat    deal    of   physic;d    energy,    with    each    stroke: 
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whereas  a  philosopher  searciiini;  for  the  rii>ht  ])lirase  to  express  a  difficult 
and  subtle  idea  may  speud  a  yood  deal  of  psyehie  cucroy  in  the  search, 
but  uses  \'ery  little  ])hysieal  energy  in  speakinfj'  or  writino-  the  words.  In- 
deed, if  the  philosopher  is  alone,  and  is  content  with  merely  thinking  the 
words,  he  maj^  spend  no  physical  energy  at  all — the  whole  effort  is  com- 
pleted with  the  completion  of  the  mental  conation  and  does  not  pass  over 
into  motor  action.""  The  last  sentence  in  this  cjuotation  would  seem  to 
be  quite  mitenablc.  and  indicates  how  impossible  it  is  to  maintain  consis- 
tently an  essential  difference  between  thought  and  action,  each  having  its 
own  particular  form  of  enei'gy.  Sm-ely,  while  the  philosopher  is  thinking, 
his  thought  finds  expression  in  a  constant  discharge  of  energy  through  motor 
channels,  as  evidenced  in  the  frowns  of  concentrated  thought,  subvocal  or 
silent  speech,  tension  of  the  musculature,  and  nascent  movements  which 
may  at  any  moment  issue  in  explicit  activities.  Any  work,  physical  or 
mental,  nnist  involve  activity  on  the  part  of  the  whole  organism  and  a 
corresponding  expenditure  of  ])hysical  energy.  There  is  at  present  a 
strenuous  endea\our  to  regard  the  organism  as  a  unity  in  ajjproaching 
the  problems  of  jjsychology,  and  to  erect  a  ijsychology  upon  a  j)hysiological 
basis  in  terms  of  jihysical  rather  than  psychical  energy,  and  it  may 
well  be  that  some  formula  may  be  suggested  which  will  serve  to  replace 
the  misatisfactory  dualism  with  which  Mr.  Tansley  finds  himself  imablc 
to  dispense.  Professor  Holt  has  managed  to  do  this  with  some  success  in 
his  work  The  Freudian  Wish,  to  which  reference  is  made  in  this  volume, 
and  we  rather  regret  that  Mr.  Tansley  has  not  foimd  it  ])ossible  to  take  a 
somewhat  similar  standpoint.  We  are  tempted  to  make  this  general 
criticism  of  the  author's  book  because,  tho\igh  he  modestly  conceals  the 
fact,  he  happens  to  be  a  distinguished  biologist,  and  it  would,  jierhaps. 
have  been  of  greater  service  to  the  psychologist  if  he  had  approached  his 
subject  from  the  strictly  objective  and  biological  attitude  that  he  adopts 
in  his  own  ]iarticular  branch  of  science.  As  it  is,  he  erects  an  extremely 
complex  and  rather  vague  hyjiothesis  of  the  unconscious  which  differs  in 
structvu'c  from  that  formulated  by  Frcutl  u]ion  grounds  which  do  not 
ajjpcar  to  be  well  justified. 

The  author  provides  a  comprehensive  survey  of  his  subject,  and 
approaches  it  under  tlie  successive  headings  of  The  Structure  of  the  Mind  ; 
The  Energy  of  the  Mind  ;  By-ways  of  the  Libido  :  Reason  and  Rationaliza- 
tion ;  and  The  Contents  of  the  ^lind.  He  does  not  adhere  strictly  to  any 
partic(dar  school  of  thought,  but  bases  his  views  on  the  teachings  of 
^IcDougall.  Trotter,  Freud,  Jung,  and  Hart.  Altogether  he  has  written 
a  book  which  contains  much  of  interest  to  the  ijsvchologist. 

H.  Devine 

In    Search    of    the    Soul.      The  Mechanism    of    Thought,    Emotion, 

and    Conduct.     Ry    IJekxahj:)  IIoli.axdek,    ^1.1).     Vol.    I.    pp.    .516 ; 

Vol.   II,   pj).    3(31.      London:  Kegan   Paul.    Trench,    Triibner  &    Co.. 
Ltd.     £2  2s. 

Whex  Dr.  Hollander  set  out  on  his  'search'  he  undertook  a  colossal  task 
— one  which  would  have  seemed  great  e^•en  to  a  number  of  collaborators. 
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^'(•t  lie  has  succeeded  alone  in  giving  a  conspectus  of  the  theories  as  to  soul 
or  mind  from  the  earliest  times  onwards,  and  also  a  history  of  research 
into  the  structure  and  functions  of  the  nervous  system.  Then,  having 
gathered  his  materials  together,  he  has  attempted  to  elaborate  them  into 
a  system — to  localize  the  mental  functions  and  to  synthesize  the  attributes 
of  mind  into  an  ethology  or  scientific  ex])osition  of  the  l)ases  of  hmiian 
conduct.  Dr.  Hollander  would  be  tlie  first  to  admit  that  no  satisfactory 
solution  of  all  the  problems  can  yet  be  found  ;  but  it  is  no  inconsiderable 
achievement  to  have  cleared  the  ground  for  future  workers. 

It  may  be  well  to  note  in  passing  that  though  the  title  may  be  mislead- 
ing to  some  who  may  infer  that  this  book  is  more  theological  than  medical, 
it  is  not  "  a  mystical  or  speculative  work  .  .  .  I)ut  a  strictly  scientific 
treatise  "'.  Religion  is  only  introduced  incidentally,  as,  for  cxam])le,  where 
the  author  deals  with  primitive  religious  systems  ;  or  when  he  records 
— quite  justillably — the  manner  in  which  scientific  thinkers — or  heretics, 
for  the  terms  arc  ])ractically  synonymous — were  dealt  with  by  the  particular 
orthodoxy  which  happened  to  be  in  power  at  the  time. 

The  first  volume  is  chiefly  historical.  The  various  systems  of  philo- 
sophy are  succinctly  described,  and  there  is  a  running  commentary  of 
acute  criticism.  Not  only,  however,  are  the  theories  as  to  normal  mental 
processes  set  o\it  in  clear  and  direct  language — no  easy  matter  in  itself — 
but  morbid  psyehologj'  and  the  investigation  of  pathological  changes  are 
dealt  vdih  concurrently.  It  is  safe  to  say  that  never  before  have  these 
matters  been  so  adequately  discussed  in  conjunction  one  with  the  other. 
.\s  a  history  of  the  treatment  of  the  insane  it  is  of  great  value.  \  large 
part  of  the  first  volume  is  given  up  to  a  summary  of  the  life  and  work  of 
Francis  Joseph  Gall,  of  whom  Dr.  Hollander  is  the  accredited  champion. 
It  may  be  said  that  too  much  sj)ace  is  allotted  to  Gall  and  to  a  discussion 
of  the  various  objections  to  his  conclusions.  On  the  other  hand,  the  author 
makes  it  quite  clear  yet  once  again  that  Gall  was  a  great  man  who  devoted 
much  time  to  patient  research,  and  was  so  far  ahead  of  his  own  generation 
that  he  was  inexitably  doomed  to  obloquy.  Because  of  certain  tentative 
theories  as  to  the  localization  of  mental  attributes — theories  ex]iloited  and 
given  an  undue  ])roportion  by  less  instructed  and  possibly  less  honest 
fo'lowers — Gall  was  dubbed  a  phrenologist  and  treated  with  scorn  and 
disdain.  In  sjiite  of  this,  his  suggestions  as  to  localization  in  cerebral 
function  have  been  adopted  e\"cn  by  peoi)Ie  who  would  scorn  to  admit 
fliat  they  were  followers  of  Gall  I  This  is  made  sulliciently  clear  by  Dr. 
Hollander  in  the  resume  he  gi\es  of  the  work  done  on  cerebral  localization 
down  to  the  jiresent  time  :  for  example,  by  Broca.  Dejcrine.  Pierre  Marie. 
Hughlings  Jackson.  Ferrier,  Ilorsley,  and  others. 

In  the  second  volume  the  author  deals  with  the  mental  organization 
of  man.  ethology,  or  the  scientific  study  of  character— a  term  suggested 
by  J.  S.  Mill, — genius,  insanity  and  crime,  the  power  of  suggestion,  and  the 
history  and  results  of  hypnotism.  .Vs  will  be  seen,  it  is  impossible  to  do 
more  than  refer  briefly  to  such  a  \ariety  of  subjects.  Dr.  Hollander  brings 
forward  here,  as  in  his  former  book.  The  Mental  Fuiietionx  of  the  Brain. 
evidence  in  su])])ort  of  the  localization  of  such  I'unctioiis.     A|iart  from  any 
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prejudice  we  may  have  in  the  matter,  the  accumulation  of  clinical  data  is 
of  inestimable   value. 

It  is  the  fashion  to  depreciate  Herbert  S]5encer  ;  but  the  time  may 
yet  come  when  his  words  as  to  differentiation  and  specialization, 
even  in  the  matter  of  the  cerebral  cortex,  will  be  gratefully  recalled. 
Whether,  as  the  author  remarks,  it  is  yet  possible  to  prove  that  "  the 
purely  intellectual  functions  .  .  .  are  confined  to  the  frontal,  or  rather 
the  prefrontal,  region  of  the  cortex  ",  is  a  point  that  will  probably  be 
argued  for  years  to  come. 

The  contents  of  the  second  volume  are  more  theoretical  than  those  of 
the  first.  Yet  here,  too,  is  the  record  of  a  wealth  of  clinical  material,  and 
the  theorizing  is  not,  therefore,  to  be  dismissed  hastily.  AVe  li^•e  amidst 
a  welter  of  words  as  to  the  'unconscious'  ;  and  thus  it  is  necessary 
to  go  warily  when  speculating  about  such  matters.  It  is  not  all  quite  so 
clear  and  self-evident  as  some  dogmatic  teachers  would  have  us  believe. 
But  Dr.  Hollander,  without  dogmatism,  has  carefully  endeavoured  to 
w'ork  out  the  hidden  springs  of  character,  those  elementary  subconscious 
imijulses  which  were  in  existence  long  before  the  efflorescence  we  call 
consciousness. 

It  would  be  easy  enough,  perhaps,  to  ca\il  at  what  is  omitted  and  at 
the  inconclusiveness  of  the  'search'.  As  to  the  first,  one  is  more  inclined 
to  wonder  at  the  extraordinary  accimiulation  of  material  by  the  author 
in  his  encyelopicdic  work  ;  and  as  to  the  second  it  is,  as  he  admits,  inherent 
in  the  nature  of  the  subject — at  least  in  so  far  as  our  limited  knowledge 
allows  us  to  see  at  the  present  time. 

It  is  to  be  regretted  it  has  been  found  necessary  to  use  so  small  a  tj'pe ; 
b\it  this  has  been  entailed  doubtless  by  the  lamentably  high  cost  of  pro- 
ducing books  in  these  days.  There  should  have  been  three  volumes  of 
a  lordly  type  as  a  fitting  monument  to  the  energy  expended  !  However, 
the  tj'pe  is  clear  ;  and  the  value  of  the  book  is  gTcatly  added  to  bj'  the 
excellent  indices — of  names  and  of  subjects. 

Hubert  J.  Norman. 


The  Form  and  Functions  of  the  Central  Nervous  System.  By 
Frederick  Tilney.  il.D.,  Professor  of  Neurology,  Columbia 
University,  and  Henry  Alsop  Riley,  M.D.,  Associate  in  Neurology, 
Columbia  University.  Imp.  8vo.  Pp.  1020.  With  763  illustrations. 
1921.     New  York  :    Paul  B.  Iloeber.      .S12. 

In  this  work,  which  is  described  as  being  an  introduction  to  the  study  of 
nervous  diseases,  the  authors  present  a  complete  epitome  of  the  embryology, 
anatomy,  and  physiology  of  the  ner\-ous  system,  together  with  chajjters  at 
the  end  of  each  di^•ision  illustrating  its  application  to  clinical  problems  of 
neurology. 

Thus,    for  instance,   the   pons  Yarolii  is  discussed  in  a  series  of  three 
chapters,    the    first    dealing    with    its     significance,    anatomy,    and    em- 
bryology ;  the  second   with  its  internal  structure   and    histology ;  the  last 
VOL.  n. — NO.  5.  7 
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describing  its  I  unctions  and  piin<'ij)al  syiuliunics.  Tiic  ccTcijiiini,  mid- 
brain, fercbcllum.  and  sj)inal  cord  are  dealt  with  on  similar  lines.  The 
book  is  prolusely  illustrated,  and  for  this  purpose  not  only  has  judicious 
selection  been  made  from  other  works,  but  the  anthors  have  included 
numerous  ])hotoHra])hic  rc]iroductions  of  preparations  made  in  their  own 
laboratories.  Of  these  latter  the  Pal-staincd  serial  sections  of  the  brain- 
stem are  particularly  good,  and  the  plan  of  a])pcn(ling  to  each  section  its 
serial   number  deserves   commendation. 

In  those  ])arts  of  the  book  which  arc  concerned  with  ncuro-])hysiology 
one  is  somewhat  surjirised  to  find  incorporated  as  fact  such  hypotheses  as 
those  of  Ramsay  Hunt  as  to  the  functions  of  the  globus  pallidus,  M'hile 
subjects  of  such  general  clinical  imjjortance  as  decerebrate  rigidity,  muscle 
tonus,  and  the  significance  of  the  extensor  plantar  reflex  are  neglected. 
To  this  last  phenomenon  the  reviewer  has  been  unable  to  lind  any  reference 
in  the  book.  It  is  not  mentioned  under  syndromes  due  to  lesions  of  the 
internal  capsule,  nor  is  it  to  be  discovered  as  the  result  of  search  in  tlie 
index  under  'reflexes'.  Only  on  j).  816  the  'toe-extension  sign  of  liabinski' 
is  described  as  an  abnormal  associated  act  occurring  when  the  ])atient  is 
in  a  recumbent  jjosition  and  Ilexes  the  leg  and  thigh  sharply,  'i'he  omission 
of  an  account  of  the  uni\ersally  acce])ted  sign  of  Habinski  aj)])ears  curious 
in  a  work  which  deals  so  widely  with  clinical  phenomena,  and  in  which 
prominence  is  given  to  many  functional  tests  of  less  widely  recognizeil 
value. 

On  the  whole,  however,  the  <'lia])ters  on  the  various  anatomical 
syndromes  are  well  illustrated  by  condensed  clinical  case  rejjorts  and 
pathological  sections. 

On  the  anatomical  side  this  book  as  a  work  of  reference  fills  a  gaj)  in 
English  neurological  literature.  The  chapters  upon  function  are  less  e\en. 
and  will  require  re\  ision  in  later  editions. 

C.  P.  S. 


Mental  Tests  in  the  American  Army.  Compiled  and  Edited  by  ('i.akknck 
S.  YoAKiM  and  Hoin.nr  M.  Vkkkks.  C'r.  8\o.  Pp.  xiii+;5();3.  1920. 
London  :    Sidgwick  &  Jackson,  Ltd.     (is.   net. 

The  importance  and  \alue  of  this  little  book  are  out  of  all  ]iroportion  to 
its  size.  Within  the  limits  of  about  300  jiages  it  summarizes  the  facts 
and  results  of  a  tridy  colossal  scientific  enterprise,  viz.,  the  measurement 
of  the  intelligence  of  a  large  proportion  of  the  American  Army  during  the 
years  1917  and  1918.  Various  committees  appointed  by  the  American 
Psychological  Association,  and  the  Conmiittee  for  Psychology  of  the 
National  Research  Council,  made  a  eondjined  attack  on  the  problem  in  the 
early  months  of  1917,  and  later  in  the  year  a  Division  of  Psychology  was 
organized  within  the  Medical  Department  of  the  army  "  for  the  adminis- 
tration of  mental  tests  to  enlisted  men  and  commissioned  officers  "  in 
accordance  with  the  plans  that  these  eonnnittecs  had  drawn  u]).  The 
ol)jects  of  the  mental  testing  were  threefokl  :  (1)  To  eliminate  the  mentally 
incom|)ctcnl  :    (2)  To  classify  men  according  to  their  mental  ability  :    and 
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{3)  To  aid  in  the  selection  of  candidates  for  positions  of  responsibility. 
The  final  outcome  exceeded  initial  expectations,  and  it  was  found  possible 
to  assisi'ii  to  every  soldier  an  '  intelligence  rating  '  on  the  basis  of  systematic 
psychological  examination. 

Mental  tests  were  devised,  or  selected  from  those  already  in  use  in 
ajiplied  psychology,  of  such  a  nature  that  they  fulfilled  the  following 
conditions  :  (1)  Each  test  should  be  adaptable  for  group  use  for  the 
examining  of  large  mmibers  rapidly.  (2)  It  should  ha\e  a  high  degree  of 
validity  as  a  measure  of  intelligence.  (3)  The  range  of  intelligence  measured 
by  the  tests  should  be  wide  ;  that  is,  the  test  shotdd  be  made  difficult  enough 
to  measure  the  higher  levels  of  intelligence  and  at  the  same  time  be  an 
adequate  measure  of  the  extremely  low  levels  that  would  probably  be 
foimd  in  the  army.  (4)  As  far  as  possible,  it  should  be  arranged  for 
•objectivity  of  scoring  and  the  elimination  of  personal  judgement  concern- 
ing correct  answers  ;  thus  the  results  of  scoring  in  one  camp  would  be 
strictly  comparable  with  those  obtained  in  another.  (5)  The  test  should 
be  so  arranged  that  the  scoring  could  be  done  rapidly  and  with  the  least 
chance  of  error.  Also,  this  arrangement  should  be  so  simj)le  that  rela- 
tively inexpert  assistance  could  be  used  in  scoring  the  large  number  of 
papers.  (6)  There  must  be  either  different  forms  or  alternative  tests  of 
equal  difficulty  to  prevent  coaching.  (7)  It  was  necessary  also  to  obtain 
clues  which  would  enable  examiners  to  detect  malingering  in  connection 
with  the  examination.  (8)  Cheating  must  also  be  avoided.  (9)  The  test 
must  be  made  as  comijletely  independent  of  schooling  and  educational 
advantages  as  possible.  (10)  The  arrangement  should  be  such  as  to  allow 
a  mininumi  of  writing  in  recording  answers.  (11)  The  tests  must  consist 
of  material  which  would  arouse  interest  in  the  subjects.  (12)  The 
different  tests  used  should  be  arranged  to  yield  an  accurate  measure  of 
intelligence  in  a  reasonably  short  time  (pp.  2,  3). 

After  much  i)reliminar\-  exjjcrimentation  and  sifting  of  tests,  t\vo 
series  were  chosen,  named  respecti\ely  alpha  and  beta. 

The  alpha  examination  was  for  men  who  could  read  and  write 
English  fairly  well  (literates),  and  consisted  of  eight  tests,  as  follows  : 
(1)  directions  or  commands  test,  (2)  arithmetical  problems,  (3)  practical 
judgement,  (4)  synonym-autonym,  (5)  disarranged  sentences,  (6)  ninuber 
series    completion,    (7)    analogies,    (8)    general   information. 

The  beta  examination  was  for  men  who  were  unable  to  read  and 
■write  English  well  (illiterates),  including  foreigners,  and  consisted  of 
seven  tests,  as  follows:  (1)  maze  test,  (2)  cube  analysis,  (3)  x  to  0 
series,  (4)  digit-symbol,  (5)  number  checking,  (G)  i)ictorial  completion, 
(7)  geometrical  construction. 

The  residts  of  these  measiu'ements  were  found  to  be  reliable  and 
constant,  and  were  expressed  in  a  scale  of  eight  letter  grades,  \\z., 
A  (very  superior),  B  (superior),  C+  (high  average),  C  (average),  C—  (low 
average),  D  (inferior),  D—  (very  inferior),  E  (unfit  for  military  service). 

Besides  these  group  tests,  individual  examination  was  carried  out  in 
inany  cases  by  the  well-known  Stanford-Binet  tests,  and  also  by  what 
are  termed  point-scale  and  performance-scale  examinations. 
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Ajiart  IVoiii  (luotatioiis  of  rfliat)ility  coeffifients,  correlation  ooeflicieiits, 
and  percentage  deviations,  there  is  no  disenssion  of  the  mathematical  and 
statistical  aspects  of  the  investigation.  Vet  it  is  here  that  many  pitfalls 
await  the  non-mathematically  minded. 

Nevertheless,  the  ultimate  outcome  of  the  invcstiii'ation  ajijiears  to 
have  been  eminently  satisfactory,  and  by  the  time  of  the  armistice  over 
a  million  and  a  half  of  men  had  been  given  their  "  ititellecttial  rating'  in 
this  way,  and  the  verdict  of  psychology  had  been  cnnlirmed  in  the  very 
great  majority  of  the  cases  by  the  test  of  experience. 

Apart  from  the  Stanford-Binet  tests,  which  arc  not  described,  full 
instructions  are  given  on  the  nature  and  mode  of  application  of  the  tests, 
and  numerous  tables  summarize  the  results  in  many  groups  tested. 

The  book  is  a  compilation,  and  is  too  condensed  to  make  easy  read- 
ing, but  all  who  are  interested  in  this  most  imjwrtant  branch  of  aiJjjlied 
psychology,  the  measuring  of  the  mind,  will  find  it  most  helpful  and 
instructive. 

William  Hkown. 


PsYchology  and  Psychotherapy.  By  AVilli.vm  Browx,  M..\.,  M.D. 
Oxon.,  D.Sc.  Loud.  Pp.  190.  1921.  London  :  Edward  Arnold. 
8s.  6d. 

This  book  is  divided  into  live  parts.  The  first  deals  with  the  conce])t  of 
dissociation  which  is  the  underlying  factor  in  the  production  of  psycho- 
neuroses.  The  author  traces  the  developments  of  Janet's  work  through 
the  theories  of  Freud  and  Jung,  laying  special  stress  on  abreaction,  or  the 
freeing  of  'pent-up'  emotion.  The  varieties  of  dissociation  and  the  related 
symptom-complexes  are  enumerated. 

In  the  second  part  he  criticizes  Freud's  theories,  finding  nuicii  to 
commend,  but,  like  most  English  observers,  parting  from  him  on  the 
universality  of  sex.  The  theories  of  emotion  are  clearly  enunciated,  and 
^McDougall's  treatment  finds  most   favour. 

In  the  third  |)art  he  describes  the  various  methods  of  ])sychotherapy. 
including  his  own  methods  of  combining  hypnosis  and  analysis  for  the 
purpose  of  autognosis  or  teaching  the  patient  to  know  the  workings  of 
his  mind. 

The  fourth  part  is  devoted  to  a  consideration  of  the  psyehoneuroses 
of  war,  of  which  the  author  had  a  large  experience  both  in  France  and  at 
home.  He  describes  his  methods  of  treatment  by  persuasion  in  the  most 
recent  cases,  and  by  restoring  forgotten  memories  -with  hallucinatory 
vi\-idness  under  light  hypnosis  in  the  more  chronic  forms.  Several  cases 
are  quoted  which  illustrate  the  various  forms  of  the  neuroses  met  with, 
and  show  how  the  author  applies  his  therajiy. 

In  the  fifth  part  he  discusses  the  vexed  question  of  relationship  of 
body  and  mind.  .\s  is  the  case  in  most  discussions  on  this  subject,  the 
author  proves  to  his  own  satisfaction  the  futility  of  all  theories  oxce])t 
the  one  to  which  he  gives  allegiance,  in  this  case  Bergson's  theory  of 
interaction. 
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A  short  bibliography  is  given  at  the  end  of  the  book. 

Dr.  Brown  has  undoubtedly  written  a  elear  and  attractive  volume 
which  compares  favourably  with  many  that  have  appeared  lately  on  the 
same  subject ;  but  the  very  multiplicity  of  these  works  implies  how 
important  is  the  personal  factor  of  the  physician  in  psychotherapy,  for 
one  acliic\es  success  by  one  method  and  another  by  another,  and  there  is 
no  psychological  equivalent  of  the  universal  sterilizer  dreamt  of  by  the 
old  ])hysicians. 

With  regard  to  the  scientific  psychological  aspect  of  the  book,  it  is 
doubtful  if  the  animistic  attitude  and  dynamic  theory  of  emotion  are  really 
as  helpful  as  they  at  first  appear.  They  certainly  lead  to  the  most  wonder- 
fully confused  thinking  on  the  part  of  some  workers  in  the  field  of  psycho- 
therapy. As  Lloyd  Morgan  puts  it.  physical  science  has  just  learnt  not 
to  mix  up  God  with  its  chemical  formuhr.  and  it  is  time  psychology  learnt 
the  same  lesson.  There  almost  certainly  is  an  Elan  Vital.  Libido.  God. 
call  it  what  you  will,  who  is  the  author  and  director  of  the  universe  ;  but 
with  this  psychology  has  nothing  to  do  ;  her  part  is  to  elucidate  the  laA\s 
of  nature  in  the  psychic  plane  as  physics  elucidates  the  laws  of  nature  in 
the  physical  plane. 

R.  G.  Gordon. 


The  Basis  of  Psychiatry  (Psychobiological  Medicine).  By  Albert  C. 
Bi'CKLEY,  M.D..  Associate  Professor  of  Psychiatry.  Graduate  School 
of  Medicine,  University  of  Pennsylvania.  Pp.  xii  +  4-t7.  With  79 
illustrations.  1920.  Philadelphia  and  London  :  J.  B.  Lippineott 
&  Co.     30s.  net. 

The  emphasis  given  to  biological  conceptions  in  this  volume  differentiates 
it  from  the  ordinary  text-book  of  insanity.  Dr.  Buckley  indicates  his 
psychiatric  outlook  in  the  preface,  where  he  writes  :  "  We  have  come  to 
consider  the  group  of  mental  disorders  which  belong  to  the  class  of  reco\-er- 
able  psychoses  not  primarily  as  mental  diseases,  but  as  reflections  of  some 
bodilv  disorder,  which,  through  its  effect  upon  the  organ  of  adjustment — 
the  ner\oiis  mechanism  and  its  lower  and  higher  (psychic)  reflexes — 
prevents  the  patient  from  making  appropriate  adaptions  to  environ- 
mental conditions,  and  therefore  constitutes  a  thoroughly  biological 
problem.'" 

In  Part  I.  which  is  devoted  to  general  considerations,  the  author 
discusses  the  fundamental  vital  characteristics  included  under  the  term 
'  reaction '  :  the  development  of  the  nervous  system  ;  heredity  ;  cerebral 
de^■elopment  and  receptive  apparatus  ;  mental  development  ;  psycho- 
logical processes  ;  etiologic  factors  in  mental  disorder  :  classification  ; 
symptomatology ;     and    methods    of   examination. 

Part  II  is  concerned  with  the  descriptions  of  the  ^-arious  forms  of 
mental  disorder.  \  good  account  is  gi\en  of  the  jisychoses,  though  the 
absence  of  clinical  descriptions  of  actual  cases  makes  it  somewhat  difficult 
reading  for  the  student. 

For  such  a  large  text-book  it  is  to  be  regretted  that  the  author  has 
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(Icsignodly  omitted  any  reference  to  the  congenital  grouj)  of  cases  and  the 
tests  which  are  now  emploj'cd  to  estimate  the  degrees  of  mental  defect. 
Such  omissions  would  seem  to  i)e  scarcely  justified  in  a  book  which 
might  be  expected  to  give  a  thoroughly  com])rchensi\-c  account  of  mental 
disorder. 

Throughout  his  book  the  author  stresses  the  ])hysieal  aspect  of  mental 
disorder,  and  in  general  he  follows  the  teaching  of  Tan/.i.  Bianchi,  Regis. 
Kraepelin,  and  Janet.  He  has  a  thorough  acquaintance  with  the  work 
of  English  ])sychiatrists.  and  makes  frequent  reference  to  the  work  of  Bolton, 
Mott,  and  other  writers  in  this  country.  He  devotes  but  little  attention 
to  the  views  of  the  psj'chogenetie  school,  which,  in  general,  has  exercised 
a  particularly  strong  influence  on  American  psychiatry.  Apart  from  the 
omissions  to  which  reference  has  been  made,  the  book  may  he  recom- 
mended as  a  .somid  text-book  of  psychiatry,  containing  in  its  iircliniinary 
chajiters  biological  details  which  arc  not  usually  included  in  works  of  this 
kind. 

IT.  Devine. 


The  Psychology  of  Phantasy.      By    Coxstanxe   E.    Loxg.     Demy   8vo. 
Pj).  xviii  +  21G.     1920;   Bailliere,   Tindall  &  Cox      10s,  Gd.  net. 

Ix  medical  psychological  circles  the  com))laint  is  often  made  that  the 
technique  of  Jung  has  not  been  clearly  fornudatcd.  Dr.  Long's  descrijition 
of  her  practical  handling  of  the  unconscious  material  in  the  niunerous  eases 
from  which  she  quotes  should  go  far  to  remove  criticism  on  this  score. 
Both  Jung's  conception  of  the  unconscious  and  his  technique  will  be  found 
to  be  implicit  in  her  examples  of  dream  intcrijretation.  There  is  no  attempt 
at  a  systematic  formulation  of  either,  because  the  nature  of  the  book  does 
not  allow  of  it.  It  is  a  collection  of  papers  delivered  from  time  to  time 
to  various  societies. 

In  describing  her  cases  Dr,  Long  shows  a  rare  and  keen  insight 
into  the  subtleties  and  diversities  of  human  conduct.  In  a])])rehending 
the  subtleties  she  does  not  lose  sight  of  the  prime  cause  of  psychological 
sickness,  which  she  finds  in  imdue  jicrsistence  of  instinctive  trends  of 
thought  and  conduct  that  prevent  adaptation  to  the  world  of  everyday 
reality.  In  so  far  as  these  have  a  concrete  sexual  content  she  realizes 
the  value  of  Freud's  reductive  method  of  interpretation  in  bringing 
them  to  the  light  of  consciousness.  She  whole-heartedly  acclaims  the  value 
of  his  work,  but  experience  has  made  her  realize  its  limitations.  She 
considers  that  the  reductive  method  is  only  useful  up  to  a  certain  stage  in 
analysis,  and  that  juished  beyond  that  stage  its  imconipromising  iise  does 
\iolence  to  ])sychological  data  in  the  light  of  the  researches  in  mythology 
of  Jung  and  others,  and  fails  as  a  therapeutic  measure. 

Following  Jung,  she  cm])loys,  in  addition  to  the  reductive  method,  the 
constructive  method  of  handling  dreams.  She  shows  that  in  addition  to 
expressing  an  unfulfilled  wish  the  tlream  has  the  function  of  ])rcscnting  the 
psychological  situation  from  the  unconscious  standpoint.  This  view  is 
compensatory   to,   or  correeti\-e  of,   the  conscious  view.     Therefore,   when 
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rightlv  understood  and  appreciated  in  consciousness,  it  has  \-alue  in  pro- 
moting psychological  harmony.  A  good  example  of  the  fmiction  of  the 
imconscious  which  consists  in  presentation  of  the  psychological  situation 
is  the  dream  of  the  neurotic  lady  who  identified  herself  with  her  suffering 
mother.  The  free  associations  of  the  dreamer  are  tabulated.  The  piecing 
together  of  these  associations  is  shown  to  give  an  accurate  representation 
of  the  patient's  psychological  situation  in  the  early  stages  of  analysis. 
This  is  an  admirable  piece  of  technique,  on  which  Dr.  Long  is  to  be 
congratulated. 

The  keynote  of  the  book  is  to  be  found  at  the  beginning  in  the  quotation 
from  Jimg's  Psf/cliolngical  Tijpes  (not  yet  published).  An  extract  may  be 
given  : — 

"  It  was,  and  always  is,  phantasy  which  builds  the  bridge  between 
the  irreconcilable  claims  of  the  object  and  of  the  subject,  of  extroversion 
and  introversion." 

Dr.  Long  shows  how  regressive  phantasy  is  always  the  agent  which 
prevents  the  patient  from  taking  up  the  normal  burden  of  life.  On  the 
other  hand,  she  vindicates  the  truth  of  the  above  statement  by  examples 
of  phantasy  w'hich,  constructively  handled,  indicate  the  way  out  from  the 
neurotic  impasse. 

Technical  terms  are  used  sparingly  throughout.  It  is  therefore  a  book 
eminently  suitable  for  the  general  reader,  and  it  is  to  be  hoped  that  it  may 
stem  the  present  tide  of  misrepresentation  and  exploitation,  a  danger  which 
is  jjeculiarly  liable  to  beset  any  new  form  of  science. 

J.4MES  Young. 


Personal  Beauty  and  Racial  Betterment.  Uy  Knight  Dunlap.  Pro- 
fessor of  Experimental  Psychology  in  the  Johns  Hopkins  L^niversity. 
C"r.  8vo.     Pp.  93.     1920.     London  :    Henry  Kimpton.     6s. 

In  this  eugenic  tract  the  author  lays  down  the  principles  of  beauty  in  the 
hinnan  person.  He  asserts  that  certain  characteristics,  negative  and 
positive,  must  be  fidfilled  in  order  that  a  person  may  be  regarded  as 
beautiful,  that  is  'fitted  for  parenthood',  and  in  the  first  part  of  the  book 
these  are  defined. 

In  the  second  part  he  gives  his  views  as  to  how  beauty  is  to  be  con- 
served and  propagated.  He  points  out  the  harm  done  by  prostitution 
in  spreading  venereal  disease,  but  at  the  san^e  time  remarks  that  it  does 
something  to  prevent  the  jiropagation  of  the  feebleminded  in  \iew  of  the 
low  conception-rate  amongst  prostitutes  and  the  large  proportion  of 
feebleminded  in  their  ranks. 

He  shows  good  sense  in  insisting  that  eugenics  cannot  be  enforced 
by  law,  but  only  by  education  and  publicity,  and  quotes  the  tabus  against 
incest  and  inbreeding  to  show  how  easily  the  sexual  impulses  are  controlled 
by  convention.  He  considers  that  at  present  the  world  is  over-populated, 
and  that  the  only  remedy  is  to  sjiread  the  knowledge  of  how  to  jJrevent 
conception  amongst  the  classes  which  are  nudtiplying  with  undue  rapidity. 
At   tlie   same   time   he  points   out   how  the   most   beautiful   women  are   at 
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present  lost  to  parciitliood.  citlicr  l)v  iiiakiii<>  wealthy  marriafres,  \\\wn 
the  demand  lor  luxury  bars  large  families,  or  by  being  selected  for  the 
stage.  He  thinks  that  the  war  may  have  had  some  induenee  in  reviving 
sexual  scleetion  amongst  women  :  that  is  to  say,  that  they  were  more 
inclined  to  consider  the  physical  attractions  of  the  man  than  his  wealth 
and    |)osition. 

He  concludes  by  appealing  to  all  concerned  to  see  to  it  that  laws, 
conventions,  and  economic  conditions  are  shaped  so  as  to  conserve  beauty 
instead  of  hindering  its  propagation. 

R.  (i.  GounoN. 


JOHN   WRIGHT   AND   SONS   LTD.,   IlRISTOl.,    t'RINTEKS  AND   PUKMSHERS. 


The    Joukxal   of   Keurology 
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©vioinal  Ipapcre. 

ON    FROIN'S     SYNDROME, 

AND    ITS    RELATION    TO    ALLIED    CONDITIONS 

IN    THE    CEREBROSPINAL    FLUID. 

By    J.    G.    GREENFIELD,    London. 

The  study  of  the  cerebrospinal  fluid  is  a  field  of  investigation  which 
during  the  present  century  has  yielded  a  rich  harvest  to  the  neuro- 
logist. It  has  enabled  him  to  diagnose  certain  progressive  diseases 
of  the  nervous  system  at  a  stage  when  the  patient  is  hardly  aware 
that  he  suffers  from  any  disaljility.  and  to  distinguish  with  certainty 
between  diseases  which  may  present  identical  clinical  pictures. 
Among  the  many  changes  which  the  cerebrospinal  fluid  may  under- 
go, certainly  the  most  striking  to  the  clinical  observer  is  a  vellow 
coloration  associated  with  the  formation  in  the  fluid,  soon  after  it  is 
received  into  a  test-tube,  of  a  coagulum,  which  mav  be  so  firm  as  to 
allow  of  the  tube  being  turned  upside  down  without  a  drop  of  fluid 
escaping.  This  combination  of  appearances  was  described  first  by 
Froin  in  1903.  and  in  French  literature  has  since  gone  under  the 
name  of  ""  syndi-omc  de  coagulation  massive  et  de  xanthochromic  " 
or  "  syndrome  de  Froin  ".  The  rarity  of  appearance  of  this  syn- 
drome, the  various  nature  of  the  cases  in  which  it  has  been  found, 
and  the  occurrence  of  all  gradations  of  change  from  normal  fluids  to 
those  pi'esenting  the  typical  syndrome,  have  combined  to  confuse 
our  knowledge  of  its  etiology  and  significance.  And  as  far  as  British 
work  is  concerned,  no  attempt  has  been  made  to  establish  its  patho- 
genesis or  diagnostic  value  :  in  fact,  beyond  passing  references  in 
VOL.  II. — NO.  e.  7 
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text-books  and  papers  on  the  eereljrospinal  fluid.  I  liiU'e  l)cen  imalile 
to  find  any  allusions  to  the  subjeet  in  British  publications. 
Ameriean  schools  have  taken  up  the  study  ol'  the  cerebrospinal  fluid 
with  greater  keenness  than  has  been  shown  by  the  British  schools, 
and  several  papers  ha\'e  recently  appeared  there  on  the  syndrome 
of  Froin  which  show  intimacy  with  the  continental  work  on  the 
subjeet. 

Durino;  the  past  ten  years  I  have  seen  se\eial  sijinal  fluids 
which  have  presented  the  typical  appearances  of  the  syndrome  of 
Froin,  as  well  as  a  very  considerable  number  in  which  changes  of 
less  degree,  but  similar  character,  were  present.  These  fluids  have 
been  found  in  a  great  variety  of  forms  of  nervous  disease,  and  in 
many  of  the  cases  I  have  been  able  to  establish  the  diagnosis  by 
following  the  ease  to  operation  or  autopsy.  This  experience  has 
been  sufficient  to  enable  me  to  test  the  value  of  current  tlieorics  on 
the  evolution  of  the  syndrome,  and  to  form  some  opinion  as  to  its 
diagnostic   value. 

The  present  time  is  ripe  for  a  critical  review  of  the  subject,  in 
that  some  recent  American  work  on  the  circulation  ol'  the  cerebro- 
spinal fluid  has  sohcd  questions  which  ha\e  long  been  in  dispute, 
and  has  thus  made  it  more  possible  to  imdcrstand  the  changes  in 
the  fluid  which  result  from  al^normalities  in  its  circulation.  .\t  the 
same  time  it  must  be  confessed  that  the  causation  of  certain  ol'  these 
changes  remains  hidden  in  an  obscurity  wiiich  can  only  be  cleared 
away  liy  work  in  the  more  general  field  of  chemical  physiology. 

I.— HISTORY     OF     THE     SUBJECT. 

In  surveying  the  litcratiu'c  dealing  with  the  syndrome  of  P^-oin, 
it  has  been  considered  useless  and  tedious  to  detail  e\ery  case  in 
which  the  syndrome  has  been  encountered  either  in  a  eomj)lete  or 
a  modified  form.  This  has,  in  fact,  recently  been  done  by 
Lantuejovd,  who  has  brought  up  to  date  the  cases  in  which  the 
syndrome  was  typically  present,  and  by  Ra\en,  who  has  collected 
a  large  series  of  eases  of  spinal  compression  in  which  the  cerebro- 
spinal fluid  showed  similar  changes.  I  have  therel'ove  considered 
it  more  helpful  to  a  propir  understanding  of  the  sul)ject  to  trace 
the  growth  of  knowletlge  and  theory  with  regard  to  it,  recording 
only  the  first  eases  of  any  special  affeetit)n  in  which  the  syiulronie 
was  encountered. 

Early  Observations.  — The  pi'csenee  of  fibrinogen  in  the 
cerebrospinal  fluid  of  cases  of  acute  meningitis  was  observed  by 
Furbringer  and  Netter  in  the  closing  years  of  last  century,  but  it  was 
not  imtil  1903  that  it  was  found  in  more  chronic  affections  of  the 
nervous  system.     In  that  year  Jean  heplne  first  drew  attention  to 
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the  formation  of  a  coaguluni  "  involving  about  half  the  fluid  "  in 
the  tube,  in  a  case  diagnosed  as  lumbar  rheumatism. 

Froin  in  the  same  year  published  three  cases  which  he  described 
as  "  Inflammations  meningees  avec  reactions  chromatique.  fibrin- 
euse,  ct  cytologique  du  liquide  cephalorachidien  ". 

One  of  his  first  cases  was  that  of  a  woman  of  36  years,  who  had 
a  paraplegia  apparently  of  syphilitic  origin.  Four  lumbar  punctures 
were  performed  on  her.  The  first  gave  a  golden-yellow  fluid 
coagulating  solidly  in  the  tube  within  a  few  minutes  ;  the  second, 
twelve  days  later,  a  slightly  yellow  fluid  with  less  dense  coagidum  ; 
the  third,  a  fortnight  after  the  second,  gave  a  fluid  which  was  only 
slightly  yellow  and  formed  a  spider's-web  coagulum  after  two  hours. 
The  fourth  puncture,  performed  two  months  after  this,  gave  a  fluid 
with  a  very  faint  yellow  tinge  and  only  a  few  flakes  of  fibrin.  The 
albumin  and  globulin  contents  of  the  fluids  obtained  at  the  first 
two  punctures  were  greatly  increased. 

In  the  same  year.  1903.  Babinski  described  a  case  of  spastic 
paraplegia  which  he  diagnosed  as  due  to  "  Meningite  hemorrhagique 
fibrineuse  '".  It  was  probably  of  syphilitic  origin,  and  was  cured 
by  mercury.  Lumbar  pimcture  performed  by  him  gave  a  greenish- 
yellow  fluid  which  coagulated  en  masse  soon  after  being  withdrawn. 
It  showed  numerous  lymphocytes.  The  fluid  r)btaincd  on  the 
following  day  by  a  second  pimcture  was  stirred  with  a  glass  rod 
immediately  it  was  drawn,  and  did  not  clot.  A  week  later  a  third 
puncture  was  performed,  and  paler  fluid  was  obtained  which  did 
not  clot.  A  fortnight  later  still  the  fluid  obtained  by  a  iourth 
puncture  was  clear,  gave  no  coagulimi,  and  contained  fewer  lympho- 
cytes. Fifth  and  sixth  lumljar  pimctures  were  also  performed.  He 
considered  that  the  condition  of  the  fluid  was  due  to  a  special  form 
of  meningitis,  which  was  improved  by  repeated  punctures.  He 
drew  attention  to  the  diminution  in  the  quantity  of  fibrinogen  in  the 
fluid  obtained  by  the  second  and  successive  punctures. 

In  the  following  year  (1904)  Cestan  and  Ravaut  reported  similar 
changes  in  the  fluid  of  a  case  of  flaccid  paraplegia.  At  the  autopsy 
thev  found  a  meningomvelitis  affecting  the  sacral  enlargement  of 
the  cord.  The  meningitis  at  this  level  had  matted  the  mem- 
branes and  nerve-roots  together,  producing  a  "  veritable  symphyse 
fibreuse  des  meninges  et  de  la  nioelle  ".  They  considered  that  the 
changes  in  the  fluid  were  due  to  haemorrhage  complicating  meningo- 
mvelitis. 

Occurrence  of  the  Syndrome  in  Landry's  Paralysis  and 
Polyneuritis. — Several  writers,  however,  found  that  the  syndrome 
might  occur  in  other  conditions  than  meningomyelitis.  Julius 
Donath,   in  1905,  reported  a  case  diagnosed  as  "Landry's  paralysis' 
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in  which  these  changes  in  the  cerebrospinal  fluid  were  IVnmd.  The 
first  lumbar  puncture  was  performed  during  the  height  of  the 
malady.  The  fluid  came  out  at  first  rose-red,  but  later  was 
colourless.  This  latter  half,  on  standing,  set  solid  in  the  tube  like 
gelatin,  "  so  dass  die  Eprou\cttc  ganzlich  mngekehrt  werden 
konnte  ".  The  second  lumbar  pimcture,  a  fortnight  later,  gave  a 
clear,  slightly  yellow  fluid  which  flowed  down  the  sides  of  the  tube 
like  gelatin.     It  contained  albumoses. 

A  similar  case,  in  a  j'oung  miller  of  19,  diagnosed  as  alcoholic 
polyneuritis,  was  described  by  Claude  in  1909.  Two  lumbar  pimc- 
tures  performed  at  an  interval  of  six  days  ga\'e  slightly  yellow  clear 
fluids  which  coagulated  'massively'  in  the  tube.  They  contained 
some  red  cells  and  a  few  leucocytes. 

Renon  and  Monier-Vimard  in  the  same  year  described  a  case  of 
Landrj^'s  paralysis  with  similar  changes  in  the  cerebrospinal  fluid. 

These  three  eases  of  polyneuritis,  or  Landry's  paralysis,  made  it 
recognized  that  the  syndrome  of  Froin  could  appear  in  these  con- 
ditions. The  significance  of  this  seems  to  have  been  missed  by  the 
later  writers  on  the  subject,  notably  by  Mestrezat,  in  whose  theory 
of  the  etiology  of  the  syndrome  there  seems  to  be  no  place  for 
polyneuritis. 

'  Cavite  Close'  Conception  of  the  Etiology  of  the  Syndrome. 
— Sicard  and  Descomps,  in  1908,  described  a  ease  in  which  similar 
changes  were  found  in  the  cerebrospinal  fluid.  They  noted  that  a 
second  lumbar  pimcture,  performed  within  a  few  days  of  the  first, 
gave  a  much  less  albuminous  fluid  which  did  not  coagulate.  A 
fortnight  later  the  fluid  had  resumed  the  characters  of  that  obtained 
at  the  first  punctiu-e.  A  fourth  lumbar  puncture,  two  days  later, 
again  gave  a  clear  fluid  without  coagulum.  At  the  autopsy  they 
found  a  mass  of  fibrous  and  caseous  tissue  in  the  epidural  space  at 
the  level  of  the  11th  and  r2th  tlioraeic  vertebra',  with  thickening  of 
the  dura  and  of  the  soft  mendiranes  from  the  10th  thoracic  to  the 
2nd  sacral  vertebrae.  The  dura  was  adherent  to  the  arachnoid  in 
some  places,  but  not  everywhere.  The  condition  appeared  to  be 
tuberculous  in  origin,  but  no  tubercle  bacilli  covdd  be  found  in 
sections. 

Reviewing  the  changes  in  the  cerebrospinal  fluid,  in  relation  to 
the  condition  found  at  autopsy,  they  considered  the  meningeal 
inflammation  to  be  a  necessary  but  not  sufficient  cause  for  the 
syndrome,  the  other  necessary  factor  being  a  process  of  adhesion 
whereby  the  plasma  and  corpuscular  elements  resulting  from  the 
inflammation  were  retained  in  a  limited  space.  Vascular  compres- 
sion and  local  oedema  they  considered  adjuvant  causes  of  the  syn- 
drome.    They  explained  the  alterations  in  degree  of  the  changes  in 
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the  cerebrospinal  fluid  at  the  several  punctures  by  supposing  that 
fresh  cerebrospinal  fluid  from  above  filtered  through  the  adhesions 
after  the  fluid  below  them  had  been  drawn  off.  They  laid  stress 
on  the  value  of  the  syndrome  as  an  indication  of  meningitis  rather 
than  of  tumour  ;    but  this  was  soon  pro\ed  to  be  erroneous. 

Indeed  Rindfleisch,  in  1904,  had  reported  three  cases  of  diffuse 
sarcomatosis  of  the  meninges  in  which  changes  in  the  cerebrospinal 
fluid  were  found.  In  two  of  his  cases  the  fluid  was  yellow,  contained 
albumin  in  increased  quantity  (0"24  per  cent  and  0-1  per  cent),  and 
gave  a  deposit  of  tumour-cells.  In  the  third  the  fluid  was  highly 
albuminous,  but  colourless,  and  showed  very  few  cells.  None  of  the 
fluids  showed  massive  coagulation. 

Blanchetiere  and  Lejonne,  in  1909.  seem  to  have  been  the  first 
to  describe  the  full  syndrome  of  Froin  in  a  case  of  spinal  tumour. 
Their  case  was  one  of  slowly-developing  paraplegia,  with  sensory 
loss  below  the  le\el  of  the  7th  thoracic  segment,  in  a  man  of  66. 
The  first  Ivunbar  pimcture  gave  a  lemon-yellow  fluid  coagulating 
en  masse,  but  containing  very  few  lymphocytes.  Later  punctures 
extending  over  a  period  of  sixteen  months  invariably  gave  exactly 
similar  fluids,  with  no  reduction  of  the  tendency  to  coagulate.  At 
the  autopsy  a  tiunour  was  found  lying  under  the  dura  mater  and 
compressing  the  cord  at  the  level  of  the  7th,  Sth,  and  9th  thoracic 
segments.  There  seemed  to  be  some  adhesions  between  the  dura 
mater  and  the  dorsal  surface  of  the  cord,  but  the  membranes 
stripped  off  the  cord  easily  and  tiiere  was  no  meningitis.  The 
tumour,  which  was  of  the  form  and  size  of  a  large  olive,  gave  the 
histological  appearances  of  a  very  vascular  round-celled  sarcoma. 

In  the  same  year  Derrien,  Mestrezat,  and  Roger  published  a 
case  of  spastic  j^araplegia  with  anaesthesia  and  sphincter  trouble, 
diagnosed  as  being  due  to  subacute  meningomyelitis  in  the  lumbar 
region  of  the  cord.  The  first  lumbar  puncture  gave  fluid  which 
came  out  very  slowly  and  stopped  completely  after  4  to  5  c.c.  had 
escaped.  It  had  a  bright  golden-yellow  coloiu-,  and  on  standing 
set  en  masse.  The  serum  fi-om  this  gave  only  a  slight  fibrin  web, 
until  fresh  guinea-pig  serum  was  added,  when  it  set  again.  On 
centrifugalization,  the  fluid  gave  a  deposit  of  red  blood-corpuscles 
and  some  lymphocytes.  A  second  puncture  a  week  later  gave  fluid 
at  higher  pressure,  and  less  yellow,  which  did  not  clot  until  scrum 
had  been  added.  It  contained  0-96  per  cent  albumin.  The  fluid 
obtained  by  a  third  puncture  eight  days  later  was  only  slightly 
yellow,  and  gave  a  thin  fibrin  clot.  It  was  found  to  contain  fibrin 
0-03  per  cent  and  albumin  0-6  per  cent.  A  fourth  puncture  a  week 
later  gave  almost  colourless  fluid  containing  0-4  per  cent  albumin 
and  no  fibrinogen.     A  fifth  puncture,  a  fortnight  later,  again  gave 
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a  fluid  containing  a  trace  of  fibrinogen,  but  with  no  spontaneous 
coagulation.  Tlie  fluids  obtained  by  the  sixth  and  seventh  punc- 
tures were  similar,  but  tliat  I'roni  the  eightli  puncture — between 
which  and  the  seventh  an  interval  of  a  month  had  been  allowed 
to  elapse — was  more  definitely  yellow  and  eoagidated  sjiontaneously, 
giving  a  spider's  web  of  fibrin.  It  contained  l"Ot>  jxr  cent  all)umin. 
In  these  fluids  the  glucose  content  was  often  increased,  two  readings 
being  as  high  as  0-08  per  cent  and  0-09  per  cent.  They  considered 
that  their  ease  was  due  to  a  lui'morrhagic  meningitis  similar  to  that 
diagnosed  by  Froin,  Babinski,  and  Cestan  and  Ravaut. 

In  commenting  on  Blanchetierc  and  Lejonne's  case,  they  held 
to  the  theory  of  'cavite  close'  formiUated  by  Sicard  and  Descomps. 
and  considered  the  changes  in  the  fluid  in  that  case  due  to  transu- 
dation of  the  principles  of  the  plasma  from  the  sarcoma.  As 
adjuvant  factors,  they  postidated  obstruction  of  the  perivascular 
sheaths,  and  compression  of  the  cord  by  the  tumour.  These  several 
factors,  taken  together,  would  transform  the  terminal  part  of  the 
subarachnoid  space  into  an  isolated  pouch,  in  which  the  transuded 
plasmatic  elements  would  be  retained. 

This  theory  was  insisted  on  by  Mestrezat  in  his  monograph  on 
the  cerebrospinal  fluid  published  in  1912.  He  considered  two 
factors  necessary  for  the  production  of  the  syndrome:  (1)  That 
the  lumbar  cul-de-sac  should  be  shut  off  from  communication  with 
the  fluid  around  the  upper  part  of  the  cord  by  meningitis,  tumour, 
or  disease  of  the  bones  of  the  spine  ;  and  (2)  That  there  should  be 
congestion  of  the  spinal  veins  below  the  level  of  this  block,  or  altera- 
tion of  the  vessel-walls  by  inflammatory  processes.  He  did  not 
insist  on  the  necessity  of  a  process  whereby  the  jierivascular 
channels  were  sealed  up,  but  noted  that  substances  such  as  iodides, 
nitrates,  and  collargol,  when  injected  into  the  hnnbar  theea.  did  not 
escape  from  it.  He  also  drew  attention  to  the  fact  that  in  all  the 
cases  which  had  been  followed  to  autopsy  the  level  of  the  block  was 
low  down  in  the  thoracic  region  of  the  cord,  or  at  the  lumbar 
enlargement.  As  has  been  noted  above,  his  theory,  being  based 
only  on  eases  where  the  pathological  process  had  actually  Ijcen  seen 
at  operation  or  autopsy,  did  not  take  any  aeeoinit  of  the  cases  of 
polyneuritis  or  Landry's  paralysis  in  which  the  syndrome  had  been 
found.  Cases  of  these  affections  which  have  come  to  autopsy  have 
given  no  evidence  of  any  process  which  would  divide  the  sidjarach- 
noid  space  surrounding  the  cord  into  upjier  and  lower  portions,  or 
which  woidd  prevent  free  circulation  of  the  cerebrospinal  fluid  to 
the  lowest  parts  of  the  lumbar  cul-de-sae.  But  it  is  conceivable 
that  oedema  of  the  cord  t<v  slight  inflammation  of  the  meninges 
might  have  this  effect.      If  so.  the  block  must  be  only  a  temporary 
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one,  as  it  has  been  seen  that  the  fluid  in  these  conditions  rapidly 
loses  its  pathological  characters. 

Changes  in  the  Cerebrospinal  Fluid  in  Pott's  Disease. — In 
1910  Sicard,  Foix,  and  Salin  drew  attention  to  the  characters 
of  the  cerebrospinal  fluid  in  Pott's  disease.  They  gave  four 
cardinal  signs  in  the  fluid  which,  if  present  together,  they  considered 
pathognomonic  of  the  disease.  These  were  (1)  yellow  coloration, 
(2)  excess  of  albumin  without  increase  of  cells  ('dissociation 
albumino-cytologique ').  (3)  the  presence  of  albumoses,  (4)  the 
presence  of  hsemolysin  to  rabbit's  red  cells  ;  the  fluid  by  itself  might 
not  be  ha'molytic,  but  might  require  the  addition  of  fresh  guinea- 
pig  serum.  They  laid  chief  emphasis  on  the  presence  of  albumoses, 
which  they  considered  to  have  the  same  significance  as  Bence- Jones 
albumose  in  the  urine,  and  to  indicate  disease  of  the  bones  of  the 
spine.  They  did  not  insist  that  tliis  should  be  necessarily  tuber- 
culous, but  considered  that  albumoses  might  also  occur  in  malignant 
disease  of  the  spine.  On  the  other  hand,  they  pointed  out  that 
albumoses  were  only  found  in  the  fluids  which  showed  the  greatest 
changes,  and  then  only  at  the  first  puncture.  Mcstrezat,  in  his 
monograph,  considered  that  they  were  due  to  autolysis  of  the 
albiunin  stagnating  in  an  isolated  cid-dc-sac,  a  theory  which 
would  explain  why  they  were  found  only  in  the  fluid  drawn  off  by 
the  first  puncture.  It  should  be  noted  that  Mestrezat's  technique 
for  the  detection  of  albumoses  was  rather  more  delicate  and 
perhaps-  less  free  from  error  than  that  adojited  by  Sicard  and  his 
fellow  workers. 

In  the  same  year  Cooper  published  in  America  the  report  of  a 
case  of  localized  segmental  lesion  of  the  cord  from  which  he  obtained 
clear  fluid  "  of  a  yellowish-brown  colour "  which  gave  "  a  well- 
marked  cobweb  coagulum  ".  An  operation  was  performed  at 
which  an  angeiosarcoma  was  found  pressing  on  the  cord,  and  he 
noted  "  a  strongly  marked  oedema  of  the  membrane  below  the  site 
of  the  tumour.  The  transudate  character  of  the  fluid  was  thus 
explained  ".  This  appears  to  be  the  first  case  published  in  the 
English  language  in  which  such  a  condition  was  found,  and  the 
writer  does  not  seem  to  have  had  any  knowledge  of  similar  cases 
published  by  French  observers. 

Nonne's  'Compression  Syndrome'. — Xonne,  in  1910,  detailed 
six  cases  of  tumour  compressing  the  spinal  cord  in  which  his 
'  Phasc-I-reaktion  '  (Xonne-Apelt  reaction)  was  strongly  positive 
in  the  cerebrospinal  fluid  without  any  lymphocyte  increase.  He  did 
not  give  any  details  as  to  albumin  percentages,  or  the  presence  or 
absence  of  fibrinogen,  but  considered  that  excess  of  globulin,  ^dth 
no   excess    of    lymphocytes,    was    diagnostic    of    spinal    compression. 
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The  aiitlioiity  of  his  name  gave  tliis  new  syndrome  an  importance 
in  German  hteratvire  to  wJiieli  it  was  by  no  means  entitled,  and  it 
is  unfortunate  that  the  term  '  syndrome  ol'  \onne  '  or  '  compression 
syn(h-ome  '  should  have  been  applied  to  fluids  of  this  character, 
which  had  previously  been  found  to  occur  also  in  other  conditions, 
such  as  polyneuritis. 

In  1912  Raven,  in  Nonne's  clinic,  collected  forty-seven  cases 
in  wliieli  this  '  compression  syndrome  '  had  been  foimd.  He  paid 
little  attention  to  the  j)resenee  or  absence  of  fibrinof;en.  but  noted 
that  a  coagidum  formed  in  some  cases.  He  agreed  with  the  tlu-ory 
of  Derrien,  Mestrezat,  and  Roger,  that  the  local  compression  of  the 
cf)rd  isolated  the  fluid  distal  to  it  from  that  on  its  proximal  side, 
and  considered  the  increase  of  albumin  due  to  transutlation  from 
the  blood-vessels  in  the  pia  arachnoid,  which  were  congested  as  a 
result  of  the  blockage  ("  Stauungshyperamie  ").  The  yellow  colour 
was  considered  as  probal)ly  due  to  multiple  small  ha-morrhages, 
but  the  stagnation  of  the  fluid  in  the  lower  part  of  the  sidiarachnoid 
space  might  contribute  to  it.  He  observed  also  that  tlic  yellow 
colovu'  in  the  compression  syndrome  was  often  nnieh  more  intense 
than  that  I'esulting  from  cerebral   hicmorrhage. 

Punctures  Above  and  Below  the  Level  of  the  Lesion. — 
In  two  of  his  own  cases  Raven  observed  that  he  got  by  lundiar 
puncture  a  fluid  of  a  deep  yellow  colour  giving  a  heavy  coagulum 
with  the  Nonne-Apelt  reaction,  whereas  the  fluid  obtained  by 
puncture  above  the  site  of  compression  t)f  the  cord  showed  no 
a!)normality  cither  in  colour  or  in  glol)ulin  content. 

In  1913  Marineseo  and  Radovici  published  four  cases  observed 
in  Bucharest  in  which  Froin's  syndrome  was  found.  In  the  first, 
which  was  diagnosed  as  syphilitic  mcningomyclitis,  three  successive 
pinietures  made  in  the  lumbar  region  gave  yellow  fluid  which  coagu- 
lated spontaneously.  A  fourth,  made  between  the  11th  and  12th 
thoracic  spines,  gave  fluid  of  similar  character  ;  but  a  puncture 
between  the  2nd  and  3rd  thoracic  spines  gave  clear  fluid  which 
did  not  coagulate.  They  explained  the  yellow  colour  as  (\\\v  to  a 
'local  bile-formation',  from  l)lood-corpuselcs  entering  tiie  sub- 
arachnoid space  in  minute  ha;niorrhages,  and  considered  that  the 
all)umin  was  also  deriv(-d  from  such  haemorrhages. 

In  the  same  year  Marie,  Foix,  and  Robert  found  a  similar 
disparity  in  the  fluids  removed  from  above  and  below  the  lesion  in 
two  eases  of  tuberculous  disease  of  the  spine.  In  a  third  case,  dia- 
gnosed as  intramcdidlai'v  tumour,  no  such  difference  was  found. 
Marie,  Foix,  and  Boutticr  returned  to  the  subject  of  "double  punc- 
ture' in  the  following  year,  and  in  one  case  found  that  the  fluid 
removed  from  above  the  lesion  was  five  times  as  rich  in  albumin  as 
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that  obtained  by  luniljar  puncture.  They  considered  that  this 
result  verified  the  theory  of  the  'cavite  close'  put  forward  by  Sicard 
and  Desconips,  and  by  Derinen,  Mestrezat,  and  Roger. 

During  the  discussion  of  their  case,  Vincent  stated  that  he 
had  found  yellow,  highly  albuniinoxis  fluids  in  several  cases  of 
tumour  of  the  pontocerebellar  angle.  If  in  such  a  case  a  second 
puncture  were  performed  within  the  next  few  days,  the  fiuid 
obtained  would  be  normal  or  almost  so  :  but,  if  a  third  puncture 
was  performed  after  an  interval  of  some  weeks,  the  fluid  would 
again  be  found  to  be  highly  albuminous.  He  considered  that 
these  facts  proved  that  the  fluid  altered  its  character  after  it  was 
secreted. 

It  must  be  remembered  that  tumours  of  the  pontocei'ebellar 
angle  are  sometimes  associated  with  tumours  of  spinal  nerve-roots, 
and  it  may  have  been  to  some  such  cases  that  Vincent  referred.  At 
the  same  time  it  is  not  impossible  that  these  changes  might  be 
present  in  the  fluid  of  cases  of  solitary  eighth-nerve  tumour,  though 
I  have  not  personally  encountered  this. 

Froin's  Syndrome  in  Epidemic  Cerebrospinal  Meningitis. — 
In  1915  Duncan  Forbes  and  Adam  reported  an  imusual  type  of 
cerebrospinal  fluid  in  some  fatal  cases  of  epidemic  cerebrospinal 
meningitis.  They  said  that  "  sometimes  in  chronic  cases  which  are 
evidently  becoming  worse  .  .  .  one  finds  the  usual  cloudy  fluid 
replaced  by  a  yellow,  at  times  clear,  fluid  in  which  organisms  may 
apparently  be  absent.  This  yellow  fluid  becomes  like  a  jelly  on 
standing  even  for  a  short  time.  ...  In  no  case,  in  which  such  fluid 
has  been  found,  have  we  had  a  recovery  ". 

Recent  American  literature  has  contained  several  references  to 
the  syndrome  of  Froin.  I\Iix,  in  1915,  gave  a  clinical  lecture  on  a 
case  of  spinal  timiour  in  which  the  syndrome  was  found  ;  in  this 
he  reviewed,   fairly  completely,  the  French  work  on  the  subject. 

Hanes,  in  the  following  year,  reported  five  cases  of  the  syn- 
drome. Two  of  these  ai'e  of  special  interest.  In  the  first  case, 
which  was  that  of  a  child  of  nine  months  with  spastic  paraplegia, 
the  fluid  obtained  by  lumbar  puncture  was  the  colour  of  picric  acid 
and  coagulated  massively.  It  contained  great  protein  excess,  and 
16  cells  per  c.mm.  Hydrocephalus  developed  later,  and  fluid  of  a 
normal  character  was  drawn  from  a  ventricle.  At  the  autopsy  he 
found  a  ring  of  tubercular  thickening  of  the  meninges  round  the 
medulla.  In  the  second  case  laminectomy  disclosed  a  cyst  of  the 
pia  arachnoid  at  the  level  of  the  7th  thoracic  vertebra,  below  which 
the  arachnoidal  veins  were  seen  to  be  greatly  distended  and  tortu- 
ous. In  this  case  a  normal  fluid  was  obtained  by  lumbar  puncture 
six  weeks  after  the  operation. 
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Experimental  Production  of  the  Syndrome. — In  1913  Salin 
and  Utilly,  in  the  course  of  some  experiments  on  the  passage  of 
antibodies  from  the  blood  into  the  cerebrospinal  fluid,  reproduced 
the  syndrome  of  Froin  experinicntaily.  They  injected  a  few  drops 
of  an  emulsion  of  tubercle  bacilli  into  the  epidural  space  of  dogs, 
and  produced  a  tuberculous  inflammation  round  the  dura  mater. 
At  various  intervals  they  tested  the  blood  and  cerel)rospinal  fluid 
for  antibodies  to  the  tubercle  bacillus,  by  means  of  the  Bordet- 
Gengou  reaction.  In  the  first  experiment  they  found  that  the  fluid 
drawn  from  the  cisterna  magna  became  albuminous  without 
developing  a  corresponding  increase  in  cells.  It  was  found  to 
contain  antibodies.  In  their  second  experiment  they  obtained  fluid 
both  from  the  cisterna  magna  and  by  lumbar  puncture,  a  month 
after  the  injection  of  tubercle  bacilli.  The  fluid  from  the  cisterna 
magna  showed  a  slight  increase  in  albumin,  while  that  from  the 
lumbar  theca  was  very  highly  albuminous.  A  similar  result  was 
got  from  a  third  experiment. 

More  recently  an  attempt  was  made  by  Aycr  experimentally 
to  reproduce  the  conditions  of  pressure  on  the  cord  in  which  the 
syndrome  of  Froin  may  be  encountered.  He  injected  1-5  c.c.  of 
melted  paraffin  (melting  point  55°  C.)  into  the  epidural  space  of 
cats,  and  removed  fluid  from  the  cisterna  magna  and  lumljar  region 
of  the  theca  at  varying  intervals  thereafter.  Yellow  fluid,  coagu- 
lating spontaneously,  was  obtained  by  lumbar  puncture  within 
twentv-four  hours  of  the  operation  in  two  of  these  exjieriments. 
But  after  the  lapse  of  several  days  or  weeks  the  cerebrospinal  fluid 
obtained  from  both  situations  was  normal.  The  result  of  his  injec- 
tions was  to  cover  the  outside  of  the  theca  for  a  considerable 
distance  with  a  layer  of  paraffin  which  was  never  more  than  3  mm. 
thick,  and  to  produce  a  local  myelitis  of  the  cord  at  the  site  of  injec- 
tion. The  latter  effect  was  pioliably  due  to  the  high  temperature 
of  the  "injection  mass",  and  was  associated  with  the  presence  of 
polymorphonuclear  leucocytes  in  the  subarachnoid  space. 

In  a  recent  paper  (1020)  Raven  collected  145  eases  of  compres- 
sion of  the  spinal  cord  by  tumour  or  by  disease  of  the  vertebrae  or 
meninges.  From  an  analysis  of  these  he  came  to  the  following 
conclusions  :  (1)  The  presence  of  increase  of  glolnilin  content  with- 
out anv  change  in  colour  is  uncommon  in  intramedullary  tumours, 
and  is  more  common  in  extra-  than  in  intradural  tumours.  (2) 
Althoutrh  xanthochromia  is  not  limited  to  cases  in  which  the  site 
of  the  tumour  is  low  in  the  spinal  canal,  it  is  more  conunonly  found 
with  tumours  of  this  region  than  with  those  compressing  the  cervical 
region  of  the  cord.  Cases  of  increase  of  the  globidin  content  with- 
out other  change  in  the  fluid  decrease  in  frequency  as  the  site  of  the 
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tumour  is  lower  in  the  spinal  canal.  (3)  Xanthoehroniia  is  no 
indication  whether  the  tumour  is  intra-  or  extranicclullary.  (4) 
Rapidly  increasing  severe  compression  is  more  likely  to  cause 
xanthochromia  than  more  slowly  progressive  forms  of  compression. 
In  this  connection  he  quotes  a  case  of  dislocation  of  the  cervical 
spine  in  which  a  yellow  fluid,  in  which  no  red  blot)d-corpuseles 
could  be  seen,  was  obtained  by  lumbar  ])uncture  twenty-four  hours 
after  the  accident.  (5)  Spontaneous  coagulation  is  fcnmd  equally 
in  extra-  and  intramedullary  tumours.  (6)  The  nature  of  the  com- 
pression is  without  bearing  on  the  intensity  of  the  changes  in  the 
fluid.  (7)  The  character  of  the  tumour  is  without  influence  on  the 
development  of  the  'compression  syndrome'. 

In  1920  Lantuejoul  and  Soviques  described  a  case  of  syphilitic 
meningomyelitis  presenting  the  typical  syndrome  of  Froin,  in 
which  very  high  percentages  of  albvmiin  and  of  fibrin  were  found. 
The  albumin  was  estimated  in  two  puncture  fluids  at  4-285  per  cent 
and  4-205  per  cent  ;  the  fibrin  at  0-275  per  cent  and  0-155  per  cent. 
At  the  same  time  as  the  second  liuul)ar  ])uncture,  another  puncture 
was  made  between  the  9th  and  10th  thoracic  spines.  This  gave 
cerebrospinal  fluid  under  slightly  increased  pressure  which  con- 
tained only  0-045  per  cent  albumin,  the  albiniiin  contents  of  the 
fluids  from  the  dorsal  and  hmibar  punctin-es  thus  being  in  the 
proportion  of  1  to  93. 

In  this  year  also  Lantuejoul,  in  the  course  of  a  review  of  the 
syndrome  of  Froin,  found  only  thirty-eight  pure  cases  in  the  litera- 
ture, excluding  all  but  those  in  which  the  fluid  coagulated  spon- 
taneously and  massively.  He  noted  that  not  only  had  lumbar 
punctures  on  successive  days  given,  in  certain  cases,  fluids  of 
different  composition,  but  in  two  eases  the  colour  and  nature  of  the 
fluid  had  altered  considerably  as  it  flowed  out  of  the  needle  ;  the 
yellow,  highly-albuminovis  fluid  which  came  first  being  followed  by 
paler  or  colovu'less  fluid  showing  little  departure  from  the  normal. 
It  appeared  as  if,  during  the  puncture,  the  lower,  abnormal  fluid 
had  been  progressively  diluted  by  normal  fluid  from  above. 

II.     PERSONAL    OBSERVATIONS. 

During  the  past  two  years  I  have  examined  three  cerebrospinal 
fluids  which  ga\e  the  typical  appearances  of  Froin's  syndrome,  as 
well  as  numci'ous  others  wliich  resembled  these  in  yellow  colour  and 
notable  increase  of  albumin,  but  whieli  either  did  not  coagulate  at 
all  or  not  sufficiently  en  masse  to  justify  their  presentation  as  true 
eases  of  the  syndrome.  They  are  recorded  here  in  order  to  illustrate 
the  type  of  disease  in  which  the  syndrome  occurs,  and  to  throw  what 
light  they  may  on  the  etiology  of  the  changes  fountl  in  it.     For  the 
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clinical  notes  of  these  cases  I  am  indebted  to  the  clinical  staff  of  the 
hospitals   in   which   they  occurred. 

1.— TYPICAL     CASES    OF     FROINS     SYNDROME. 

Case  1. — Paget's   disease    of  the    spine. 

^'.  ('..  male,  age  63,  was  admitted  to  the  National  Hospital  under 
Dr.  Kinnier  Wilson  in  March.  1920,  with  complete  spastic  parajileoia,  which 
liad  come  on  gradually  during  the  previous  two  years. 

On  March  17  lumbar  puncture  was  done  and  a  very  small  tpiantity 
of  yellow  fluid  was  obtained.  This  coagulated  solid  in  the  tube,  so  that  on 
inversion  of  the  tube  it  did  not  escape.  The  amoimt  of  fluid  was  too  small 
(less  than  1  c.c.)  for  any  examination  except  that  for  cells,  of  which  only 


Fig.    1. — Low-power  microscopic  view  of  section  of   laminae  from  Case    L    showing 
'  loose  structure  of  the  bone  and,  in  the  lower  part,  an  area  of  red  marrow. 


red  blood-corpusqles  could  l)e  seen.  The  Wassemiann  reaction  performed 
on  the  Ijlood  at  the  same  time  was  negative. 

On  May  11.  1920.  an  ojjeration  was  performed  at  the  level  of  the  1st 
to  the  Hh  thoracic  vertebra-.  No  tumour  was  found,  but  there  was  a  diffuse 
thickening  of  the  laminal  arches.  No  pulsation  was  visible  in  the  dura 
mater  covering  the  cord  imtil  after  the  laminectomy  had  been  increased 
upwards. 

The  patient  died  shortly  after  the  operation.  An  autojisy  limited  to 
the  spine  was  performed  aljout  twelve  hours  after  death.  At  the  level 
of  the  laminectomy  the  vertebral  lamina-  looked  rather  thicker  and  cut 
more  easily  than  normal.  Helow  this  level  the  thickening  and  increased 
softness  of  the  lamin;r  became  progressi\ely  more  evident,  so  that  in  the 
lower  dorsal  and  upper  lumbar  regions  the  bone  could  be  picked  away  with 
dissecting-foreeps.      The   thickening  of  the  bone   caused  narrowing  of  the 
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spinal  canal,  the  dura  niatcr  being  everywhere  in  contact  with  the  bone, 
to  which  it  was  also  abnormally  adherent  all  over.  The  cord  was  renio%ed 
and  appeared  normal.  It  was  then  seen  that  a  small  nodule  projected 
backwards  from  the  lower  jiart  of  the  body  of  the  Sth  thoracic  vertebra. 
A  smaller  nodide  of  similar  character  was  seen  on  the  body  of  the  6th 
thoracic  vertebra.  At  the  lower  end  of  the  Kith  thoracic  vertebra  the  sjjine 
had  a  shar]i  concavity  as  though  the  body  of  the  11th  thoracic  vertebra 
had  been  displaced  forwards.  This  body  was  shorter  than  those  of  the 
other  vertebra".  l?elow  this  level  the  contour  of  the  sjiine  was  rather 
irregular.  Xo  sign  of  thickening  of  the  tibia;'  or  femora  eoidd  be  made  out, 
and  no  thickening  or  bossing  of  the  skidl,  but  a  dissection  of  these  parts 
was  not  allowed.  Microscopically  the  laminsc  showed  great  rarefaction 
of  the  bony  trabecuhc,  with  numerous  large  osteoclastic  cells  in  contact 
with  them  {I'ig.  1).  The  tissue  spaces  were  abnormally  wide,  and  were  filled 
with  myxomatous  cells  with  oval  or  elongated  nuclei  and  long,  fine, 
brandling  ])rocesses.  There  was  also  a  sin-inkling  of  small  rounded 
lymi>hocyte-like  cells  through  the  interstitial  tissue,  and  in  some  places 
collections  of  blood-forming  marrow  cells.  The  appearances  seemed  to 
be  those  of  osteitis   deformans. 

Case  2. — Carcinoma  of  the    spine. 

Annie  F.,  age  45.  Admitted  to  the  National  Hospital  on  Sept.  6, 
1919,  under  Dr.  Holmes,  eomjilaining  of  loss  of  power  in  the  legs  of  one 
year's  duration. 

On  exuininaliiiii,  she  showed  a  nodular  tumovir  of  left  breast,  with  a 
gland  in  the  axilla.  She  was  paraplegic  in  flexion,  with  involuntary  flexor 
spasms,  and  \ery  slight  power  of  nio\'ement. 

On  Sept.  9  hmibar  pimcture  was  performcil.  and  a  yellow  fluid  obtained 
which  coagulated  spontaneously  into  a  fairly  dense  jelly.  It  contained 
albumin,    1-2    jier    cent.     Only    a    very    few 


lymphocytes  were  seen  in  films.  The  Was^er- 
mann  reaction  was  negative  in  blood  and 
cerebrospinal  fluid. 

On  Sept.  20  laminectomy  was  j)erformed 
by  Mr.  Sargent,  who  fomid  diffuse  malignant 
disease  of  the  limibar  \ertebra',  which  proved 
on  histological  examination  to  be  a  scirrhus 
carcinoma. 

Case  3. — Intradural  myxoma.  Opera- 
tion.    Recovery. 

Alfred  AV.,  age  42,  admitted  to  the 
National  Hospital  on  Oct.  22,  1920,  under 
Dr.  Hinds  Howeil.  complaining  of  ]iain  in  the 
left  side  and  paralysis  of  both  legs.  The  pain 
had  come  on  in  the  summer  of  191 S,  but  he 
had  not  felt  his  legs  weak  until  July.  1920. 

On  eraminatiiin.  he  was  foimd  to  sid'fer 
from  spastic  paraplegia,  with  anasthesia  over 
the  lower  limbs. 

On  Oct.  26  a  lumbar  punctm'c  was  performed,  and  golden-yellow 
fluid  escaped  which  coagidated  solid  in  the  tube  in  a  few  minutes.  No  cells 
were  found  in  it.  It  contained  0-75  per  cent  albumin.  No  opacity  was 
produced  on  28  jser  cent  or  33  per  cent  saturation  with  ammonium  sulphate. 


Fi'.;.  2. — ^laoroscopic  appear- 
once  of  tumour  removed  from 
Case    3  :      '  myxo-endothelioma  '. 
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but   lialf    saturation    fjavc    a    very    h(a\y    precipitate.     The    Wasscmiaun 
reaction  was  found  to  he  negative  in  the  l)l()ocl  and  cercbros])inal  lluid. 

On  Nov.  9  a  laniincctoniy  was  ])crtV)rnu-d  by  Mr.  Sari>ent  on  tlie  lower 
thoracic  and  u])]K'r  hnubar  reyions  of  the  s|)inc.  A  larj>e.  soft.  oval.  frcVa- 
tinous  tuiuour,  in  shajjc  and  size  like  a  ])ii>(on"s  ego,  was  found  on  the  left 
side  of  the  cord  o])positc  the  cut  arches  of  the  11th  thoracic  vertebra.  It 
lay  under  the  arachnoid  membrane,  to  which,  however,  it  was  very  locscly 
attached,  and  indented  the  cord  eonsideraljly  on  its  left  ])ostcrior  surface. 
Before  the  theca  was  opened,  it  was  observed  to  jjulsate  normally  above 
the  tumour  but  not  at  all  below  it.  The  timiour  was  removed.  It 
measured  2-5  em.  in  length  and  2  cm.  in  transverse  diameter,  and  weighed 
.5  grni.  On  section,  it  was  found  to  be  composed  of  myxomatous  tissue, 
with   very   few   branching    cells,   the    processes   of  which   reached   for   long 
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Fig.    3. — Microscopic  apponrnncc  of  tumour  removed   lro:n  (.'a*ff  3. 

distances  and  contained  in  their  meshes  clear,  serous  (luid  :    a  few  groups 
of  endothelial  cells  were  also  seen  in  the  tumour  (.see  i'"/g.v.  2,  3). 
The  patient  made  a  rapid  recovery. 

2.— INFLAMMATORY     DISEASES     OF    THE    MENINGES    WITH 
HIGHLY    ALBUMINOUS     YELLOW     FLUIDS. 

Case  4. — Acute  myelitis  of  unknown  origin. 

Gertrude  S.,  age  23.  was  admitted  to  the  National  Hospital  in 
November,  1920,  under  Dr.  Taylor,  for  j)aralysis  of  the  lower  limbs  which 
had  come  on  suddenly  four  months  previously.  The  history  of  the  onset 
was  that  on  July  15,  1920,  she  woke  with  pain  over  the  left  eye,  and  the 
same  evening  had  pain  in  the  legs  and  back,  with  headache,  and  was  fever- 
ish. Dtn-ino  the  night  she  lost  the  sight  of  her  left  eve.  and  within  a  few 
hours  that  of  the  right  eve  also.     On  the  next  dav  she  could  not  distmguish 


troin's  syndrome,  and  the  cerebrospinal  fluid  119 

light  from  darkness,  and  had  complete  loss  of  power  of  both  legs,  and  loss 
of  sensation  np  to  the  face.  She  also  had  retention  of  urine  and  faces. 
On  July  IS  she  had  a  profuse  red  rash.  After  a  fortnight  of  total  blindness 
her  sight  improved  gradually,  so  that  on  admission  to  hospital  she  could 
see  well. 

On  twainiiiation,  she  was  found  to  have  a  complete  paraplegia  of 
both  lower  limbs,  which  were  swollen,  a-dematous.  and  quite  flaccid,  with 
incontinence  of  urine  and  f;eces.  All  forms  of  sensibility  were  completely 
lost  below  the  waist,  as  were  also  both  deep  and  superficial  reflexes. 

Lumbar  jjuneture  on  Nov.  29  gave  a  clear  lemon-yellow  fluid  with  no 
coagulum.  It  contained  0-6  per  cent  albumin,  and  with  28  per  cent 
saturation  with  ammonium  sulphate  gave  a  slight  opalescence  indicating 
fibrinogen.  No  cells  were  found  in  it.  The  Wassermanii  reaction  was 
negative  in  both  blood  and  cerebrospinal  fluid. 

The  diagnosis  appeared  to  be  acute  meningomyelitis  of  the  lower 
thoracic  region,  which  had  completely  abolished  conductivity  in  the  cord. 

Cast'  i). — Staphylococcal  meningitis,  limited  by  adhesions  in  pia 
arachnoid  to  region  above  10th  thoracic  segment. 

Pte.  H.  (".  O.,  age  30.  Admitted  to  Tooting  Military  Hospital  on  Feb.  12, 
1919,  witli  the  history  of  four  days'  headache,  and  pains  around  the  chest 
and  the  lower  part  of  the  back.  He  had  \omited  frequently  since  the 
onset  ;    he  was  very  constipated,  and  had  at  first  had  retention  of  urine. 

On  exaininafujn,  he  was  found  to  ha\e  weakness  of  the  neck  muscles 
and  head  retraction.  All  movements  of  the  arms  were  possible  but  weak. 
Only  slight  extension  movements  of  the  lower  limbs  were  possible  :  there 
was  no  power  of  flexing  the  legs.     Both  plantar  reflexes  were  in  extension. 

Lumbar  puncture  was  performed  on  Feb.  16.  Clear,  dark-yellow  fluid 
with  a  greenish  tinge  was  remo^•ed.  It  showed  7  small  lymphocytes  per 
e.mm.,  and  contained  3  per  cent  albumin.  0-65  per  cent  chlorides,  and  sugar 
in  diminished  (piantity. 

On  Feb.  17  he  had  a  fit  at  8.0  a.m.,  with  at  first  an  o'Jsthotonic 
position.  There  was  tremor  of  both  arms,  with  clutching  movements  of 
the  right  arm  and  hand.  Shortly  after  the  fit  an  attempt  was  made  to 
puncture  the  cisterna  magna  by  inserting  a  lumbar  puncture  needle 
l)etween  the  atlas  and  the  foramen  magnum,  ^^'hen  this  was  clone,  thin 
vellow  pus  came  out  in  large  cpiantities  mider  increased  pressure.  This 
was  full  of  polymorphonuclear  cells,  with  nmnerous  intracellular  staphylo- 
cocci which  on  culture  proved  to  be  Sfaphylococcus  pyogenes  cnireus.  After 
the  pus  settled,  the  fluid  above  it  was  clear  and  colourless.  It  contained 
0-1    per  cent   albmuin   and  0-63   per  cent   chlorides.      Ghicose  was  absent. 

The  patient  died  at  3-20  p.m.  on  the  same  day,  and  an  autopsy  was 
performeci  on  the  following  day.  The  brain  was  covered  on  its  inferior 
surface  with  purulent  exudate  which  filled  the  basal  cisterns  but  did  not 
rim  up  over  the  outer  aspect  of  the  cerebrum.  Punctate  hamorrhages 
were  seen  over  the  inferior  surfaces  of  the  frontal  lobes.  The  cord,  from 
its  upper  end  to  the  10th  thoracic  segment  inclusive,  was  covered  both 
anteriorly  and  posteriorly  with  pus.  Below  the  10th  thoracic  segment 
this  stopped  suddenly,  and  the  surface  of  the  cord  appeared  perfectly 
normal. 

Except  for  chronic  tuberculosis  at  the  apices  of  both  lungs,  with  a 
recent  peribronchial  spread  of  miliary  tubercles,  no  disease  was  found  in  the 
other  viscera. 
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Case  6. — Cerebrospinal   syphilis. 

F.  G.,  male.  aj>e  'So.  was  admitted  to  tlie  National  Hosj)ital  under 
Dr.  Hinds  Howell  on  May  12,  1919.  In  1917,  when  in  the  army,  on  board 
a  transport  to  India,  he  started  iMittinfj  on  miu-h  weight,  and  arrivctl  in 
India  about  three  stone  heavier  than  when  he  left  En<;land.  On  arrival 
he  became  unable  to  speak,  and  was  sent  to  hosjiital  and  treated  with 
thyroid  ijland  extract.  As  he  was  mifit  for  service,  he  was  sent  back  to 
England  and  discharged. 

On  extiiiiiiiatioii,  he  was  a  very  stout  man  and  extremely  slow  in  his 
mental  processes.  He  presented  no  definite  physical  signs  of  disease  of 
the  nervous  system,  but  the  plantar  reflexes  gave  a  somewhat  suspicious 
response. 

A  lumbar  puncture  was  performed  on  May  19,  and  the  fluid  was 
examined  by  Dr.  Xabarro.  who  found  it  to  be  a  clear  yellow  (iuiil  forming 
a  heavy  coaguhmi  on  standing.  It  contained  5  to  10  cells  per  e.mm., 
and  1-9  per  cent  alliumin.  The  Wassermann  reaction  was  strongly  positive 
in  the  fluid,  and  less  strongly  in  the  blood. 

A  second  lumbar  puncture  was  made  on  June  30.  when  I  foimd  the 
fluid  to  be  clear  and  yellowish  without  a  coagidum.  It  contained  100  to 
150  cells  per  e.mm..  mainly  of  the  lymphocyte  type,  with  a  few  jwlymorpho- 
nuclear  cells.  The  albmnin  totalled  0-75  ]jer  cent.  The  Wassermann 
reaction  was  again  strongly  positive  in  the  fluid. 

3.— PRESSURE    ON     SPINAL    CORD     DUE    TO     THORACIC 
ANEURYSM. 

Case  7, — 

H.  N,,  male,  age  53,  Admitted  to  the  National  Hospital  on  Aug,  26, 
1920,  imder  Dr.  Turner,  with  a  history  of  pain  in  the  back  and  hips  for 
Ave  months,  and  of  loss  of  use  of  the  legs  for  two  months. 

On  examination,  he  was  fomid  to  suffer  from  spastic  paraplegia,  with 
sensory  loss  over  the  thighs  and  loss  of  joint  sense  in  the  feet. 

Lumbar  pimcture  on  .\ug.  30  gave  a  yellowish  clear  fliiid  vnth  no 
coagulum.  It  contained  15  cells  per  e.mm..  most  of  them  being  large  cells 
with  a  rounded  nucleus,  which  were  rather  larger  than  the  ordinary  large 
mononuclear  cell  fotnid  in  the  cerebrospinal  fluid.  These  cells  were 
occasionally  seen  in  grou]is.  Albumin  totalled  between  0-5  per  cent  and 
1  per  cent,  but  owing  to  the  small  quantity  of  fluid  oi)tained  a  more  accurate 
reading  was  impossible.  The  AVassermaim  reaction  was  negative  in  blood 
and  cerebrosi)inal  fltiid.  .\  second  lumliar  junu-ture  on  Oct.  19  gave  a 
clear  colourless  fluid  containing  no  cells,  with  only  0-035  per  cent  albumin, 
and  a  weakly  positive  Nonne-Apelt  reaction. 

A'-ray  examination  revealed  a  pulsating  tumour  on  the  left  side  of  the 
thoracic  spine,  and  an  aneurysm  of  the  descending  thoracic  aorta  was 
diagnosed.  This  seemed  to  liave  eroded  the  vertebr;v  and  produced  pressure 
on  the  cord. 

4.— THREE    CASES     OF    POTTS    DISEASE    AND     PARAPLEGIA 
GIVING    YELLOW    HIGHLY     ALBUMINOUS     FLUIDS. 

Case  8. — Pott's  disease,  paraplegia,  and  tuberculous  meningitis. 

Sam  M.,  age  21,  was  admitted  to  the  National  Hospital  luidcr  Dr. 
.lames  Collier  in  May,  1919.  with  Potts  disease  and  jjaraplegia.  Pain 
had  commenced  in  the  lower  thoracic  region  of  the  spine  in  Jime,   1918, 
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but  he  was  examined  and  passed  "  fit  foi-  service  in  France  ".  In  November, 
1918,  his  back  became  curved,  and  in  December  his  legs  gave  way  Tuider 
him. 

On  (wrniiiH'ition,  he  showed  a  kyphosis,  ahnost  angular  in  type,  with 
the  greatest  prominence  at  the  Sth  dorsal  spine.  There  was  weakness  of 
the  lower  jiart  of  the  rectus  abdominis,  and  complete  paralysis  of  both  lower 
limbs,  with  involuntary  flexor  spasms. 

On  July  12  an  operation  for  the  relief  of  pressure  on  the  cord  was 
performed  by  Mr.  Sargent,  who  resected  the  laminic  of  the  6th  to  the  10th 
thoracic  vertebric  and  CAacuated  some  cheesy  pus  from  the  body  of  the 
9th  thoracic  vertebra.  It  was  noticed  that  the  pcrithecal  fatty  tissue  was 
matted  and  infiltrated,   but  the  dura  mater  looked  normal. 

After  the  operation  he  gradually  regained  slight  ])ower  in  his  lower 
limbs.     In  October  he  developed  a  slight  pleural  effusion  on  the  left  side. 

Towards  the  end  of  February.  19'20,  he  showed  signs  suggesting  menin- 
gitis, and  on  the  20th  a  lumbar  puncture  was  performed  which  gave  a  yellow 
clear  fluid.  It  did  not  coagulate,  and  showed  only  one  cell  per  c.mm.  It 
contained  albumin  (rather  over  0-5  per  cent),  chlorides  0-75  per  cent,  and 
glucose  about  0-01  per  cent.  Albumoses  were  also  present.  The  Lange 
curve  was  0.0.1.1.2.2.2.3.3.3. 

The  ])atient  died  on  Feb.  2I-.  1920,  and  an  autopsy  was  performed  at 
which  old-standing  tuberculosis  of  the  left  lung  and  tuberculous  pleiu'isy 
covering  botii  lungs  was  found,  but  no  evidence  of  recent  spread  in  the 
chest.  The  spleen,  however,  showed  many  miliary  tubercles  under  its 
capside  and  elsewhere  in  its  structure.  The  siiine  at  the  level  of  the 
laminectomy  showed  a  right-angled  hcnd  over  which  the  cord  was  stretched. 
A  considerable  quantity  of  p\is  escaped  from  the  remains  of  the  bodv  of  the 
9th  thoracic  vertebra.  The  dura  mater  at  this  level  was  covered  over 
and  infiltrated  with  tubercidous  granulations  and  pus,  and  was  adherent 
to  the  cord.  Above  this  level  the  cord  and  the  base  of  the  brain  were 
covered  with  a  thick  gelatinous  tuberculous  exudate.  Kelow  it  the  surface 
of  the  cord  was  clearly  seen,  and  the  membranes  looked  perfectlv  hcalthv. 

Case  9. — Pott's  disease  and  paraplegia. 

Cr.,  male,  age  49,  was  admitted  to  the  National  Hospital  on  Feb.  10, 
1920,  under  Dr.  Risicn  Russell,  complaining  of  pain  in  the  neck  and  weak- 
ness of  the  legs.  The  ]iain  in  the  neck  had  begun  in  May.  1919.  and  he 
noticed  a  lumj)  in  the  hack.  He  continued  at  work  until  Christmas,  when 
he  had  to  stojj  owing  to  pain  spreading  down  from  the  shoidder,  and  to 
weakness  of  the  knees,  .\bout  three  weeks  before  admission  his  feet  felt 
cold,  and  he  gradually  lost  power  in  them  imtil  he  could  not  move  them 
at  all.  About  three  days  before  admission  he  lost  control  of  the  bladder 
and  rectmii. 

On  examination,  he  showed  a  sharp  angular  curvature  in  the  lower 
thoracic  region,  the  10th  thoracic  spine  being  the  most  prominent.  Except 
for  slight  movement  at  the  right  hip  and  knee  the  lower  limbs  were  com- 
pletely paralyzed,  and  there  was  loss  of  sensibility  to  all  forms  of  stinnili 
from  the  10th  thoracic  segment  downwards,  increasing  on  jiassing  towards 
the  periphery. 

On  Feb.  16,  lumbar  pimeture  gave  a  clear  yellow  fluid  which  did  not 
coagulate  imtil  after  the  addition  of  a  drop  of  fresh  blood.  No  lymjDho- 
cytes  were  found  in  it,  but  it  contained  1-5  per  cent  albumin.  The 
Wassermann  reaction  was  negative  in  blood  and  cerebrosjiinal   fluid       On 
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Fi'l).  22  ;ui  operation  for  the  rclici'  ol'  pressure  on  the  eord  was  ]ierformed 
by  Mr.  Armour,  who  Couiul  a  tulierculous  ea\ity  in  the  body  of  tlie  10th 
thoracic  vertol)ra.  The  (hira  below  tlie  level  of  the  eurxature  did  not 
|)ulsatc  until  after  the  removal  of  the  lamina'  above,  when  [julsatiou 
returned. 

Case  10. — Pott's  disease  and  paraplegia. 

Eben.  H.,  age  17,  was  admitted  to  the  National  Hospital  under  Dr. 
Buzzard  in  April,  1920.  with  Pott's  disease  and  ])ara])le<>ia.  He  had  suffered 
from  spinal  eurvaturc  since  the  age  of  7,  and  from  paralysis  of  the  legs  since 
January,  1919.  This  had  come  on  gradually,  and  he  could  walk  luitil 
August,  1919.     The  jjaralysis  had  improved  slightly  since  November.  1919. 

On  examination,  he  showed  a  spinal  ciu-vature  in  the  dorsal  region  m 
which  scoliosis  jiredomiuated  o\er  ky])hosis,  and  tiic  costal  margins  were 
ap]iroximated  to  the  iliac  crests.  He  had  paraplegia  in  extension,  with 
dropped  feet.  There  was  almost  complete  jjaralysis  of  the  right  leg.  and 
considerable  loss  of  power  in  the  left. 

Lumbar  puncture  performed  on  April  13  gave  a  clear  lemon-yellow 
fluid  which  did  not  coagulate.  It  contained  1  lymphocyte  per  e.mm. 
and  ()-8  per  cent  of  albumin.     The  Wassermann  reaction  was  negative. 

These  three  cases  arc  recorded  as  they  showed  \'ery  great  increase 
of  albumin  in  the  cerebrospinal  fluid.  I  liavc  examined  the  fluids  of 
several  other  cases  of  paraplegia  due  to  Pott's  disease,  in  which  changes 
of  a  similar  natiur  though  of  less  degree  were  found. 

5.— NINE    CASES    OF    SPINAL    TUMOUR    WITH    YELLOW    HIGHLY 
ALBUMINOUS     FLUIDS. 

Case  11. — Recurrence   of   spinal   tumour  (?) 

B.,  female,  age  37,  was  admitted  to  the  National  Hos])ital  under  Dr. 
Tooth  in  October,  1919.  She  had  connnenced  to  devclo])  ])ara])lcgia  in 
June,  1906,  and  had  previously  been  admitted  to  the  National  Hospital 
completely  ])ara])legie  in  1913.  In  January,  1914,  a  laniinectomy  had  been 
performed,  and  a  tiunour  found  which  completely  blocked  the  spinal  canal 
between  the  cut  laniin;e  of  the  Ith  and  0th  thoracic  vertebra'.  The  tumour 
lay  in  the  mid-line  on  the  posterior  surface  of  the  cord,  and  was  rcmoxed 
except  for  its  attachment  to  the  ribbon  of  cor<l  lying  in  front  of  it. 

On  Nov.  2,  1919,  a  lumbar  jjuncturc  was  performed  and  yellow  cerebro- 
spinal lluid  containing  some  blood  admixture  was  renuned.  It  formed  a 
heavy  eoagulum  on  standing,  and  was  found  to  contain  2-3  \kv  cent 
albumin  and  0-76  i^er  cent  chlorides.  No  cells  were  found  in  it.  On 
Nov.  2-t  a  second  lumbar  jiimctnrc  again  gave  a  yellow  fluid,  which 
this  time  did  not  clot.  It  was  found  to  contain  a  large  number  of  mono- 
nuclear cells  and  3-0  per  cent  albumin.  The  Wassermann  reaction  was 
negative  in  the  blood  antl  cerebrospinal  lluid.  The  lymphocytes  in  the 
lluid  obtained  by  the  second  puncture  were  explained  by  the  huniorrhage 
into  the  subarachnoid   space  caused   by  the  fust   jiuucturc. 

Case  12. — Neurofibromatosis    of  cauda  equina. 

Fred.  A.,  age  50,  was  admitted  to  the  National  Hospital  mider  Dr. 
Kinnier  \Vilson  on  Oct.  23.  1920.  with  the  diagnosis  of  lesion  of  the  cauda 
equina.  The  history  of  his  disability  started  in  1915.  wheti  his  left  leg 
became  stiff  aiul  painful,  and  his  heel  tended  to  rise  from  the  ground.     This 
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became  progressive!}'  worse,  and  diiriiin  the  suninier  of  1920  lie  developed 
numbness  and  weakness,  first  of  the  left  leg  and  then  also  of  the  right  leg. 

On  examination,  the  spine  was  slightly  kyphotic  in  the  lumbar  region, 
and  there  was  some  tenderness  in  the  same  area.  Sensibility  was  impaired 
over  the  area  of  skin  supplied  by  the  '2nd  to  5th  hmibar  segments,  ^\ith 
partial  loss  in  the  distribution  of  the  1st  sacral,  but  none  in  that  of  the 
lower  sacral  segments.  There  was  wasting  of  the  glutei,  especially  on  the 
left  side,  and  of  all  the  muscles  below  this  level,  especially  those  of  the 
thighs.  The  abdominal  reflexes  were  diminished  below  the "  umbilicus. 
Xeithcr  plantar  reflex  nor  knee-jerk  could  be  elicited.  The  right  ankle- 
jerk  was  brisk,  but  the  left  feeble. 

On  Oct.  26  lumbar  puncture  was  performed  and  o  e.c.  of  amber- 
coloured  fluid  escaped.  The  flow  then  ceased  abruptly.  This  fluid  was 
of  a  deep  golden  yellow,  without  a  coagulum.  It  contained  9  lymphocytes 
per  c.mm.,  and  about  1-5  per  cent  albumin.  On  fractional  saturation  with 
ammonimn  sulphate  it  gave  a  slight  opalescence  with  28  per  cent  satm-a- 
tion,  which  increased  to  a  fairly  heavy  cloud  at  -lO  per  cent  saturation. 
The  Wassermanu  reaction   in   blood  and   cerebrospinal   fluid  was  negative. 

I  am  indel)ted  to  Dr.  Oxley  for  a  report  on  the  examination  of  cerebro- 
spinal fluid  obtained  by  him  by  ])unctTU-ing  between  tlie  12th  thoracic  and 
1st  lumbar  spines  on  Oct.  11.  This  was  a  bright  golden. yellow  fluid  with 
a  large  firm  clot,  which  contained  in  its  meshes  a  few  cells.  The  total 
albimiin  apart  from  the  clot  was  0-95  per  cent.  There  was  thus  very  little 
difference  between  the  fhiids  obtained  by  two  punctures  at  a  fortnight's 
interval. 

On  Xov.  9  a  lamLnectomy  was  performed  by  Mr.  Sargent  in  the  lumbar 
region.  The  membranes  were  found  distended  by  growth,  and  formed  a 
sausage-shaped  mass  twice  the  normal  diameter  of  the  theca.  The  growth 
was  a  soft,  gelatinous,  hamorrhagicmass.  attached  all  round  the  cord  and 
surromiding  the  ner\e-roots  at  the  conus  medtillaris  and  for  about  3  in. 
above  it.  This  was  dissected  off  the  nerve-roots  as  far  as  possible. 
Unfortimately  the  patient  developed  a  very  se\ere  cystitis,  to  which  he 
succimibed  on  Nov.  20. 

A  post-mortem  examination  was  made,  limited  to  the  lower  part  of  the 
cord  and  the  kidneys.  The  area  from  which  tlie  tumours  had  been  removed 
was  represented  by  a  cyst  formed  by  the  membranes  and  containing  blood. 
On  the  right  side  of  the  lumbar  enlargement  at  a  higher  level  there  was 
a  soft  fleshy  ])iece  of  tumour  about  1  in.  long  and  ^  in.  wide  lying  among 
the  nerve-roots,  to  which  it  was  loosely  attached.  The  tumours  ga\e  the 
typical   microscopic   appearances   of  neurofibromata. 

Case  1.3. — Endothelioma  pressing  on  the  mid-thoracic  region  of 
the   cord. 

Dorothy  F..  age  19,  was  admitted  in  February,  1920.  to  the  National 
Hospital  under  Dr.  Tooth,  suffering  from  inability  to  walk.  Her  symptoms 
commenced  in  August,  191S,  when  her  legs  became  cold  and  numb.  On 
examination,  she  showed  complete  paraplegia,  with  loss  of  sphincter  control 
and  of  sensibility  to  all  forms  of  stimuli  below  the  11th  thoracic  segment. 

On  Feb.  24,  1920.  lumbar  pmieture  gave  a  very  slightly  yellow  fluid 
containing  about  i  small  lymphocytes  to  the  c.mm.  and  1'5  per  cent 
albumin.  It  did  not  clot.  No  allMuiioses  were  found  in  it.  The  Wasser- 
manu reaction  was  negative  in  blood  and  cerebrospinal  fluid. 

A    laminectomy    was    performed    by    Mr.    Sargent    on    ]May    15,    and 
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an  intrathecal  tnnionr  of  about  the  size  of  a  wahmt  was  found  o]i])osite 
the  lower  thoracie  vcrteline.  It  was  vasenlar.  soft,  and  fleshy,  and  had 
to  be  removed  in  several  jjieees.  Histolo<,'ieally  it  gave  the  a])])earanees  of 
a  fibrous  endothelioma  eontaining  many  round  areas  of  fibrous  tissue,  in 
some  of  which  ealeifieation  was  eonmieneing. 

Case  M. — Intramedullary   tumour   of  the    spinal    cord. 

Mrs.  S..  age  4S.  was  admitted  to  the  National  lios])ital  under  Dr. 
Buzzard,  complaining  of  ])aralysis  of  the  legs  of  one  year's  duration.  In 
February,  1919,  laminectomy  had  been  performed  at  the  South  London 
Hospital  by  Miss  Davis  Colley.  who  found  thickening  of  the  meninges  in 
the  mid-dorsal  region. 

On  June  20.  1919,  laminectomy  was  performed,  enlarging  the  previous 
operation  downwards.  The  cord  o])posite  the  body  of  the  8th  thoracic 
vertebra  was  swollen  and  pale,  antl  below  that  level  the  membranes  were 
matted.  No  tinnour  was  found  outside  the  cord.  A  shallow  incision 
through  the  postero-median  fissure  gave  exit  to  a  single  drop  of  i;lairv 
Huid. 

A  huubar  puncture  on  Nov.  20  gave  a  yellow  fluid  with  a  heavy 
coagulum.  Albumin  was  about  1  per  cent,  and  2  large  mononuclear 
cells  were  fomid   per  c.nnn. 

Case  15. — Granuloma    of  spine. 

A.,  male,  age  30.  Admitted  May  18.  1920,  to  the  National  Hosi)itaI 
imder  Dr.  Buzzard,  diagnosed  as  spinal  tumour.  Since  November.  1919, 
he  had  weakness  in  his  legs,  which  dragged  when  he  tried  to  get  about, 
and  soon  after  Christmas  he  felt  as  though  he  were  walking  on  a  cushion. 
Since  then  walking  had   become  impossible. 

On  cxumiiirition.  he  showed  complete  spastic  p;\ra])lcgia.  with  no 
voluntary  jiower  below  the  waist,  complete  loss  of  all  forms  of  cutaneous 
sensibility  below  the  1st  hmibar  segment,  and  diminution  between  this 
and  the  10th  thoracic  segment. 

A  lumbar  ])imcture  on  May  25,  1920,  gave  a  clear  cerebrospinal  fluid  of 
a  pale  lemon-yellow  colour  which  contained  1  cells  per  c.mm.  and  about  1 
per  cent  of  albinnin.  No  coagulum  formed  until  after  a  droj)  of  blood  was 
added,  and  then  only  a  very  thin  web.  Albumoses  and  ])eptones  were  absent. 
The  Wassermaiui   reaction  was  negative  in  cerci)ros])iual   fluid  and   blood. 

On  June  9  laminectomy  was  ]ierformed  by  Mr.  Sargent,  who  found 
an  extrathccal  tumour  adherent  to  the  dura  anil  infiltrating  and  eroding 
bone  in  the  region  of  the  8th  and  9th  thoracic  vertebra-.  Numerous 
fragments  of  this  gro«-th  were  removed,  weighing  altogether  about  8  grm. 
Microscopically  the  tumour  ajipeared  to  be  composed  of  vaseidar  inflam- 
matory tissue  and  fibrous  tissue,  the  more  cellular  ])arts  showing  various 
forms  of  cells,  among  which  small  lymi)hoeytes  were  most  numerous  :  but 
polymorphonuclear  and  ])lasma  cells  were  not  rare,  and  a  few  larger  endo- 
thelial cells  were  seen. 

Case  16. — Intramedullary  sarcoma  in    upper  dorsal   region. 

AVilliam  W..  age  4-0.  was  admitted  to  the  National  Hospital  under 
Dr.  Ilisieu  Russell  in  October.  1920.  with  the  diagnosis  of  spinal  tumour. 
In  1917  he  had  had  ])ains  in  the  right  hy])ochondrium  which  were 
diagnosed  as  due  to  gall-stones.  In  1918  he  began  to  have  weakness  and 
stiffness  of  his  legs,  and  a  tendency  to  retention  of  urine.  Since  August, 
1920,  lie  had  become  ^•erv  weak  on  his  legs. 
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On  examination,  he  sliowed  spasticity  of  hotli  leas,  with  comparatively 
little  loss  of  power. 

Lumbar  puufture  on  Oct.  25  gave  a  clear  yellowish  fluid  without  any 
coagulum.  It  contained  6  cells  per  c.nmi.  and  0-75  per  cent  albumin. 
Annnonium  sulphate  in  28  per  cent  sat\iration  gave  no  opalescence;  but  at 
33  \y^v  cent,  and  still  more  at  40  per  cent  saturation,  there  was  definite 
opalescence.  The  Wassennann  reaction  was  negative  in  blood  and  cerebro- 
spinal fluid.  On  Dec.  18  a  laminectomy  in  the  upper  dorsal  region  was 
performed  and  an  intramedullary  growth  found,  a  small  portion  of  which 
was  removed  for  examination.  It  proved  histologically  to  be  a  sarcoma 
of  the  peri^'ascular  type,  being  composed  of  a  mass  of  small  rounded  cells 
grouped  ro\md  blood-vessels,  the  walls  of  which  were  very  thick  and  in  places 
hyaline.  At  a  certain  distance  from  these  vessels  the  tnmoiu'-cells  tended 
to  degenerate,  so  that  the  blood-vessels  appeared  to  be  surrounded  by  a 
collar  of  cells  with  a  degenerated  area   outside  this. 

Case  17. — Intramedullary   tumour. 

Geo.  15..  age  28.  was  admitted  to  the  National  Hospital  imder  Dr. 
Hinds  Howell  on  J\ily  11,  1919.  with  the  diagnosis  of  lesion  of  the  catida 
equina.  This  history  dated  back  to  March.  1917.  when  his  right  leg  became 
weak  antl  he  had  )iain  in  the  lumbar  region  and  in  the  right  leg.  In  August. 
1917.  he  had  an  attack  of  pyrexia  associated  with  frequent  involuntary 
.jerks  in  the  lower  limbs.     After  this  he  could   scarcely  walk  at   all. 

On  examination,  he  was  foimd  to  be  almost  completely  paraplegic,  with 
sensory  loss  to  all  forms  of  cutaneous  sensibility  up  to  the  upper  huiibar 
segments. 

On  July  1.5.  1919.  lumbar  puncture  gave  a  yellowish  clear  fluitl  which 
did  not  clot  even  after  the  addition  of  a  droj)  of  blood.  It  contained  4  cells 
per  c.nmi.  and  0-3  albumin.  Glucose  was  jircsent  in  about  normal  amount, 
and  the  chlorides  were  estimated  at  0-71  per  cent.  On  July  28  a  laminec- 
tomy was  pei'formed  by  Mr.  Sargent  at  the  level  of  the  7th  thoracic  to  the 
1st  lumbar  s])ines.  Xo  tumour  was  foiuid.  but  the  dura  mater  was 
adherent  to  the  pia  mater,  and  the  latter  to  the  nene-roots.  The  cord 
looked  irregular  and  bulged  through  the  dural  o])ening.  A  shallow  incision 
into  the  posteromedian  fissure  showed  glioniatous  matter,  and  a  little  fluid 
escaped. 

Case  18. — Intradural    haemangeioma. 

Thos.  P..  age  51.  was  admitted  to  the  National  Hospital  luider  Dr. 
Risien  Russell  in  March.  1920.  with  symjitoms  of  paralysis  of  the  left  arm 
and  leg.  The  history  of  his  affection  commenced  in  August,  1919.  with 
pain  in  the  left  shoulder.  In  November.  1919.  the  left  arm  began  to  lose 
its  power,  and  by  Christmas  the  left  leg  was  awkward  and  stiff. 

On  examination,  he  presented  the  Brown-Scquard  syndrome,  having 
spastic  weakness  of  the  left  leg.  and  loss  of  thermal  and  pain  sensibility 
in  the  right  half  of  the  trtnik  and  right  lower  limb. 

A  hunbar  puncture  on  March  9  gave  a  very  slightly  yellow  fluid  without 
coagidum  or  cells.  It  contained  0-15  per  cent  albumin,  and  gave  a  strongly 
positive  Xonne-Apelt  reaction.  The  Wasserniann  reaction  was  negative 
in  blood  and  cerebrospinal  fluid.  On  April  17  a  laminectomy  was  per- 
formed on  the  cervical  region  of  the  cord.  On  exposing  the  dura  mater 
it  was  seen  to  be  very  tense  and  non-pulsatile  below  the  4th  cervical 
vertebra.  On  opening  it,  an  oval  sessile  tumour  measuring  15  by  5  mm. 
was  foimd  Iving  against  the  left  side  of  the  cord  and  slightly  in  front  of  it. 
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It  lay  iiiulcr  tlie  lijianu-iitum  (Icnticiilatiini  and  the  posterior  nerve-roots  of 
the  .'Jnl  and  4-tli  cervical  seunicrits.  It  was  removed,  and  tlie  patient  made 
a  <food  reco^•ery. 

Microscopically  the  tumom'  was  com))oscd  of  jiapillary  ontf;rowtlis  and 
irregnlar  strands  in  which  numerous  larjjc  vessels  ran.  Between  these 
strands  were  clear  spaces  in  which  here  and  there  collections  of  serum 
containino'  a  few  leucocytes  and  red  blood-cor))iiscles  were  seen.  The  tumour 
was  coiu])oscd  partly  of  fully-formed  connective  tissue  and  partly  of  collec- 
tions of  llhroblasts  and  ciulothelial  cells,  and  in  some  ])laces  there  were 
collections  of  brownish  <>raindes.  apjiarently  composed  of  haniatoidin 
pigment,  some  of  which  were  contained  in  large  endothelial  cells  while 
others  a]ii)aicntly  lay  Iree  in  the  tissue.  The  tumour  a])pcared  to  be  a 
haniangcioma. 

Case  19. — Perivascular  sarcoma  of  the  conus  medullaris. 
^lary  E.  G.,  age  40.  was  admitted  to  the  National  IIos])ital  on  Oct.  '22. 
1020.  mider  the  care  of  Dr.  Fanpdiar  Buzzard. 
For  the  ]irevious  two  years  she  had  had  weakness 
and  wasting  of  the  right  leg.  pain  in  the  right 
thigh,  and  defective  sphincter  control. 

On  examination,  the  right  leg  below  the 
knee  was  found  to  be  li  in.  less  in  circumfer- 
ence than  the  left,  and  the  wasted  ni\iseles  had 
lost  their  faradic  excitability.  There  was  loss  of 
sensibilitv  to  )iin-]U'ick  over  the  area  su])plied 
by  the  3rd.  1th.  and  5th  sacral  segments  on 
both  legs,  and  there  was  diminution  of  the 
sensibility  to  cotton-wool  over  the  same  area, 
with  confusion  of  hot  and  cold  contacts.  The 
knee-jerks  were  present,  and  the  ankle-jerks 
both  absent. 

Lumbar  ])uucturc  jierformed  on  Oct.  '2() 
ga\e  a  clear,  slightly  yellow  lluid  which  did  not 
coagulate.  It  contained  3  mononuclear  cells  ])er 
c.nuu.  and  0-08  per  cent  alljumin,  and  gave  a 
trace  of  opalescence  on  28  per  cent  saturation 
with  ammonium  std])hate.  The  Wassermann 
reaction  in  the  (unhealed)  lluid  was  positive, 
but  in  the  sennii  negative.  A  second  lumbar 
jiiuH'ture  a  fortnight  later  gave  a  clear  eoloiir- 
It  contained  no  cells  and  only  0-01  per  cent 
albumin.  Percentage  saturation  with  ammonium  sulphate  gave  no 
opalescence  below  10  ])er  cent,  but  a  delinite  haze  between  10  jjcr  cent 
and  50  per  cent  satin-ation.  The  Wasseriuann  reaction  was  negati\e  in 
both  blood  and  eerebrosjjinal  lluid. 

On  Nov.  20  a  laminectomy  was  performed  by  Mr.  Sargent,  and  a  tumour 
was  foimd  lying  posteriorly  over  the  lumbar  enlargement.  Its  upper  end 
was  free,  but  its  lower  end  appeared  to  be  attached  to  the  lower  end 
of  the  conus  medullaris.  It  was  removed  as  comiiletely  as  possible. 
After  removal,  it  was  found  to  measure  1|  in.  in  length  by  about  i  in. 
in  transverse  diameter  (|  in.  at  its  widest  part),  and  weighed  10  grni.  It 
was  pinkish-white  in  colour,  nodular  on  the  surface,  and  covered  over  by 
a  smooth  ca2)sule  in  which  \eins  and  arteries  ran.     Microscopically  it  was 


Fig.  4. — Macroscopic  apjwar- 
ance  of  tumour  in  Case  lU  : 
'  perivascular  sarcoma  '. 

less   fluid    with    no   clot. 
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found  to  be  composed  of  small  roiinded  or  oval  cells,  with  round  nuclei, 
which  surroimded  thick-walled  blood-Acsscls,  many  of  which  were  throm- 
bosed. A  small  part  of  the  lower  end  of  the  cord  had  been  removed  along 
with  the  tumour,  and  this  showed  infiltration  by  tumour  cells  and  much 
j;lial    jjiolifcration    (see   Figs.    -I,   5). 


''^^'u^mim 


Fio.  o. — Microscopic  appearance  of  txiinovir  in  Case  19. 


6— TWO    CASES     OF    MULTIPLE     NEURITIS    WITH    YELLOWISH 
HIGHLY    ALBUMINOUS     FLUID. 

Case  20.— 

R.  A.,  male,  age  22.  Admitted  to  the  National  IIos])ital  under  Dr. 
Collier,  on  Sept.  14.  1920.  Paralysis  of  the  legs.  arms,  and  tnuik  com- 
menced on  Sept.  2,  1920.  followed  on  the  next  day  Ijy  some  loss  of  visual 
accommodation.  This  came  on  a  few  days  after  a  sore  throat  and  nasal 
catarrh.  On  .Sept.  5  he  had  some  diliiculty  in  swallowing,  and  two  days 
later  his  voice  was  indistinct  owing  to  diliiculty  in  opening  his  mouth. 
The  weakness  of  the  legs  and  arms  j^rogressed,  so  that  on  Sept.  12  he  was 
completely  paralyzed  in  his  legs  except  for  some  mo^•ement  of  his  toes. 
His  arms  also  became  very  weak,  and  he  had  a  numb  feeling  over  the  hands. 

On  examiii-iliiin.  he  was  foun  1  to  be  almost  completely  paralyzed  in  the 
limbs  and  trunk,  and  there  was  also  some  weakness  of  the  diapliragm  and 
of  the  muscles  supplied  by  the  fifth  and  seventh  cranial  nerves,  especially 
on  the  left  side.  The  pharyngeal  rellcx  was  diminished.  There  was  some 
loss  of  sensibility  to  pin-prick  over  the  arms,  and  some  over-reaction  to 
pin-pricks  on  the  legs.  Sense  of  position  was  defective  in  the  legs.  The 
co-ordination  of  the  arms  was  good.  All  the  deep  reflexes  were  absent, 
and  plantar  stimulation  gave  the  normal  downward  luovement  of  the  great 
toe. 

L'unbar  puncture  performed  o:i  Sept.  17  gave  a   slightly  yellow   fluid, 
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which  yielded  on  staiidiii<>-  a  fairly  thick  weh  of  coafiiiliini.  Two  lyni])ho- 
cytcs  per  c.mni.  were  found  in  the  lluid  exuded  from  the  clot.  The  total 
alhuniin  content  was  found  to  l)e  ()-25  ])cr  cent  by  the  Aiifrccht  t\ibe.  and 
the  Xoiuie-Apelt  reaction  was  ])ositi\e.  but  not  very  stroiiLjIy  :  ()-7'2  jjcr  cent 
chlorides  were  found.  Tiie  llnid  f^ave  a  stronuly  positive  W'asserniann 
reaction  in  the  unheated  condition.  A  second  hniibar  ])uneture  perforntcd 
on  Sejit.  28  again  gave  a  slightly  yellow  lluid  with  a  thick  web  of  coaguhini. 
Examination  showed  it  to  contain  about  1  cell  ])er  c.mm..  and  0-35  per  cent 
alb\nnin  by  the  Aufrecht  tube.  This  time,  after  heating,  the  fluid  and  blood 
both  gave  a  negative  Wassermann  reaction.  Lumbar  puncture  was  per- 
formed on  Nov.  30  after  the  jjaticnt  had  impro\ed  considerably,  and  a 
dear  colourless  fluid  was  obtained.  \o  cells  were  found  in  this  lluid.  The 
albumin  was  0'07  per  cent  as  measured  by  ^lestrezat's  method,  and  the 
Nonne-Apelt  reaction  was  positi\e.  The  Wassermann  reaction  was  again 
negati\e.  The  curve  gi\en  by  Lange's  eolloidal-gold  reaction  was 
0.0.1.2.3.3.1.1.1.0. 

Case     21.— 

E.  B.,  male,  age  23.  was  admitted  to  the  National  Hospital  under 
Dr.  Tooth  on  Feb.  18,  1921.  He  suffered  from  jjaralysis  of  the  arms  and 
legs  which  had  come  on  about  seven  months  before  admission.  It  began 
with  twitching  of  the  muscles  at  the  back  of  the  left  shoulder,  and  pain 
of  a  dragging  and  shooting  nature  down  the  arm.  The  right  arm  followed 
soon  after,  and  then  the  legs  were  similarly  affected.  Aching  pains  in  the 
paralyzed  limbs  had  been  a  feature  of  the  disease. 

On  examination,  he  was  found  to  present  slight  weakness  of  the  right 
side  of  the  face.  The  tongue  was  tremulous,  and  wasted  at  the  sides.  The 
arms  were  almost  completely  ]iowcrlcss.  the  only  movements  possible  being 
slight  movements  of  the  lingers  and  of  the  arms  at  the  shoulder  girdle.  In 
the  lower  limbs  the  only  movements  possible  were  slight  mo\cments  of  the 
toes  and  of  the  thighs  at  the  liips.  No  change  in  cutaneous  sensibility 
could  be  found.  AH  the  muscles  of  the  body  were  wasted  and  llabby. 
All  the  deep  reflexes  were  absent,  and  plantar  stimulation  gave  a  slight 
downward  movement  of  the  toes.     The  sphincters  were  unaffected. 

Lumbar  puncture  performed  on  Feb.  21  gave  a  slightly  yellow  fluid 
containing  0-21  per  cent  albumin  (.\ufrecht).  with  a  ])ositive  Nonnc-Apelt 
reaction.  No  cells  were  found  in  it.  Lange's  reaction  gave  a  curve  as 
follows  :  1.1.2.2.3.3.1.3.2.1.  A  second  lumbar  jiuncture  was  performed 
on  Jimc  7  after  considerable  ])ower  had  returned  to  the  limbs.  .\  small 
quantity  of  clear  slightly  yellow  lluid  was  obtained,  which  did  not 
coagulate.  No  cells  were  found  in  it.  It  contained  0-lG  per  cent  all)umin 
by  Mestrezat's  method,  .\mnionium  sulphate  gave  a  cloudy  precipitate 
in  50  per  cent  satin-ation,  but  no  opalescence  wth  33  per  cent  saturation. 
The  Lange  curve  was  0.0.0.1.2.2.3.3.2.1. 
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Ti:ble  I. — Analysis  of  the  Foregoing  21  Cases. 


No. 

Nature  of  Cask 

CEREBROirPIXAL     I'LCID 

OP 

Case 

Colour 

Fibrin 

Albumin 
per  cent 

Cells 

1 

Paget"s  disease  of 
the  spine 

Yelk>w 

Solid   clot 

9 

None 

2 

Carcinoma  of  spine 

Yellow 

Solid    clot 

1-2 

A  few-  lympho- 
cytes 

3 

Intradural  myxoma 

Yellow 

Solid  clot 

0-75 

None 

4 

Acute  myelitis 

Lemon-yellow 

No     coagidum, 
but  fibrin  pre- 
sent 

OG 

None 

5 

Stapliylocoocal 
meningitis 

Dark  greenish- 
yellow 

No  clot 

3 

7  lymphocytes 
per  e.mm. 

« 

Cerebrospinal 
syphilis 

Yellow 

Heavy  coagulum 

19 

5    to     10    per 
c.mni. 

7 

Tlioracic  aneurysm 

Yellowisli 

Xo  coagulum 

()•.>   to   1 

13  large  mono- 
nuclears   per 

8 

Pott's  disease  and 
tubercular    men- 
ingitis 

Yellow 

Xo  coagulum 

0-5(Albu- 

moses 

present) 

e.mm. 
1  per  e.mm. 

9 

Pott's  disease  and 
paraplegia 

Yellow 

Fibrin  web  after 
addition    of    a 
drop  of  blood 

1-3 

None 

10 

Pott's  disease  and 
paraplegia 

Lemon-yellow 

No  coaguhiiii 

0-8 

1  per  e.mm. 

11 
12 

?  ReciureiKc     of 
spinal   tumour 

Neurofibromatosis 
of  Cauda    equina 

(1)  Yellow 

(2)  Yellow 
Golden-yellow 

Hea\y  coagidum 

Xo  coagulum 

X'o  clot.    Fil>riii 
present 

23 

3G 

1  r> 

None 

JIany     mono- 
nuclear cells 
!»  jier  e.mm. 

13 

Endothelioma     of 
cord 

Slightly 
yellow 

Xo  clot 

1  .5 

4  per  e.mm. 

1-1 

Intramedullary 
tumour  of  cord 

Yellow 

Hea\y  coagulum 

1 

2  per  e.mm. 

15 

?     Granuloma     of 
spine 

Pale  lemon- 
yellow 

Thin   web   after 
a  drop  of  blood 

1 

4  per  e.mm. 

16 

Intramedullary 
sarcoma  of  cord 

Yellow- 

Xo  clot.    Fibrin 
present 

0-75 

0  per  e.mm. 

17 

Intramedullary 
tumour  of  cord 

Yellow 

Xo  hbrin 

0-3 

4  per  e.mm. 

18 

Intradural 

Very  slightly 

Xo  coagulum 

013 

None 

hicmangeioma 

yellow 
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Tab'.e  I. — Analysis  of  the  Foregoing  21  Cases — continued. 


No. 

Xatire  of  Cask 

CKRKBROSPrXAL   FLVTI) 

Cklls 

Cask 

Colour                            Fibrin 

Albumin 
per  cent 

19 

20 

21 

Perivascular     sar- 
coma of  the  eoims 
nicdullaris 

Peripheral     neuri- 
tis 

Peripheral     neuri- 
tis 

(1)  Slifihtly 
yelUiw 

(2)  Colour- 
less. 

(1)  Sli;,'lilly 
yellow 

(2)  Slightly 
yellow 

(1)  Sli<;htly 
yellow 

(2)  Slightly 
yellow- 

No  eoaguluni. 
Fibrin  present 

No  fibrin 

Thick     web     of 

i-oaguluni 

Thick     wcl>     of 
eoaguluni 

No  fibrin 

No   fibrin 

008 
0-04. 
0-25 
0:!o 

021 
0  10 

.*t  per  c.nini. 

None 

2  per  e.mm. 

1   ])cr  c.ninu 

None 
None 

III.— ETIOLOGY  OF  THE  CHANGES  IN  THE  CEREBRO- 
SPINAL FLUID  IN  THE  SYNDROME  OF  FROIN. 
A  survey  of  these  cases  makes  it  clear  that  the  essential  feature 
of  the  syndrome  of  Froin  is  a  notable  increase  in  the  percentage  of 
allKunin  in  the  cerebrospinal  fluid,  and  the  presence  of  types  of 
albumin  normally  absent,  notably  fibrinogen.  Along  with  this  there 
is  usually  some  yellow  coloration  of  the  fluid  of  greater  or  less 
intensity  ;  but  it  must  be  recognized  that  this  is  not  a  necessary 
concomitant  of  the  syndrome,  although  fluids  which  coagulate 
sufficiently  for  the  tube  to  be  turned  upside  down  without  any 
escape  of  fluid  constantly  show  some  yellow  colour.  It  is  there- 
fore necessary  to  consider  whence  this  great  protein  increase  is 
derived. 

I.  Obviously  in  tuniovn-s  of  the  arachnoid  and  in  cases  of  menin- 
gitis and  myelitis  the  albvimin  may  be  transuded  directly  from  the 
tumour  or  the  focus  of  inflannnation  into  the  subarachnoid  space. 
But  tumours  vary  in  vascularity,  and,  as  Raven  has  shown,  it  is  not 
by  any  means  the  ease  that  vascular  tumours  are  constantly  associ- 
ated with  a  greater  protein  percentage  jn  the  lumbar  fluid  than  less 
vascular  tumours.  Again,  the  percentage  of  albumin  usually  found 
in  the  aentest  forms  of  meningitis  rarely  rises  above  0-3,  and  very 
seldom  above  0-5,  whereas  the  percentages  found  in  the  syndrome 
of  P'roin  are  frequently  al)ove  1  and  sometimes  in  the  region  of 
3  or  even  4. 
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A  survey  of  several  eases  of  vascular  tumour  which  obviously 
transuded  senini  into  the  cerebral  \entrielc  or  basal  cisterns  lends 
additional  light  to  tliis  problem  {see  Table  II).  In  all  of  them  the 
fluid  was  abnormally  albuminous,  antl  in  one  case  contained  fibrin- 
ogen, giving  rise  to  fine  fibrin  coagulmn  ;  in  most  it  had  a  yellow 
colour,  but  althougli  a  large  surface  of  tumour  growth  was  in 
relation  t<>  the  cerebrospinal  fluid,  and  seemed  to  be  able  to  transude 
serum  directly  into  it,  the  percentage  of  albumin  was  never  above  0-2. 

Table  II. — Four  Cases  or  Ckrebrai,  Tumour  with  Yellow  Cerebrospinal  Fluid. 


NO. 

OP 

Case 

Nature  of  TUMorit 

Colour 

FIBRIX 

XONXE- 

APELT 

REiCTIOS 

ALBUMIN 
TEH   CEST 

CELLS 

1 

Guniniii    involving    left 
basal  ganglia  and  walls 
of  ventricles 

Yellowish 

None 



006 

10  large  and 
small  mono- 
nuclears per 
c.mm. 

2 

Glioma  of  posterior  half 
of  left   cerebral   hemi- 
sphere  extending   into 
tlie   lateral  ventricle 

Yellowish 

None 

\Vcakly 
positive 

OO-IJ 

21  large  and 
small  mono- 
nuclears per 
c.mm. 

3 

Carcinoma  secondary  to 
growth       in      stomach 
growing  from  tcntoriimi 
cercbclli   am!    invading 
the     cerebellum      and 
temjioral  lobe 

Pale  yellow 

Fine 
web 

Faintly 
positive 

006 

No  cells  seen 

4 

Glioma   involving   right 
optic    thalamus,    right 
corpus  mamillarc,  and 
anterior  ]iart  of  fornix 

Slightly 
yellowish- 
green 

None 

Strongly 
positive 

018 

12  large  and 
small  mono- 
nuclears 

There  must  therefore  be  some  factor  other  than  transudation 
concerned  with  the  abnormal  increase  of  albumin  found  in  cases  of 
tumour  of  tlie  cord  or  its  coverings,  disease  of  the  bony  walls  of  the 
spinal  canal,  meningitis,  and  myelitis,  which  have  been  quoted.  And 
it  will  have  been  seen  that  in  almost  every  case  there  was  a  partial 
or  complete  closure  of  the  subarachnoid  space  round  the  cord  at  some 
level  above  that  at  which  the  fluid  was  drawn  off.  In  the  case  of 
staphylococcal  meningitis  in  mj^  series  {Case  5)  it  was  possible  to 
compare  the  fluids  drawn  from  above  and  )x'lf)w  this  level,  and 
although  the  fluid  from  the  cisterna  magna  was  purulent  and  frankly 
inflammatory  in  every  respect,  it  contained  only  one-thirtieth  of  the 
percentage  of  albumin  found  in  the  lumbar  fluid.  Raven,  Marinc-co 
and  Radovici,  Marie,  Foix,  Boutticr  and  Robert,  and  Lantuejoul 
have  quoted  many  cases  where  fluid  was  drawn  off  the  subarachnoid 
space  round  the  cord  at  various  levels  :  the  lower  punctures  gave 
fluids  which  showed  the  syndrome  of  Froin  in  a  more  or  less  typical 
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form,  whereas  tlie  liifjiier  puiietiires  f^ave  fluids  wliicli  differed  little 
from  the  normal.  There  seems  therefore  to  be  no  room  ior  doubt 
that  the  syndrome  depends  primarily  on  the  damming  off  of  the  fluid 
in  the  lumbar  eul-de-sae  from  coiumunication  with  the  \entricular 
fluid.  This  hypothesis  was  advaneed  first  by  Sicard  and  Dcseomps, 
who  considered  that  two  factors  entered  into  the  etiology  of  the  syn- 
drome :  first,  the  shuttinir  off  of  the  linnbar  fluid  from  eommunication 
with  the  fluid  deri\e(l  I'rom  the  ventricles;  and.  secondly,  increased 
transudation  from  the  meninges  owing  to  congestion  of  the  veins  in 
the  lumbar  subarachnoid  space.  Other  writers  (Derrien.  Mestrezat, 
and  Roger)  have  suggested  that  a  third  factor  is  at  work,  namely, 
some  process  which  seals  up  the  perivascular  channels  and  prevents 
the  escape  of  subarachnoid  fluid  into  them  :  for  it  has  been  noted  that 
although  in  cases  presenting  the  syndrome  lumbar  puncture  usually 
gives  a  fluid  under  very  low  pressure,  occasionally  it  is  found  that  the 
fluid  spurts  out  under  considerably  increased  pressure,  even  when  the 
patient  is  lying  with  his  heatl  and  spine  horizontal. 

Physiological  Considerations. — In  order  to  form  any  estimate 
of  the  importance  of  these  several  factors,  it  is  necessary  shortly  to 
review  our  knowledge  of  the  physiology  of  the  circulation  of  the  cerebro- 
spinal fluid. 

There  is  no  longer  any  doubt  that  the  cerebrospinal  fluid  is 
formed  entirely  by  the  choroid  plexus  in  the  lateral,  thirtl,  and  fourth 
ventricles.  But  there  is  still  some  uncertainty  as  to  the  route  whereby 
it  is  reabsorbed  into  the  general  circulation.  Leonard  Hill  found 
that  it  passed  out  of  the  cranial  cavity  chiefly  l)y  the  blood-stream, 
and  to  a  less  extent  by  the  lymphatic  channels  of  the  neck.  Injecting 
a  solution  of  methylene  blue  into  the  cisterna  magna,  he  found  the 
urine  coloured  in  less  than  twenty  minutes,  whereas  the  lymj)lmtics 
of  the  neck  were  only  seen  to  be  coloured  about  one  hovu-  after  the 
injection.  The  original  work  of  Key  and  Retzius  on  the  arachnoidal 
villi  in  relation  to  the  alisorption  of  the  fluid  was  largely  discounted 
by  the  French  workers  on  the  subject  (Sicard  and  Ccstan.  Milian. 
JMcstrezat,  Cathelin).  who  considered  that  the  fluid  was  absorbed 
into  the  blood  chiefly  by  way  of  the  perivascular  lymphatic  spaces 
in  the  cord  and  subarachnoid  space. 

The  (|ucstion  of  rcsor])tion  of  the  fluid  has  recently  been  taken 
up  by  (.'ushing's  school  of  workers,  and  Weed  and  Dandy  have  adiled 
considerably  to  our  knowledge.  Weed  was  able  to  show  that  the 
spina'  resorption  of  the  fluid  was  negligible  in  comparison  with  the 
intracranial  resorption.  He  injected  a  readily  diffusible  colom-ed 
fluid  into  the  cistei'na  magna,  and  judged  the  rapidity  with  wiiich  it 
returned  to  the  blood-stream  by  estimating  with  the  colorimeter  the 
amount  secreted  in  the  urine  at   various  periods  after  the  injection. 
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He  tlicn  tied  the  dura  mater  tightly  in  tiie  cervical  region  of  the  cord, 
and,  repeating  the  injection  under  otherwise  similar  conditions,  found 
that  the  quantities  of  pigment  recovered  from  the  urine  did  not  differ 
appreciably  from  those  in  the  control  experiment.  Dandy  formed 
a  similar  conclusion  from  a  totally  different  series  of  experiments. 
Having  fovnid  that  the  fluid  did  not  escape  through  the  floor  of  the 
third  ventricle- after  blockage  of  the  iter  of  Sylvius,  he  attempted  to 
find  out  which  was  the  chief  area  of  resorption.  He  therefoi'c  sur- 
rounded the  cerel)ral  peduncles  loosely  with  a  wick  of  gauze  dipped 
in  iodine  solution,  in  order  that  adhesions  forming  round  the  mid- 
brain should  prevent  fluid  passing  forwards  from  the  posterior  to  the 
middle  and  anterior  cranial  fossa?.  This  he  was  successful  in  accom- 
plishing, and  as  a  result  the  animals  developed  hydrocephalus, 
although  more  slowly  than  after  the  iter  of  Sylvius  had  been  plugged. 
He  therefore  concluded  that  the  resorption  of  cerebrospinal  fluid  takes 
place  chiefly  from  tlic  middle  and  anterior  cranial  fossae,  and  that 
what  resorption  takes  place  in  the  posterior  cranial  fossa  and  the 
spinal  canal  is  insufficient  to  balance  the  amount  seci'eted  by  the 
choroid  plexuses  even  when  the  intracranial  pressure  is  considerably 
raised.  The  work  of  Weed,  confirming  tliat  of  Key  and  Retzius  on 
the  arachnoidal  ^■illi,  proved  these  structures  to  be  the  channels 
whereby  the  larger  part  of  the  fluid  was  retin-ned  to  the  circulation. 
He  injected  a  solution  of  iron-annminium  sul]iluite  and  potassium 
ferrocyanide  cither  into  the  subarachnoid  space  in  the  lumbar  region 
or  into  the  cisterna  magna,  and  after  fixation  in  formalin  and  hydro- 
chloric acid  was  able  to  trace  granules  of  Prussian  blue  into  the  arach- 
noidal villi  in  relation  to  most  of  the  large  cerebral  venous  sinuses. 

It  is  true  that  using  a  similar  injection  fluid  under  higher  pressure 
he  was  also  able  to  trace  the  injection  to  the  perivascvdar  lymphatics 
(Virchow-Robin  space)  of  the  brain  and  spinal  cord,  and  even  in  some 
cases  into  the  nervous  tissue.  Roth  he  and  Mott  considered  that  the 
cerebrospinal  fluid  passed  up  the  perivascvdar  channels  to  bathe  the 
nerve-cells  of  the  brain  and  spinal  cord,  but  these  conclusions  are  not 
imiversally  accepted.  In  Weed's  experiments,  as  above  described, 
the  injections  were  made  under  abnormally  high  pressures.  Mt)tt 
in  his  experiments  had  previously  tied  the  earotitl  artery,  thereby 
producing  anaemia  of  the  brain,  and  his  results  cannot  therefore  be 
considered  as  conclusi\"e  for  what  takes  place  vmder  normal  conditions. 

The  Mrehow-Robin  space  normally  appears  completely  empty 
in  histological  preparations,  unless  filled  with  cells  from  within  the 
nervous  tissue,  as  in  diffuse  encephalitis  or  poliomyelitis  and  in  degen- 
erative disease  or  destructive  lesion  of  the  brain  or  cord.  In  these 
diseases  the  cells  can  be  traced  in  histological  sections  to  the 
meninges  in  the  region  where  the  vessel  enters  or  leaves  the  brain  or 
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cord,  and  during  life  similar  cells  can  be  found  in  the  cerebrospinal 
fluid.  Acute  syphilitic  or  coccal  meningitis,  on  the  otlier  hand,  does 
not  produce  infiltration  of  the  Virchow-Robin  space  except  in  the 
parts  nearest  to  the  subarachnoid  space.  It  does  not  therefore  seem 
likely  that  there  is  normally  a  current  of  cerebrospinal  lluid  up  this 
space  from  the  larger  to  the  smaller  branches  of  the  vessels.  Nor  can 
cerebrospinal  fluid  be  absorbed  by  this  route  except  by  a  process  of 
diffusion  in  which  some  at  least  of  the  absorbed  cerebrospinal  lluid 
is  replaced  by  the  tissue  fluid  which  passes  into  the  Virchow-Robin 
spaces   from  the  nervous  tissue. 

The  other  possible  channel  for  escape  of  the  fluid  is  the  perineural 
lijmphatics.  Undoubtedly  .some  escape  of  cerebrospinal  fluid  can  take 
place  by  this  route,  but  here  again  there  is  undoid)tedly  a  current 
of  lymph  in  the  opposite  direction  —that  is,  up  the  nerve  toward  the 
subarachnoid  space  and  the  corti.  The  work  of  Orr  and  Rows,  who 
produced  toxic  infection  of  the  cord  by  ])laeing  eelloiilin  capsules 
containing  living  organisms  in  connection  with  the  peripheral  nerves, 
is  supported  by  that  of  Meyer  and  Ransome,  and  recently  of  Teale 
and  Embleton,  who  have  shown  that  tetanus  toxin  reaches  the  spinal 
cord  along  the  lymphatic  channels  in  the  perineuriimi.  Here  again, 
therefore,  any  absorption  of  cerebrospinal  fluid  that  occurred  would 
merely  be  in  exchange  for  the  addition  of  a  smaller  or  greater  amount 
of  tissue  fluid  to  the  contents  of  the  subarachnoid  space. 

The  spinal  subarachnoid  space  may  therefore  be  assumed  t<i  be  a 
cul-de-sac  from  which  only  an  extremely  small  bidk  of  fluid  is  drained. 
This  does  not  necessarily  mean  that  very  little  cerebrospinal  fluid  is 
absorbed  therefrom,  although  on  the  premisses  even  this  might  be 
granted.  But  it  appears  that  what  little  cerebrospinal  fluid  is  ab- 
sorbed is  replaced,  at  least  in  large  part,  by  tissue  fluids  frt)m  the 
blood-stream  reaching  it  either  by  \\ay  of  the  \'irchow-Robin  space 
or  the  perinein-al  lymphatics.  It  must  not.  however,  be  considered 
that  the  fluid  normally  stagnates  in  the  spinal  cid-de-sac.  Two  pump- 
ing mechanisms  are  at  work  to  prevent  this.  The  cerebral  arterial 
pulsation  constantly  changes  the  size  of  the  brain,  and  as  the  skull 
and  cranial  dura  mater  form  a  firm,  non-expansile  vessel,  it  follows 
that  this  pulsation  must  be  conveyed  to  the  fluid  in  the  nioi'c  expansile 
spinal  theca.  There  is  also  the  venous  pulsation  due  to  the  varying 
phases  of  respiration,  which,  though  probably  slight  under  normal 
conditions,  can  become  \ery  considerable  when  forced  respiratory 
efforts  are  made.  This  acts  both  on  the  cerebral  veins  and  on  the 
large  plexus  of  veins  whieii  lies  between  the  spinal  canal  and  the  dura 
mater  surrounding  the  cord,  and  it  is  possible  that  a  oonsiderable 
congestion  of  the  latter  plexus  might  almost  completely  empty  the 
subarachnoid  space  surrounding  tlie  cord. 
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It  is  probable  that  in  health  from  400  to  800  c.c.  of  cerebro- 
s{3inal  fluid  eaeh  day  are  seereted,  circulate,  and  return  to  the  general 
circulation.  If,  therefore,  the  coniniunicatioii  between  the  various 
parts  of  the  subarachnoid  space  is  free,  the  normal  slight  addition 
to  the  cerebrospinal  fluid  of  lymph  derived  from  the  brain,  cord,  and 
peripheral  nerves  is  insufticient  to  alter  greatly  the  chemical  constitu- 
tion of  the  whole.  When,  on  the  other  hand,  free  communication 
between  the  ventricular  and  the  lu'nJ)ar  fluids  is  hindered  by  any 
process  which  narrows  the  channel  between  the  cord  and  diu-a  mater, 
or  which  produces  a  matting  of  the  meninges  round  a  part  of  the  cord, 
the  mixing  of  ventricular  and  lumbar  fluids  will  be  reduced,  or  will 
cease  completely.  The  fluitl  in  the  liunhar  cul-de-sac  will  then  only 
be  able  to  interchange  with  the  lymph  in  the  Virchow-Robin  space 
and  in  the  jjerineural  lymphatic  channels,  and  it  will  therefore  come 
to  approximate  more  and  more  closely  in  composition  to  lymph. 

On  the  physiological  evidence  just  reviewed,  no  other  factor  need 
enter  into  the  etiology  of  the  syndrome  than  the  narrowing  or  com- 
plete obliteration  of  the  channel  by  which  the  cerebrospinal  fluid 
in  the  cisterna  magna  mingles  with  that  in  the  lundoar  cid-de-sac. 
And  when  this  factor  alone  is  at  play,  the  albumin  content  of  the 
lumbar  fluid  should  rise  with  the  completeness  of  the  block.  In  this 
connection  a  phenomenon  described  by  Lantuejoul  and  others  is  of 
interest.  He  states  that  in  certain  cases  when  the  first  puncture 
has  given  a  yellow  fluid  coagidating  spt)ntaneously  into  a  fairly  dense 
jelly,  a  second  puncture  performed  on  the  next  day  has  given  a  clear 
colourless  fluid  differing  little,  if  at  all,  from  the  normal  ;  but  after 
waiting  for  some  weeks,  a  third  pimctiu'c  has  given  a  fluid  similar  or 
approximating  to  the  first.  The  explanation  of  this  seems  to  be  that 
the  obstruction  in  the  subarachnoid  space,  although  under  normal 
conditions  complete,  is  of  such  a  nature  that  a  removal  of  the  fluid 
below  it  will  allow  fresh  fluid  to  pass  it  and  reach  the  lumbar  cul-de-sac. 
The  obstruction  in  such  cases  may  act  as  a  ball-valve,  allowing  the 
passage  of  fluid  from  abo^'e  downwards  but  not  from  below  upwards. 
This  woidd  explain  certain  cases  which  present  Froin's  syndrome, 
usually  in  an  incomplete  form,  and  in  which  the  fluid  obtained  at 
hunljar  punctiu'c  spurts  out  under  increased  pressure.  But  it  is 
clear  that  no  vahe  effect  is  needed  to  jjroduce  the  phenomenon 
described  by  Lantuejoul  when  the  obstruction  in  the  subarachnoid 
space  is  incomplete.  P\ir  the  block  may  well  be  sufficient  to  prevent 
any  but  the  slightest  mixing  of  the  fluids  above  and  below  it  when 
the  pressure  on  either  side  is  approximately  the  same,  but  insuffi- 
cient to  prevent  the  passage  of  fluid  past  it  when  the  pressure  on  one 
side  is  considerably  reduced. 

The    etiologv    of    the    svndrome    in    cases    of   acute    mvelitis    and 
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nicninoitis  and  of  syphilitic  iiienintri)inyclitis  presents  little  diffieulty. 
In  such  cases  a  cnl-dc-sac  is  torincd  by  inflainniatuiy  thickening  of 
the  arachnoid,  and.  in  most  cases,  by  adhesions  between  the  outer  layer 
of  arachnoid  and  the  pia  mater  investing  the  cord.  This  process  alone 
mav  obstruct  the  flow  in  the  pial  veins,  anfl  Icatl  to  capillary  con- 
gestion below  it  :  but  in  addition  the  inflammation  of  itself  causes 
congestion  of  the  vessels  of  the  cord.  Nor  is  the  inflamed  area  of 
pia  arachnoid  bounded  by  the  lower  limit  of  the  adhesions  in  this 
membrane,  but  extends  considerably  below  it.  and  is  bathed  by 
fluid  commimicating  with  that  in  the  lumbar  cui-dc-sac.  which  thus 
receives  and  collects  the  proteins  coming  from  the  inflamed  vessels. 

It  is  unfortunate  that  fibrin  ferment  is  so  often  lacking  in  the 
cerebrospinal  fluids  which  present  the  syndrome  of  Froin,  and  that  in 
consequence  the  fluid  does  not  clot  spontaneously.  It  is,  in  fact, 
doubtful  if  fibrin  ferment  occurs  naturally  in  any  of  the  cases  where 
the  syndrome  is  produced  by  the  pressure  of  a  tumour,  and  this  is 
probably  the  reason  why  the  earliest  cases,  e.g.,  those  described  by 
Froin  and  Babinski,  were  of  an  inflammatory  origin.  In  these  fibrin 
ferment  is  constantly  present,  at  any  rate  while  inflammation  is  active. 
It  is  lucky  for  the  history  of  the  subject  that  in  the  operation  of  lumbar 
puncture  the  fluid  is  not  always  drawn  off  without  blootl  contamina- 
tion, for,  when  this  occurs,  fibrin  ferment  is  provided  and  clotting 
takes  place.  This  occurred  in  Case  3.  Mestrezat  has  suggested  that 
in  order  to  demonstrate  the  presence  of  fibrinogen  a  drop  of  fresh 
blood  or  serum  should  be  added  to  the  fluid. 

I  have  several  times  seen  highly  albimiinous  yellow  fluids  coagu- 
late during  the  Wassermann  test  after  the  addition  of  complement. 
This  completely  nullifies  the  result  t)f  the  test,  and  ought  to  be  guarded 
against.  This  may  be  done  by  coagulating  the  fluid  previously  with 
a  drop  of  human  blood  (from  a  non-syphilitic)  or  by  heating  the 
cerebrospinal  fluid  for  half  an  hour  to  56'  C.  It  is  stated  by  Starling 
that  fibrinogen  is  precipitated  by  heating  to  56"  C.  to  60°  C.  but  I 
have  never  found  clotting  occur  in  the  Wassermann  test  after  the 
fluid  had  been  heated  at  the  lower  temperature. 

2.  The  earlier  French  writers  on  the  subject  have  insisted  that 
for  the  production  of  the  syndrome,  in  addition  to  stagnation  of  fluid 
in  the  lumbar  cul-de-sac,  there  should  be  venous  congestion  below 
the  level  of  the  block.  Surgeons  with  great  experience  in  the  opera- 
tion of  laminectomy  have  told  me  that  in  cases  of  spinal  compression 
the  veins  on  the  dorsal  surface  of  the  cord  below  the  compression  are 
always  congested,  owing  to  the  current  in  these  veins  being  chiefly 
upwards. 

It  is  true  that  although  the  main  cftluent  of  the  spinal  veins  is 
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into  the  vertebral  vein>i  at  the  lower  border  of  the  foramen  magnum, 
there  are  also  emissary  veins  leaving  the  dural  sheath  along  with  all 
the  nerve-roots.  These  veins,  however,  especially  in  the  lumbar 
region  of  the  cord,  are  relatively  much  smaller  than  the  accompanying 
arteries  :  and  while  it  is  possible  that  long-continued  congestion, 
such  as  might  occur  below  the  level  of  a  spinal  tumour,  might  increase 
their  lumen,  the  firmness  of  the  dural  sheath  would  form  a  considerable 
barrier  to  any  such  process.  It  would  therefore  seem  to  be  a  necessary 
corollary  to  any  form  of  spinal  compression  that  there  should  be  an 
increase  of  blood-pressure  in  the  intrathecal  veins  and  capillaries 
below  it. 

It  is  probable  that,  apart  from  the  eiiect  of  bacterial  and  other 
toxins  on  the  walls  of  capillaries,  the  obstacle  which  these  present  to 
the  escape  of  fibrinogen  varies  inversely  as  the  pressiu'c  within  them. 
It  would  follow  therefore  that  the  venous  congestion  resulting  from 
the  pressure  of  a  tumour  would  lead  to  the  escape  of  a  relatively 
higher  j)roportion  of  fibrinogen  than  would  otherwise  occur.  It  is 
stated  that  there  are  no  capillary  vessels  in  the  arachnoid,  and  there- 
fore the  transudation  of  lymph  into  the  spinal  subarachnoid  space 
must  come  from  within  the  cord. 

3.  Froin's  Syndrome  in  Polyneuritis  and  Landry's  Paralysis. — 
While  the  theory  of  'cavite  close'  is  justified  by  the  findings  at  autopsy 
or  operation  in  a  number  of  cases,  it  does  not  seem  to  explain  the 
pathogenesis  of  the  syndrome  of  Froin  in  the  cases  of  polyneuritis  and 
Landry's  paralysis  recorded  in  the  literature.  No  such  case,  so  far 
as  I  am  aware,  has  come  to  autopsy  while  showing  the  syndrome  in 
a  typical  manner,  and  it  is  therefore  impossible  to  dogmatize  on  the 
subject.  But  the  rapidity  with  which  the  cerebrospinal  fluid  regains 
its  normal  characters,  as  the  patient  is  restored  to  health,  militates 
against  any  theory  which  postulates  inflammatory  adhesions  in  the 
meninges.  Nor  arc  such  adhesions  found  at  autopsy  in  cases  of  acute 
pohaicuritis.  On  the  other  hand,  it  is  possible  that  there  may  be  in 
such  cases  considerable  swelling  of  the  lumbar  enlargement  of  the 
cord,  and  that  this  may  form  a  slight  barrier  to  the  mixing  of  the 
fluid  in  the  lumbar  cul-de-sac  with  that  at  a  higher  level  in  the  sub- 
arachnoid space. 

Another  factor  influencing  the  amount  of  albinnin  in  the  fluid 
obtained  at  lumbar  puncture  in  such  cases  is  found  in  the  inflamma- 
tion of  the  nerves.  It  has  been  seen  that  there  is  a  lymph-current 
up  the  sheaths  of  the  nerves  towards  the  subarachnoid  space  and  the 
cord.  And  although  the  quantity  of  lymph  which  travels  along 
this  path  is  probably  very  small  in  conditions  of  health,  it  may  be 
very  considerable  when  the  nerves  are  acutely  inflamed.  And  when 
VOL.  n. — NO.  6.  9 
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tlic  large  size  of  tlic  sciatic  nerves  is  remembered,  it  is  easy  to  uiulcr- 
staiul  liow  iympli  travelling  up  them  and  reaching  the  subarachnoid 
space  among  the  roots  of  the  Cauda  equina  would  inlluencc  the 
character  of  the  fluid  drawn  off  froiu  this  situation. 

It  is,  however,  only  a  small  proportion  of  cases  of  polyneuritis 
which  shows  more  tlian  a  slight  excess  of  albumin  in  the  cerebro- 
spinal fluid.  Mestrezat  considers  that  this  increase  is  only  shown 
by  those  cases  in  which  the  ventral  horns  of  the  cord  participate  in 
the  inflammation.  Eskuchen  thinks  that  the  changes  in  the  fluid  in 
polyneuritis  are  due  to  in\olvement  of  the  meninges.  But  as  in  the 
cases  which  I  have  examined  no  definite  increase  in  cells  has  accom- 
panied the  increase  in  albumin,  I  find  it  difficult  tf)  accept  the  latter 
hypothesis. 

Landry's  paralysis  docs  not  always  produce  ehangis  in  the  cerebro- 
spinal fluid,  and  Eskuchen  states  that  the  cases  which  he  has  followed 
to  autopsy  have  not  shown  any  such  changes.  In  the  present  state 
of  our  knowledge,  therefore,  it  seems  impossible  satisfactorily  to 
explain  why  the  syndrome  of  Froin  should  be  present  in  some  cases 
of  polyneuritis  and  absent  in  others. 

4.  The  composition  of  the  fluids  presenting  the  syndrome  of 
Froin  is  thus  accounted  for  in  a  general  way  by  stagnation  and  vas- 
eidar  congestion.  But  there  are  some  other  points  in  connection 
with  the  syndrome  into  which  it  may  be  worth  while  briefly  to  inquire. 

Situation  of  the  Block. — It  has  been  shown  by  Raven  that  tlic 
syndiome  usually  occurs  with  greatest  intensity  when  the  block  is 
low  down  in  the  thoracic  or  lumbar  region.  This  may  be  explained 
on  several  grounds.  In  the  first  place,  the  segmental  \;\scidar  supply 
(i.e.,  excluding  that  derived  from  the  vertebral  artery)  is  nnieh  greater 
in  the  lumbar  than  in  the  thoracic  region.  Therefore  a  block  which 
obstructed  the  longitudinal  vaseidar  supply  in  the  upper  thoracic 
region  would  proiluec  more  vascular  congestion  in  the  hniibar  than 
in  the  thoracic  regions  of  the  cord.  That  is  to  say  that,  whatever 
the  le\el  of  the  block,  the  greatest  lymph  transudation  woidd  take 
l)lace   from   the   lumbar   region   of  the   cord. 

Secondly,  the  amount  of  cerebrospinal  fluid  to  which  this  lymph 
is  added  varies  with  the  level  of  the  block,  being  much  larger  when 
the  block  is  high  up  than  when  it  is  in  the  lumbar  region. 

Thirdly,  the  pulsations  transmitted  to  the  fluid  in  the  spinal 
theea  from  the  vessels  of  the  brain  diminish  in  force  from  above  down- 
wards, and  arc  probably  very  weak  when  they  reach  the  lumbar 
cul-de-sac. 

Nature  of  the  Lesion  Producing  the  Block. — This  has  lieen  shown 
to  influence  the  changes  in  the  fluid  only  to  a  limited  extei\t  and  only 
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in  certain  directions.  As  regards  the  cellular  picture,  while  acute 
inflammatory  processes  may  lead  to  comparatively  little  increase  of 
cells  in  the  loculated  fluid,  meningitis  of  syphilitic  origin  usually 
shows  its  presence  by  a  definite  lymphocytosis. 

It  has  been  seen  that  usually,  as  the  albumin  in  the  fluid  rises, 
the  glucose  also  rises  in  percentage,  although  to  a  much  less  degree ; 
but  when  the  block  is  caused  by  acute  meningitis,  glucose  may  be 
diminished  or  absent. 

The  proportion  of  the  various  albumin  fractions  is  a  question  to 
which  little  attention  has  been  paid,  proi)al)ly  owing  to  the  dilficulty 
of  the  chemical  analysis  involved.  It  is  not  difficidt  to  make  a 
rough  estimate  of  the  proportions  of  the  various  globidin  fractions 
present  in  a  fluid  by  fractional  salting  out  with  ammoniiuii  sidphate 
after  the  method  of  Kafka.  According  to  him,  28  per  cent  saturation 
causes  precipitation  of  fibrinogen;  33  per  cent  saturation,  precipitation 
of  euglobidin  ;  and  40  per  cent  saturation,  of  pscudoglobulin.  The 
method  is  not  delicate  enough  to  show  one  part  in  10,000  of  a  parti- 
cidar  type  of  globulin,  but  will  probably  give  a  positive  result  with 
two  or  three  parts  in  10.000.  I  have  recently  applied  this  method 
to  the  examination  of  highly  albuminous  fluids,  but  it  has  not  so  far 
yielded   any  definite  results  in  my  liands. 

The  exact  quantity  of  fibrin  present  in  fluids  presenting  the  syn- 
drome of  Froin  has  been  estimated  by  several  observers.  Blanchetiere 
and  Lejonne  foimd  0-17  per  cent  and  0-16  per  cent  of  fil^rin  in  their 
case,  with  2-55  per  cent  and  2-75  per  cent  albumin.  Lantuejoul  and 
Souques  fonnd  0-275  per  cent  fibrin  with  4'285  per  cent  albumin  and 
0'155  fibrin  with  4"2  per  cent  albimiin.  Derrien,  ^lestrezat,  and  Roger 
found  0-03  per  cent  fibrin  with  0-6  per  cent  albumin,  and  no  fibrin- 
ogen with  0-4  per  cent  albumin. 

In  several  of  my  eases  I  have  found  albumin  in  the  region  of  0-2 
per  cent  or  0-3  per  cent  without  a  trace  of  fibrinogen  being  discover- 
able. On  the  other  hand,  I  have  never  examined  a  meningitic  fluid 
in  which  the  albumin  had  reached  these  levels  and  which  did  not  give 
a  copious  fibi-in  coaguhmi.  It  would  therefore  appear  that  the  pro- 
portion of  fibrinogen  to  albumin  in  cerebrospinal  fluids  presenting 
the  syndrome  of  Froin  is  small  by  comparison  with  that  found  in 
acute  inflammatory  conditions. 

The  proportion  of  globulin  to  albumin,  on  the  other  hand,  is 
much  higher  than  in  meningitis.  Mestrezat  found  in  one  ease  globulin 
0-13  per  cent  to  albiuuin  0-49  per  cent  ;  in  another,  globulin  0-22  per 
cent  to  albumin  0-65  per  cent,  in  both  cases  a  proportion  of  about 
1  to  3.  Blanchetiere  and  I.ejonne  found  globulin  0-808  per  cent  to 
albumin  1-742  per  cent,  a  proportion  nearer  1  to  2.  In  meningitis 
the  proportion  of  globulin  to  albumin  is  much  lower,  1  to  8  (Mestrezat) 
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or  1  to  12  (Eskuclicn).  In  fact,  the  proportion  of  glcjbnlin  to  albumin 
found  in  the  sviulronic  of  Froin  is  only  equalled  by  that  found  in 
progressive  general  paralysis,  in  which  disease  Eskuehen  computes 
it  at  3  to  7. 

Albumoses. — Sicard  drew  attention  to  the  presence  of  albumoses  in 
certain  spinal  fluids  which  presented  the  characteristics  of  the  s\ni- 
drome  of  Froin,  especially  in  cases  of  Pott's  disease  of  the  vertebrae. 
He  attributed  it  to  the  disease  in  the  spinal  bf)ncs,  and  considered 
that  it  had  the  same  signiheanee  as  the  Bcnee-Joncs  protein  in  the 
urine  of  cases  of  sarcoma  of  the  spine.  Mestrczat,  on  the  other 
hand,  considered  that  the  albumoses  and  peptones  ai'ose  from  the 
disintegration  of  the  stagnating  alijumins.  It  is  to  be  noted  that 
l)oth  writers  agree  that  albumoses  are  never  found  except  at  the  first 
jjimeture.  and  then  only  in  exceptional  eases,  in  which  the  syndrome 
is  jiresent  in  its  most  complete  form.  Only  one  of  my  own  eases 
showed  the  presence  of  albumoses  by  the  biuret  reaction  after  the 
albumin  had  been  removed  by  boiling  and  filtering.  This  was  a  case 
of  tuberculous  meningitis  following  on  Pott's  disease,  and  the  albu- 
moses may  therefore  have  been  produced  either  as  a  rcsidt  of  the 
disease  in  the  bone,  as  in  Sieard's  hypothesis,  or  as  a  product  of  diges- 
tion of  the  pre-existing  albimiin  in  the  fluid  by  toxins  derived  from 
tlie  adjacent  area  of  meningitis. 

This  is  one  of  the  many  questions  presented  by  the  syndrome  of 
Froin  which  still  require  elucidation,  and  to  which  a  satisfactory 
answer  can  only  be  given  after  fresh  work  on  general  tissue  meta- 
bolism and  the  interchange  of  tissue  fluids  lias  cleared  away  the  haze 
in  which  these  subjects  are  wrapped. 

SUMMARY    OF    CONCLUSIONS. 

1.  The  syndrome  of  Froin  consists  essentially  in  the  approxima- 
tion of  the  character  of  the  fluid  obtained  by  lumbar  puncture  to  that 
of  blood-plasma.  This  approximation  is  never  so  complete  as  to 
render  it  identical. 

2.  This  change  takes  place  characteristically  when  the  fluid  in 
the  lumbar  eid-dc-sac  is  completely  cut  off  from  conmiunication  with 
the  fluid  in  the  ventricles  and  cisterna  magna.  This  may  be  pro- 
duced by  tumours  or  other  disease  in  the  bones  of  the  spine,  by 
tunn)urs  of  the  meninges  or  cord,  or  by  inflanunatory  adhesions  in 
the  pia-araehnoid  membranes. 

3.  The  degree  of  change  in  the  fluid  depends  more  on  the  com- 
pleteness of  this  block  than  on  the  nature  of  the  blocking  process. 
But  certain  constituents  of  the  fluid  may  vary  in  relation  to  the  nature 
of  the   obstruction. 
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4.  The  productioii  of  the  syndrome  is  aided  by  venous  conges- 
tion below  the  level  of  a  compression,  or  by  inflammation  in  the 
jiieninges  and  cord  below  an  area  of  meningeal  adhesion. 

5.  It  is  not  necessary  to  postulate  any  obstruction  of  the  peri- 
neural or  perivascular  lymphatics.  The  lymph  which  reaches  the 
subarachnoid  space  along  them  aids  in  the  production  of  the  sjndrome. 
Acute  peripheral  neuritis  may  in  fact  itself  produce  an  aiaalogous 
condition  in  the  cerebrospinal  fluid. 
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A      CASE      OF      BILATERAL      EIGHTH-NERVE 

TUMOURS      ASSOCIATED      WITH      MULTIPLE 

NEUROFIBROMATA    AND     MULTIPLE    ENDO- 

THELIOMATA    OF   THE    MENINGES. 

Bv  r.   p.   SYMOXDS.  London. 

TiiK  following  case  is  that  of  li.  ('.  M..  male,  age  27,  who  was  adiiiitted 
to  Guy's  Hospital  under  Dr.  Hurst  on  Oct.  23,  1920,  for  blindness, 
deafness,  and  inability  to  walk. 

The  History,  which  was  obtained  from  the  patient's  wife,  was 
that  on  his  discharge  from  the  Army  in  June,  1917,  he  was  somewhat 
deaf,  and  complained  of  noises  'like  a  tramcar'  in  both  cars.  He 
also  walked  unsteadily,  'like  a  drunken  man'.  He  suffered  from 
severe  headaches,  especially  in  the  early  morning,  and  from  dinuicss 
of  vision  in  poor  lights.  The  deafness  progressed  steadily,  and  by 
December,  1917,  was  absolute. 

In  March,  1918,  he  was  admitted  into  a  military  hospital,  where 
he  was  found  to  have  organic  nerve  deafness  with  absent  vestibular 
reactions,  and  it  was  also  noted  that  lie  had  absent  ankle-jerks.  The 
Wassermann  reaction  in  the  blood  and  cerebrospinal  fluid  was 
negative,  but  the  diagnosis  of  tabes  dorsalis  was  made  as  being  the 
most  probable  explanation  of  this  imusual  combination  of  neuro- 
logical signs.  In  July,  1919,  his  vision  became  nuich  worse.  In 
April,  1920,  he  began  to  complain  of  pain  in  the  bottom  of  the  back, 
and  a  few  months  later  his  wife  noticed  that  in  addition  to  the 
unsteadiness  of  his  gait,  long  present,  he  showed  a  tendency  to  ilrag 
his  feet  when  walking.  The  headaches  became  more  severe,  and 
were  accompanied  by  vomiting.  In  September  and  October.  1920. 
he  was  a  patient  in  an  infirmary  where  the  medical  officer  wlu)  looked 
after  him  noted  :  "  His  speech  was,  I  thought,  affected,  being  strongl? 
suggestive  of  disseminated  sclerosis  :  but  his  mother,  with  whom 
I  have  since  had  a  talk,  tells  me  his  speech  has  always  been  slow  and 
deliberate,  and  is  not,  in  lier  opinion,  altered".  A  later  note  adds: 
"  His  complete  deafness  makes  investigation  of  his  mental  condition 
difiicidt  ;  but,  so  far  as  I  liave  been  able  to  judge,  it  is  little  or  not  at 
all  affected.  In  fact  I  have  been  struck  with  the  intelligence  with 
which  he  grasps  a  question  one  wishes  to  ask.  or  attempts  to  carry 
out  a  movement  one  wishes  him  to  perform  ". 
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On  admission  to  Guy's  Hospital  he  complained  of  severe  sub- 
occipital headache,  loss  of  sensation  over  the  right  side  of  the  face 
and  over  the  left  leg,  and  pain  in  the  back. 

Examination  was  difficult,  as  the  patient  was  almost  completely 
blind  and  deaf,  and  greatly  distressed  by  his  headache.  He  could, 
however,  be  made  to  hear  words  shouted  into  his  left  ear,  and  by 
means  of  this  and  tactual  sign  language  it  was  found  that  his  mental 
condition  was  normal.  He  was  able  to  give  clear  expression  to 
his  wishes,  but  his  speech  was  halting  and  explosive,  resembling 
that  met  with  in  disseminated  sclerosis  or  cerebellar  disease.* 

He  could  distinguish  between  light  and  dai-kness  with  the  right 
eye,  but  was  completely  blind  in  the  left.  The  optic  discs  showed  a 
high  degree  of  papillcedema  with  secondary  atrophy. 

The  right  pupil  reacted  sluggishly  to  light  :  the  left  was  inactive. 
Detailed  examination  proved  tedious  owing  to  difficulty  in  getting 
the  patient  to  co-operate  on  account  of  his  blindness  and  deafness. 
The  following  additional  points,  however,  were  established  in  the 
examination  of  the  cranial  nerves  :  left-sided  ptosis  and  weakness 
of  all  muscles  innervated  by  the  left  third  nerve  ;  absence  of  both 
corneal  reflexes  ;  weakness  of  the  right  face,  especially  of  the  lower 
half ;    protrusion   of  the  tongue  to  the  right. 

There  appeared  to  be  some  loss  of  sense  of  position  in  the 
left  hand,  and  general  loss  of  cutaneous  sensibility  of  the  left  leg. 
All  tendon-jerks  in  upper  and  lower  limbs  were  absent,  nor  could 
the  epigastric  or  the  abdominal  reflexes  be  elicited.  The  plantar 
responses  were  indefinitely  flexor  on  the  right  ;  not  obtained  on  the 
left.  An  attempt  at  flexion  of  the  neck  upon  the  trunk  revealed 
considerable  stiffness,  and  gave  rise  to  complaint  of  pain.  Kernig's 
sign  was  also  present,  and  its  elieitation  caused  severe  pain  in  the 
lumbosacral  region  radiating  down  the  backs  of  the  thighs. 

The  AVassermann  reaction  was  negative  in  the  blood  and  cerebro- 
spinal fluid  :  the  latter  contained  0  cells  per  c.mm.,  protein  0-04  per 
cent.f 

A  provisional  diagnosis  of  acoustic-nerve  tumour,  probably 
bilateral,  was  made,  and  operation  performed  by  Mr.  Bromley  on 
Oct.  30.  The  patient's  condition  at  that  time  was  extremely  grave  : 
during  the  five  days  preceding  operation  the  temperature  had  been 
subnormal,  the  pulse-rate  had  risen  from  80  to  110,  and  respiration 
was  becoming  steadily  slower. 

Suboccipital   exploration  revealed   a  tense  dura,   and   when   this 

*  I  made  this  note  before  seeing  those  qvioted  above  from  the  Infirmary  reeords. 

t  Liniibar  puncture  was  performed  by  the  house  physician  before  the  diagnosis  of 
a  timiour  in  the  posterior  fossa  had  been  considered. 
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was  opened  and  the  cerebellum  exposed  there  oceiirred  almost  at 
once  a  gush  of  cerebrospinal  fluid,  which  was  followed  by  failure  of 
respiration  and  death. 

Post-mortem  Appearances. — Apart  from  the  changes  in  the 
skeleton  and  central  nervous  system,  the  only  point  of  note  was  a 
moderate  degree  of  mitral  stenosis.  (There  is  a  doubtful  history  of 
his  having  had  rheumatic  fever  when  a  boy.) 

Tlie  .S7iT?rfo/i. —.Skull  :  5  cm.  to  the  left  of  the  lambda  there  is  a  bony 
mass  projecting  from  the  internal  surface  of  the  parietal  bone.  This  is 
cone-shaped,  with  niaxiiniun  hciiiht  of  1  cm.  and  niaximuni  diameter 
2-2  cm.;  1-5  cm.  above  and  to  the  right  of  the  lambda  on  the  internal 
surface  of  the  right  parietal  bone  there  is  a  circular  depression  1-5  cm.  in 
diameter:  this  is  roughly  saucer-shaped,  and  in  its  centre  the  base  is 
formed  bv  a  thin  layer  of  ])criosteum  only  (Fig.  1).  The  internal  auditory 
meatus  on  both  sides  is  enlarged,  especially  on  the  right,  and  on  this  side 


^^^^P^^^^flHP"^ 

SH 

^^^^H 

\^m   ^ 

^ 

Fi(i.    1. — liuier   surface   of    posterior   part  of   calvariiiii 
parietal  bone  and  circular  erosion  of  right. 
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a  small  portion  of  the  acoustic-nerve  tumour  to  be  described  broke  off  and 
remained  in  the  meatus. 

Other  bones:  No  deformity  of  the  thorax  or  ^•ertebra■  was  noted. 
Both  tibiir  showed  sabre-like  ))owing. 

Meiiinges. — Over  the  left  ])arictal  lobe  there  is  a  deep  depression 
corrcs])onding  to  the  bony  ]m)je('tion  in  the  skull,  and  at  this  point  bone 
and  dura  were  inseparable  without  the  aid  of  a  knife.  0\er  the  postero- 
superior  surface  of  the  right  ])arietal  lobe  there  is  a  small  calcareous  button 
growing  from  the  outer  surface  of  the  dura,  corresponding  to  the  cavity 
of  the  skull  at  this  point.  The  cerebral  surface  of  the  dura  at  this  spot 
Ijresents  a  ]iunehed-out  hole  5  nun.  in  circumference,  through  which  the 
tumour  is  adherent  to  brain  substance  :  1  em.  distant  from  this  there 
is  a  small  domc-sha])ed  lihrous  nodule  in  the  substance  of  the  dura.  Over- 
lying the  foot  of  the  left  jireeentral  gyrus  there  is  another  tinnour  growing 
from  the  internal  surface  of  the  dtira.  This  is  an  irregular  nodular  mass, 
3-5  by  2-5  em.  in  its  widest  lateral  dimensions,  and  1  cm.  in  depth  (Fig.  2). 
There  are  many  small  fibrous  ])laques  scattered  about  the  internal  surface 
of  the  dm-a,  which  look  as  if  they  might  be  starting-points  of  other  growths. 
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Brain. — Occupying  the  jiosterior  i)ait  of  the  kit  ])aiietal  lobe,  as  shown 
in  the  photottrapli  (Fig.  2).  is  a  large  soiitl  tunioiir,  the  external  siu'faee  ol' 
which  is  roHghlv  circular  and  Hush  with  the  surface  of  the  brain.  In  its 
centre  is  a  dejiression  corresponding  to  the  bony  projection  of  the  skull 
referred  to  above,  and  at 
this  point  the  diu'a  is 
inseparable  from  the 
tumour.  The  diameter 
of  the  tumour  is  6  cm., 
and  it  is  situated  in  the 
area  normally  occupied 
by  the  sui)ramarginal 
and  angular  gyri.  It 
was  readily  enucleated 
from  the  brain  stdistance. 
and  then  jiroved  to  be 
roughly  hemispherical,  as 
seen  in  the  photograph 
(Fig.  :5).  its  greatest 
de]5th  being  4  cm.  Tiie 
contours  of  the  neigh- 
bouring gyri  arc  so  much 
distorted  as  the  result  of 
pressure  that  it  is  not 
possible  to  determine 
their   outlines    \\ith    ac- 


Fiu.  2. — Lateral  \ie«'  uf  left  hemisphere.  The  fissures  of 
Sylvius  and  Rolando  are  rendered  conspicnous  by  the  inser- 
tion of  strands  of  darU  wool.  Ii^  the  precentral  reerion  a 
portion  of  the  thira  has  beeir  left  intact  and  hinged  back  to 
show  the  tninovn*  :  below  is  the  depression  caused  by  it  in 
the  surface  of  the  braiii.  The  tumour  of  the  parietal  lobe  has 
been  replaced  in  situ  after  enucleation. 


curacy. 

At  the  foot   of  the 
left  precentral  gyrus,  and 

e.xtending  forward  into  the  inferior  frontal  gyrus,  is  a  depression  measuring 
3  by  2  cm.,  and  2  cm.  in  depth,  corresponding  to  the  tumour  growing 
from  the  superjacent  dura  (Fig.  2).  The  anterior 
ascending  ramus  of  the  Sylvian  fissure  lies  in  the 
anterior  wall  of  this  depression,  which  therefore 
includes  the  intermediate  and  posterior  parts  of  the 
inferior  frontal  gyrus. 

At  the  base  of  the  brain  the  cerebellopontine 
angle  on  cither  side  is  oecupicd  by  a  nodular 
tumour  the  size  of  a  small  walnut  (Fig.  4).  On 
the  right  side  the  filires  of  the  seventh  nerve 
are  visible  spread  out  over  the  inferior  surface  of 
the  tumour.  On  the  left  side  also  some  fibres 
apparently  of  the  se\'enth  ner\e  are  seen  on  the 
surface  of  the  growth.  ^Vhen  the  tumours  are 
lifted  aside,  the  lateral  aspect  of  the  ])ons  on  each 
side  is  seen  to  be  deeply  indented,  and  the  trigeminal 
nerves  are  flattened  by  ])rcssure. 

Spinal  Meninges  and  Xen'e-roof.s.  —  Growing 
upon  the  inner  surface  of  the  dura  are  many  hard 
plaques  of  a  nature  similar  to  those  seen  on  the 
cerebral  dura,  but  of  a  smaller  size.  There  are 
also  one  or  two  similar  nodules  definitely  arising  in  the  arachnoid.  The 
largest  of  these   latter,   the  size  of  a  split  pea,  appears  to  be  almost  free, 


Fig.  3. — Lateral  view 
of  parietal  tumoiu-  shown 
in  Fig.  2.  after  enucleation 
(superficial  aspect  to  the 
left). 
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lieiiifi-  attached  by  very  slciulcr  coiiiicctioiis  to  a  sli])  of  the  lifjaniciitnni 
deiiticiilatuni.  Upon  almost  all  the  nerve-roots  there  are  small  fusirorm 
swellings  of  the  type  usually  known  as  nein-ofibromata.  There  is  one 
nodular  swelling  much  larger  than  the  others  (2  cm.  in  diameter)  gi'ow- 
ing  from  one  of  the  u])per  sacral  roots  on  the  right  side  and  compressing 
the   eomis   medullaris   and   the  neighbouring  nerve-roots   {Fig.   5). 

The  outline  of  the  left  lateral  surface  of  the  cord  is  intcrru])ted  at  the 
eleventh  dorsal  level  by  the  ])roiection  of  a  round  uodulc  which  a|)])ears 
to  lie  beneath  the  arachnoid  {Fli;.  5). 

The    Peripheral    AV/tr.v.     During    life    no    subcutaneous    tumours    were 

observed  of  the  ty])e  met  with 
in  \on  HeckUngliaiiscn's  disease, 
but  at  the  post-mortem  Dr.  Uyle 
disco^■ered  a  small  nodide  ajipar- 
ently  growing  from  one  of  the 
subcutaneous  nerves  of  the  right 
leg.  This  was  taken  for  histolo- 
gical examination,  lint  was  un- 
fortunately  lost. 

Micniscopie  Exam iitiitiun. — 
Sections  were  cut  of  the  tumour 
growing  from  the  left  eighth 
nerve,  of  a  small  nodule  from 
one  of  the  posterior  nerve-roots, 
of  the  nodide  described  as  arising 
from  the  arachnoid  of  tlie  liga- 
nu-ntum  deuticulatum,  and  of 
the  larger  tumour  situated  ujion 
the  Cauda  equina.  Sections  were 
also  cut  from  the  inner  surface 
of  the  large  left-sided  parietal 
tumour,  and  from  the  edge  of 
the  nodular  growth  of  the  dura 
in  the  left  precentral  area. 
Transverse  sections  were  made 
of  the  cord  in  the  mid-dorsal 
region,  and  at  the  ])oint  where 
the  subarachnoid  nodule  referred 
to  above  lay  ujion  its  surface. 
The  eighth-nerve  tumour  shows  tiie  microscopic  appearances  character- 
istic of  these  growths.  The  area  examined  consisted  mainly  of  a  loose 
rctietdar  formation,  the  cells  having  small  round  mielei  and  irregular 
stellate  cytoplasm.  There  are  also  strands  of  densely-packed  cells  with 
oval  nuclei  and  slender  fusiform  cytoijlasm  which  show  a  tendency  to 
arrangement  in  whorls.  These  cells  do  not  take  u]i  the  fuchsiu  of  Van 
Giescn's  stain,  but  remain  a  brownish-yellow,  in  contrast  with  tlie  bright 
]iink  of  the  blood-\essels  and  c  i|)sulc  of  the  tumour,  ^lany  of  the  \essels 
show  great  thickening  and  hyaline  degeneration. 

The  sections  of  the  tumour  ol'  the  eauda  equina  show  \  cry  much  the 
same  structure,  with  the  addition,  however,  of  many  scattered  areas  in 
which  the  fusiform  cells  show  the  palisade  arrangement  of  nuclei  illustrated 
in  C'nshing's  monograjih.' 

Longitudinal   sections  througli   the   small    |7osterior-root    tumour  show 


Kio.  4. — Base  of  brain,  showing  aron^tir  tumour  ui 
each  cerebellopontine  angle. 
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this  to  be  composed  of  fusiform  cells  of  similar  a])])earances  and  staiiiiu},^ 
reactions  to  those  described  above. 

The  sections  through  the  tumour  lying  n]ion  the  surface  of  the  cord 
jirove  this  to  he  another  growth  of  similar  ty])e.  de\  elo|jing  apparently  from 
posterior-root  fibres,  and  at  one  point  invading  the  substance  of  the  cord 
along  the  line  of  the  posterior  horn  of  grey  matter.  Here  the  strands  of 
advancing  fusiform  cells  are  surrounded  by  a  marked  increase  in  glia-cell 
formation.  The  appearances  are  almost  identical  with  those  figured  by 
Bassoe  and  Xazmn-  and  by  Bruce  and  Uawson^  in  similar  cases. 

The  structure  of  the  dural  tumours  is  that  of  the  so-called  endothelio- 
niata.  They  are  coni]30sed  of  oval  or  spindle-shaped  cells  with  a  definite 
tendency  to  whorl  formation  and  calcification,  and  the  resultant  appear- 
ance of  ]isanunoma  bodies.  The  cells  lie  in  closely-))acked  masses  in  a 
frame-work  of  connecti\e  tissue  and  blood- 
A'essels  which  takes  on  the  characteristic  ])ink 
colour  with  Van  Gieson's  stain.  In  the  section 
from  the  edge  of  the  smaller  tumour,  finger- 
shaped  processes  of  these  cells  are  clearly  seen 
invading  the  imder  surface  of  the  dura  in  a 
manner  which  reminds  one  of  a  basal-celled 
carcinoma. 

It  pro\ed  impossiljle  to  cut  the  arachnoid 
nodule  without  jireliminary  decalcification.  It 
is  almost  entirely  com])osed  of  psammoma 
bodies,  in  the  outer  walls  of  which  occasional 
cells  are  to  be  seen  of  similar  nature  to  those 
seen  in  the  diu-al  tumours. 

A  section  through  the  cord  at  the  mid- 
dorsal  level  stained  by  the  Kulschitzsky-Pal 
method  shows  some  degeneration  of  the  fibres 
of  the  posterior  columns,  j^resiniiably  secondary 
to  the  posterior-root  destruction  at  lower  le\els. 

SYmptomatology.  —  The  main  points 
in    the    svmptoniatologv     of    eighth-nerve  fig.  5.~Lower  part  of  spinal 

"  •    II  .  cord   with  meninges    and   nerve- 

tuniours  are  well  known,  especially  snice  roots.  For  description  see  text. 
the   publication    of   Cushing's    monograpli'. 

In  his  series  one  case  is  recorded  in  which  the  presence  of  bilateral 
deafness  and  multiple  cranial-nerve  palsies  led  to  a  diagnosis  of 
bilateral  acoustic  neuroma,  whereas  there  was  fomifl  after  death  a 
single  large  tumour  on  the  left  side,  with  great  distortion  of  the 
pons  and  other  structures  at  the  base.  It  is  of  some  interest 
to  note  that  in  this  case  of  Cushing's  there  was  paralysis  of  both 
third  nerves,  a  condition  for  which  he  finds  it  diffictdt  to  give 
a  satisfactory  explanation.  In  the  case  recorded  abo^■e,  the  paraly- 
sis of  the  left  third  nerve  gave  rise  to  some  difficulty  in  making 
the  diagnosis,  but  is  probably  to  be  explained  as  being  due  to  the 
degree  and  duration  of  increased  intracranial  tension  ;  in  Cushing's 
case  also  the  history  covered  more  than  two  years,  and  total  blindness 
had   resulted   from   secondary   optic   atrophy.     Tlie   third-nerve   palsy 
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tlicnforc  is  to  be  regarded  as  one  of  those  late  'false  loealizinor  signs' 
wliieli,  as  Collier'  has  shown,  often  occur  in  the  presence  of  greatly 
increased  intracranial  tension,  adding  nnich  to  the  dilTiculties  of 
diagnosis. 

Against  this,  standnig  out  in  tlic  background  of  the  picture,  is  tlie 
early  history  of  tinnitus  and  deafness — facts  which  were  only  elicited 
by  close  questioning  of  the  patient's  wife,  but  were  of  the  highest 
value  in  arriving  at  the  diagnosis.  Cushing'  has  emphasized  the 
constancy  of  these  subjective  troidjlcs  of  hearing  and  their  invariable 
occurrence  at  an  carJij  stage  of  growth  in  cases  of  eighth-nerve 
tumours. 

It  is  interesting  to  note  that  in  this  case  some  degree  of  hearing 
was  pi-eserved  in  the  left  ear  long  after  vestibular  reactions  had  been 
lost.  This  is  in  accord  with  the  view  of  Henschen',  that  these  tumoiu's 
arise  primarily  from  the  vestibular  rather  than  the  cochlear  root.  In 
point  of  fact  in  this  ease,  as  in  one  reported  by  Biggs''  anfl  another 
by  Bassoe,"  the  larger  tumour  was  on  the  side  on  which  hearing  had 
been  retained.  It  is  therefore  of  interest  to  note  that  the  right-sided 
tumour  in  this  ease  was  at  its  apex  so  firmly  embedded  in  the  internal 
auditory  meatus  that  this  fragment  of  it  was  broken  off  in  removal, 
whereas  on  the  left  side  the  tumour  came  away  from  the  bone  quite 
easily.  It  would  seem  possible  that  the  degree  of  deafness  depends 
upon  the  tightness  with  which  the  cochlear  root  is  wedged  against 
the  walls  of  the  bony  canal. 

Passing  to  the  symptoms  of  prcssiu'c  upon  sm-rounding  nerves, 
those  referable  to  the  trigeminal  are  in  accord  with  the  general  rule 
that  pressure  exercised  upon  the  sensory  root  (i.e.,  proximal  to  the 
Gasserian  ganglion)  causes  anaesthesia — not  pain.  On  both  sides  the 
trigeminal  root  was  flattened  out  between  the  tumour  and  the  pons. 
The  sixth  nerves  had,  as  usual  in  tumours  of  this  type,  escaped  direct 
pressure.  Unfortunately  no  note  was  made  of  the  functional 
efficiency  of  this  pair,  but  my  impression  is  that  the  left  eye  was 
entirely  paralyzed  for  outward  as  well  as  inward  movement.  The 
sixth  nerve,  perhaj^s  on  account  of  its  long  course,  is  frequently 
paralyzed  when  intracranial  tension  is  extreme. 

There  is  some  doubt  whether  the  facial  weakness  on  the  right 
side  should  be  attributed  to  direct  pressure  upon  the  nerve  or  to  the 
effects  of  the  diu'al  tumoiu-  pressing  upon  the  left  prccentral  cortex. 
Probably  the  latter  is  the  correct  interpretation,  since  the  tongue 
also  was  weak  on  the  right  side  without  any  obvious  wasting.  It  is 
at  any  rate  rcmarkal)lc  that  such  a  degree  of  distortion  of  both  seventh 
nerves  should  be  accompanied  l)y  no  more  ddinitc  signs  of  facial 
palsy. 

In  relation  to  the  large  tumour  pressing  upon  the  cauda  equina, 
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the  most  interesting  point  is  the  loss  of  ankle-jerks,  which  preceded 
by  a  long  time  the  appearance  of  pain  severe  enough  to  be  a  prominent 
feature  in  the  story.  The  absence  of  sphincter  disturbances  also  is  of 
interest. 

On  the  otlier  hand,  the  history  was  incomplete,  and  both  root 
pains  and  loss  of  sphincter  control  may  have  existed  at  some  time 
and  have  been  accepted  as  signs  of  tabes. 

In  the  later  stages  of  the  illness  the  absence  of  all  tendon-jerks 
was  presumably  due  to  the  break  in  the  reflex  arcs  occasioned  by  the 
presence  of  the  multiple  tumours  upon  the  posterior  nerve-roots. 

The  two  endotheliomata  shown  in  Fig.  2  are.  on  account  of  their 
situations,  of  some  interest  in  relation  to  problems  of  the  localization 
of  speech  centres  in  the  brain.  The  smaller  tumour  had  produced  a 
considerable  indentation  of  the  cerebral  surface  in  precisely  that  area 
in  which  Broea  and  his  many  followers  have  found  that  a  superficial 
lesion  will  gi\  e  rise  to  paresis  of  verbal  utterance.  The  larger  tumour 
had  biUTOwed  deeply  into  those  parts  of  the  parietal  and  temporal 
lobes  which  are  considered  to  be  of  functional  importance  in  the 
reception  of  speech  and  in  the  elaboration  of  intellectual  processes  in 
terms  of  speech. 

The  problems  of  aphasia  have  been  recently  reviewed  in  this 
country  by  Head"  and  others*;  and  in  France  Marie  and  Foix'  have 
reported  in  detail  the  results  of  studies  of  aphasia  following  gunshot 
wounds  of  the  cortex  in  correlation  with  anatomical  localization  of 
the  lesions.  In  these  papers  there  appears  to  be  nothing  to  contradict 
the  general  statement  that,  in  the  case  of  a  right-handed  person,  a 
lesion  in  either  the  postei'ior  part  of  the  inferior  frontal  convolution  or 
in  the  supramarginal  and  angular  gyri  in  the  left  hemisphere  will 
give  rise  to  disturbance  in  the  former  situation  of  outgoing  speech  and 
in  the  latter  site  of  incoming  speech. 

It  has  been  ascertained  from  the  relatives  of  this  patient  that  he 
was  always  right-handed  in  everything  he  did.  On  the  other  hand, 
it  is  to  be  regretted  that  he  was  not  more  carefully  examined  from  the 
point  of  view  of  speech  disturbance.  He  certainly  had  some  difficidty 
in  vocal  utterance,  the  words  being  widely  spaced  and  blurted  out 
with  undue  effort.  This  was  set  down  at  the  time  of  examination  as 
being  due  to  interference  with  the  co-ordinating  functions  of  the 
cerebellum.  It  may,  however,  have  been  a  minimal  sign  of  motor 
aphasia.  In  any  case  it  was  insufficient  to  have  attracted  the 
attention  of  his  wife  or  mother. 

On  the  receptive  side  one  may  say  with  certainty  that  there  was 
no  gross  disturbance  of  speech  recognition.  Provided  one  shouted 
loud  enough  into  his  left  ear,  he  was  quick  to  obey  any  command  or 
answer    any    qviestion,    however    complicated.     A    further    point    of 
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interest  is  furnished  l)y  tiio  faet  that  tiie  sister  in  cliarge  of  iiis  ward 
was  an  expert  in  tactual  sign  language  in  wliieli  the  patient  liad  been 
trained,  and  was  able  to  ask  him  cpiestions  in  tiiis  way.  Not  only  was 
he  able  to  appreciate  the  individual  letters  correctly,  but  he  showed 
ji  high  degree  ol'  facility  in  guessing  the  whole  of  a  word  from  the  first 
few  letters,  or  the  whole  of  a  sentence  from  tlic  lirst  few  words, 
according  to  the  context.  It  was  noticeable  that  lie  always  used  thi- 
left  hand  for  the  reception  of  these  tactual  messages. 

Marie  and  Foix's^  observations  show  that  lesions  ol'  the  supra- 
marginal  and  angular  gyri  are  generally  accompanied  by  'global' 
a|)hasia  and  apraxia ;  and  Bremer'"  has  recently  pidjlished  a  case  in 
which  the  same  clinical  picture  was  caused  by  an  endothelioma  which 
in  size,  shape,  and  situation  closely  resembled  that  seen  in  the  present 
instance.  What,  then,  is  the  explanation  of  the  relative  absence  of 
speech  disturbance  in  the  present  ease  ? 

It  may  be  that  tlie  cxtracortical  tumoiu's  of  slow  growth,  such 
as  the  endotheliomata,  cause  relati\ely  little  damage  to  the  brain 
in  spite  of  their  great  size.  Evidence  of  this  kind  is  furnished  by 
the  very  complete  recovery  which  jiatients  make  when  these  tumours 
are  removed  at  operation,  showing  that  what  damage  tiiere  is,  is  not 
of  a  permanent  nature.  In  Bremer's  case  referred  to  above,  the  patient 
had  almost  completely  recovered  from  a  very  se\cre  degree  of 
aphasia  a  month  after  his  operation. 

An  alternative  hypothesis  that  may  be  tcntati\cly  put  forward 
in  this  case  rests  upon  the  theory  of  "stoek-braincdncss'.  Foster 
Kennedy'^  has  collected  a  group  of  cases  showing  that  in  a  right- 
handed  person  coming  of  left-handed  stock  the  speech  centres  may  be 
situated  on  the  right  hemis])hcre  instead  of  the  left.  In(]uiry  in  the 
present  case  has  elicited  the  lact  that  the  patient's  paternal  grand- 
mother was  left-handed,  but  that  all  other  members  of  the  family 
in  the  present  and  past  generations  are  right-hamled.  It  is  thus 
barely  possible  that  the  patient,  being  a  right-handed  person,  yet 
had  his  speech  centres  located  in  the  right  hemisphere. 

Pathology- — The  association  of  bilateral  ciglitli-ner\c  tumoiu's 
with  nndtiple  neiu'otihronuita  ol'  the  central  and  peripheral  nerxous 
system  is  well  known,  and.  although  it  is  a  rare  condition,  many  eases 
have  now  been  recorded,  of  wliich  those  reported  and  illustrated  by 
Bassoe  and  Nazum-  ami  Hall  and  Beattie'-  are  typical  examples. 
There  are,  furthermore,  several  cases  on  record  in  \vliich  tlie  co- 
existence of  midtiplc  endotheliomata  of  the  meninges  lias  i)ecn  noted. 
C'ushing,!  in  a  brief  review  of  the  literature  upon  this  point,  concludes 
that  generalized  neurofibromatosis,  isolated  tumours  of  the  eighth 
nerve,  and  fibro-endotheliomata  of  the  meninges  are  in  some  fashion 
correlated   lesions.     He   says    '"  it    would    seem    proijable    that    some 
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anomaly  of  development  of  the  nervous  system  and  its  envelopes 
must  be  the  underlying  factor  ".  He  assumes  that  the  endothclio- 
mata  and  the  ncurofibromata  are  "  obviously  of  an  utterly  different 
pathological  character  ". 

On  the  other  hand,  Greenlield.^*  describing  the  histological  appear- 
ances of  a  tumour  of  the  occipital  cortex  in  a  case  of  this  type,  con- 
cludes that,  although  in  many  respects  resembling  an  endothelioma, 
it  is  more  closely  allied  to  the  other  tuniours  (ncurofibromata)  of  the 
series. 

In  the  present  case  tiie  microscopic  appearances  of  tiic  two  sets 
of  tumours  arc  quite  distinct,  and  lend  support  to  Cushing's  view. 
Tiie  cells  of  the  nerve  tumours  are  uniformly  more  elongated  and 
slender  than  tiiose  of  the  dural  growths.  The  former  show  no 
tendency  to  the  formation  of  psammoma  bodies,  in  which  the  latter 
abound.  And  whereas  in  the  former  there  is  very  little  connective 
tissue  (pink  staining  with  Van  Gieson's  stain)  except  immediately 
around  the  vessels,  in  the  latter  there  is  a  distinct  fibrous  framework. 

As  to  the  nature  and  origin  of  the  nerve  tumours,  every  aspect 
of  this  problem  has  been  most  fully  discussed  by  Durante^*  and  in 
the  detailed   histological  studies  of  Bruce  and  Dawson.' 

Cushingi  and  Greenfield, ^^  in  recent  reviews,  both  favour  the 
hj^pothesis  that  these  tumours  arise  from  the  cells  of  the  neurilemma 
or  slieath  of  Schwann,  which  originally  develop  from  the  neural  crest. 
On  this  assumption,  in  spite  of  the  superficial  resemblance  of  these 
growths  to  young  fibrous  tissue,  there  is  no  justification  for  the  appella- 
tion fibroma,  and  the  term  neurinoma  coined  by  Vcrocay*^  would 
seem  to  be  more  suitable. 

The  microscopic  appearances  and  staining  i-eactions  of  the  cells 
of  this  series  in  no  respect  differ  from  those  reported  by  other 
observers,  and  the  picture  of  slim  fusiform  cells  invading  the  cord 
in  the  posterior-root-entry  zone  shows  a  striking  similarity  to  that 
of  Plate  VI,  Fig.  53,  in  Bruce  and  Dawson's  work.'  As  they  remark, 
"  it  seems  as  if  the  neurilemma  sheath  in  relation  to  the  posterior 
roots  were  continued  along  the  fibres  right  into  the  root-entrv  zone  ". 

Bony  Defonnities. — The  forward  bowing  of  the  tibiae  in  this  case 
was  not  assigned  any  importance  in  making  the  diagnosis,  but  there 
seems  to  be  little  doubt  that  it  should  be  connected  with  the  presence 
of  multiple  ncurofibromata.  Marie  and  Couvelaire,^^  in  a  detailed 
record  of  a  case  of  generalized  neurofibromatosis,  drew  special 
attention  to  the  skeletal  changes,  which  in  their  case  were  confincil 
to  the  thorax.  The  bones  were  soft,  flexible,  and  light,  so  soft  that 
"on  a  pu  modeler  a  sa  guise  ce  bizarre  thorax  ".  They  remark 
upon  the  likeness  of  the  bone  condition  to  that  met  with  in  osteo- 
malacia, and  quote  other  observations  by  Jeanselme^"  and  Hoisnard.^* 
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One  of  Jcanselnic'si'  cases  is  said  to  have  shown  a  sabre-lihe  deformity 
of  ike  right  tibia.  Lion  and  Gasnc^  reported  a  similar  ease  in  which, 
in  addition  to  the  thoracic  deformity,  there  was  an  enlargement  of 
one  ulnar  bone,  in  the  centre  of  which  an  ,r-ray  plate  showed  an  area 
of  decalcification.  They  also  refer  to  a  case  described  \)y  Raymond 
in  Avhich  there  was  similar  deformity  of  the  humerus. 

Pearee  Gould, -^  writing  in  1918  upon  the  bony  changes  occurring 
in  von  Recklinghausen's  disease,  declares  that  skeletal  dcl'ormities 
are  among  those  constantly  to  be  found  in  addition  to  nein-ofibro- 
matosis.  He  further  quotes  a  statement  (without  reference)  to  the 
effect  that  they  occur  in  a  degree  noticeable  during  life  in  about 
7  per  cent  of  all  eases.  In  one  of  the  cases  which  he  examined  he 
found  that  all  the  bones  were  soft  and  cut  easily  with  a  knife,  and 
microscopical  sections  showed  the  presence  of  much  osteoid  tissue 
with  little  ealcification.  He  concluded  that  the  histological  picture 
was  that  of  osteomalacia,  rather  than  that  of  osteitis  fibrosa  or  simple 
decalcification.  The  patient  from  whom  the  tissues  were  taken  is 
said  to  have  had  an  exaggerated  knee-jerk  and  Babinski's  sign  on  the 
right,  but  there  is  no  post-mortem  report  upon  the  nervous  system. 
I  have  not  been  able  to  find  in  the  literature  any  instance  in  which 
bony  changes  are  described  in  a  case  of  central  neurofibromatosis 
without  subcutaneous  tumoiuN.  but  there  seems  to  be  no  reason  why 
they  should  not  occur. 

My  acknowledgements  are  due  to  Dr.  A.  F.  Hurst  for  permission 
to  publish  the  clinical  notes  of  this  case,  and  to  Dr.  P.  P.  Laidlaw 
for  much  assistance  and  advice  in  the  preparation  of  the  photographs. 
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Short  IRotcs  anb  Clinical  Cases. 


A     CASE     OF     CATATONIA. 

By    ROBERT    CYRIL    TURNBULL,    Colchester. 

The  patient,  A.  P.,  a  discharged  soldier,  was  admitted  to  hospital  on 
Feb.  11,  1918.  Prior  to  liis  admission,  he  had  been  under  treatment 
in  one  of  the  war-neuroses  hospitals  since  the  middle  of  March,  1917. 

The  information  at  my  disposal  with  regard  to  his  mental  state 
prior  to  his  admission  is  scanty.  He  was  described  as  mentally 
enfeebled,  dull,  unoccupied,  and  taciturn,  and  was  said  to  wander 
aimlessly  about.  When  I  examined  him  his  condition  was  typical 
of  catatonia.  He  was  mute,  negativistic,  and  sat  always  in  one  fixed 
position,  with  his  head  down  between  his  knees,  holding  on  firmly 
to  the  seat  of  his  chair.  His  muscles  were  taut,  his  hands  clenched, 
his  toes  flexed,  and  his  insteps  arched.  His  deep  reflexes  were  greatly 
increased.  The  man's  face  was  screwed  up  and  contorted,  and  his 
eyes  were  firmly  closed.  His  face  and  his  extremities  showed  a  ten- 
dency to  cyanosis,  but  were  rarely  cold.  He  resistcil  all  attempts  at 
passive  movement.  He  walked  with  a  shuttiing  gait,  and  held  him- 
self in  a  constrained  attitiule.  AVhen  he  exercised  in  the  gardens 
his  beat  never  varied,  and  he  would  continue  to  walk  until  led  to  a 
scat.  Only  on  one  or  two  occasions  was  he  heard  to  speak,  as,  for 
instance,  Avhen  he  stiunl)led  over  some  other  patient  and  gave  vent 
to  a  volley  of  oatlis.  The  patient  would  feed  himself  when  the  food 
was  placed  in  front  of  him  :    his  habits  were  never  defective. 

This  condition  was  maintained  until  12.45  a.m.  on  Jan.  11,  1921, 
when  the  patient  suddenly  awoke  in  the  dormitory  and  asked  the  night 
attendant  to  be  allowed  to  go  to  the  lavatory.  He  said  he  felt  giddy 
and  his  head  was  going  roimd.  He  asked  to  see  a  medical  officer.  To 
the  medical  officer  the  patient  ga^■e  his  own  account  of  his  awakening, 
which  is  of  interest.     He  stated  : — 

"  I  dreamt  I  was  in  a  billet  at  Acle  in  bed.  in  a  double  bed.  with  Sergt. 
A.  A  batman  named  A.  C.  used  to  sleep  in  the  other  hod  on  the  otlier 
side  of  the  room,  and  I  saw  in  my  dream  that  his  bed  was  vacant.  I  called 
out  "  Where's  A.  ?  "  This  seemed  to  wake  nie.  .\  young  man  in  a  blue 
suit  (the  night  attendant)  came  and  asked  me  what  was  the  matter,  and  I 
asked  him  where  1  was." 
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On  examining  the  patient  on  the  following  day  I  loiind  tliat  his 
mental  condition  was  absolutely  normal,  and  that  he  showed  signs 
of  high  intelligence.  He  had  no  memory  of  having  seen  me  before, 
though  I  had  frequently  examined  liim  previously.  Tlic  only  member 
of  the  staff  he  recognized  was  one  official  whom  he  remembered  to  have 
seen  about  the  grounds  when  he  was  billetccl  here  in  1915.  The 
impression  he  produced  on  my  mind  at  the  time  was  that  his  mental 
state  stood  out  in  such  glaring  contrast  to  that  of  his  fellow  patients 
in  the  same  ward  that  I  felt  he  should  be  discharged  from  the  hospital 
at  the  earliest  possible  moment.  His  first  act  on  the  morning  of  his 
awakening  was  to  write  a  letter  to  a  relative,  a  copy  of  which  I  give 
below  : — 

"  Dear  G., 

"  I  am  writing  this  note  after,  it  appears,  three  years'  obliAdon.  I  can 
recollect  things  from  the  beginning  of  the  war  as  far  as  March,  1917 — the 
remainder  is  a  blank.  I  awoke  last  night  and  discovered  I  was  a  ])atient 
in  the  abo\e  institution,  where,  strangely  enough,  we  were  billeted  in  1915. 
I  little  thought  tlicn  that  I  shoiikl  return  here  to  be  taken  care  of  for  that 
long  period.  The  attendants  tell  nie  I  ha^"e  not  spoken  a  word  since  being 
here  until  last  night,  when  I  came  to  myself.  I  am  thankful  to  be  able  to 
say  that  I  am  now  quite  compos  mentis,  and  should  be  glad  if  you  could 
arrange  to  take  me  out  so  that  I  can  resinne  duty  in  the  outside  world.  Just 
a  rough  outline  of  my  doings  since  we  left  England  on  July  25.  1915  : — 

■■  We  embarked  on  the  transport  •  S "  at  Devonport  on  July  23,  1915, 

and  sailed  on  the  night  of  the  25th  mider  sealed  orders  and  reached 
Alexandria  by  a  eii'cuitous  route  (on  account  of  submarines)  fom-teen  days 
later.  We  sailed  again  the  next  day.  and  landed  at  Suvla  Bay.  Gallipoli, 
on  Wednesday,  August  11.  and  got  under  fire  on  Anafata  Plain  on  the  13th, 
where  we  received  a  rather  warm  welcome.     Next  day  we  started  off  on  a 

forced  march  to  relieve  some  of  the  Regi:.,  who  had  been  doing  trench 

duty  for  some  weeks,  and  rapid  fire  was  the  order  of  the  day,  during  which 
march  I  was  knocked  over  by  a  shell,  but  was  fortunate  enough  to  escape 
with  a  severe  bruise  only.  We  remained  in  the  trenches  a  few  days,  lost 
our  adjutant  and  several  other  officers  and  men,  and  were  relieved  by  the 

Regi..  on  which  we  proceeded  up  on  the  razor-back  known  as  'Walter's 

Ridge'  and   reinforced  the  there.     Here  we  lost  our  CO.  wounded, 

M.O.  sickness,  Lieut.  killed,  and  about  12  X.C.O.'s  and  men  wounded. 

Four  days  later  another  forced  night  march  along  the  beach  of  Suvla  Bay 
to  W  Beach,  where  we  were  for  duty  imloading  lighters  at  the  Engineers' 

dump.     While  here  the  Batn.  moved  up,  and  imfortimately  lost  40 

men  by  one  shell,  8  killed  and  32  wounded  ;    two  days  there,  then  off  to 

Australian  Gidly,  where  we  relieved  the  and and  occupied  the 

trenches  until  Dec.  4,  1915,  when  we  evacuated  on  the  Transatlantic  cattle 

boat    '  E '    and   proceeded   to    Mudros,    one   of  the    Grecian    Islands. 

After  a  week  there  we  embarked  on  the  transjiort   '  M "   and  sailed  for 

Alexandria,  from  which  port  we  marched  to  Mex-camp.  about  three  miles. 
After  spending  Christmas  week  there  we  were  sent  uj)  on  the  line  of  com- 
munication— Alexandria  to  El  Debbar — I  myself  being  at  No.  14  post, 
'Ikingi  Mariut'  ;  next  move  to  Shallufa  on  the  Suez  Canal,  and  from 
thence  to  outlying  detached  posts  on  the  desert,  viz.  'Oldham',  'Wigan', 


156  SHORT  NOTES  AND  CLINICAL  CASES 

Salford',  named  after  iiorth-eo\iiitry  towns  by,  I  believe,  tlic  Maiichesters. 
Alter  about  ten  months  of  desert  trench  digging  and  route  marching  in 
120°  of  heat,  I  am  sorry  to  say  I  began  to  eraek  up.     I  hung  on  until  I  was 

ordered  to  go  siek,  and  was  then  sent  in  to  the Ambulanec  with  se\eral 

others,  from  there  to  a  eon\aleseent  dejjot  at  Boidac,  and  thence  to  England 

via  H.S.  'V '  to   Sicily,   then  by  the   U.S.    'A '   to   S()iithain])t()n. 

\Ve  then  proceeded  to  Sheilield  by  rail,  arriving  at  the hospital  l)y  the 

end  of  December,  1916.  I  was  sent  on  sick  leave  about  December  "29  for 
eight  days,  and  then  reported  to  the  reserve  battalion  at  Wendover.  I  was 
taken  cpieer  while  there.  ])artly.  Ive  no  doubt,  due  to  the  extreme  change 
of  climate,  and  was  then  oi'dcred  to  Aylesbmy  for  a  week  and  to  ])roeced 
home  for  another  eight  days  ;  then  I  hoped  to  rejoin  my  regiment  in  Egypt. 
I  entered  a  motor  ambulance  in  the  middle  of  March.  1917.  and  to  the  best 
of  my  knowledge  had  a  smash  uji.  From  that  time  until  January,  1921,  is 
absolutely  a  blank.  That  is  my  history  from  July.  1915.  and  I  hope  that 
you  will  endcaxom'  to  obtain  my  release  from  this  institution  as  soon  as 
possible.  I  am  addressing  this  to  your  last  known  ])laee  of  residence,  and 
trust  it  will  reach  you  safely.  Please  give  my  best  wishes  to  all  at  home. 
"Hoping  to  hear  from  you  shortly, 

'■  I  remain, 

"  Yours  affectionately, 

"  A." 

Tlie  whole  of  this  letter  is  recorded  because  it  emphasizes  more 
than  any  words  of  mine  could  do  the  impression  received  of  the  clear- 
ness of  this  man's  mental  condition,  his  power  of  memory  for  detail, 
and  his  ability  to  express  his  thoughts.  All  I  can  say  is  that  such 
impressions  were  further  emphasized  by  personal  conversation  with 
tlie  patient. 

The  following  niglit  tlie  patient  went  to  bed  as  usual,  and  awoke 
next  morning  still  in  an  apparently  normal  condition.  During  the 
following  day,  however,  he  was  noticed  to  become  taciturn  and  dreamy. 
Unfortunately  this  condition  grew  worse,  and  by  the  evening  of  that 
day  he  liad  relapsed  practically  into  the  same  state  of  stupor  from 
which  he  had  previously  awakened.  It  was  interesting  to  note  the 
gradual  manner  in  which  the  stupor  recurred,  accompanied  as  it  was 
by  the  gradual  contraction  of  the  patient's  muscles,  leading  to  a 
resumption  of  his  former  constrained  posture.  The  first  physical 
symptom  noticed  by  the  attendants  was  the  curling  of  the  patient's 
toes  towards  the  soles  of  his  feet.  Later,  the  patient  relapsed  into  a 
condition  of  complete  stu]ior,  deeper  in  character  than  before. 
Mutism  was  complete,  and  the  man  would  only  feed  himself  when  the 
food  was  placed  under  his  nose  and  a  spoon  put  into  his  hand.  He 
had  to  be  washed  and  dressed.  When  the  scalp  of  his  head  was 
gently  scratched,  the  patient  wt)uld  lift  his  hand  to  his  head  and  start 
to  scratch.  If  his  ear  was  gently  pulled ,  he  would  make  a  sudden 
movement  to  release  it.  He  was  on  one  occasion  placed  under  an 
anffsthetie,   aiul   was  then  heard  to  mumble  'Form  lours'.     He  came 
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round  from  the  anaesthetic  in  an  unaltered  >>tate  of  stupor.  The 
patient  still,  however,  continued  to  be  scrupulously  clean  in  his 
habits,  and  no  power  on  earth  would  induce  him  to  get  into  bed  at 
night  before  first  attending  to  the  calls  of  nature. 

I  report  this  case  because  it  appears  worthy  of  record  and  discus- 
sion. That  the  diagnosis  is  one  of  catatonic  stupor  will  hardly  be 
denied  by  any  psychiatrist,  and  many  would  include  such  a  case  in 
their  conception  of  dementia  praecox.  a  particularly  all-embracing 
conception  in  these  days.  Be  that  as  it  may,  to  what  disorder  of 
the  functioning  of  the  brain  are  we  to  attribute  such  a  startling 
metamorphosis  as  we  see  here  displayed  ? 

Evidently  in  such  a  case  as  here  described  we  are  not  dealing 
with  a  typical  ease  of  dementia  praecox.  Power  of  perception,  for 
instance,  is  apparently  absent  during  the  period  of  stupor  ;  nor  does 
the  condition  fall  in  line  with  our  conception  of  a  true  neurosis,  though 
many  features  of  the  case,  especially  the  personal  cleanliness,  are 
suggestive  of  hysteria. 

Clearly  catatonic  symptoms  alone  are  not  of  necessity  an  expres- 
sion of  structural  changes  of  the  neurones  due  to  the  action  of  any 
toxin  or  any  other  cause.  The  brain  is  shown  to  be  capable  of 
immediate  and  efficient  functioning,  though  of  a  temporary  char- 
acter, in  spite  of  the  persistence  for  nearly  four  years  of  catatonic 
symptoms. 

It  is  also  hard  to  believe  that  the  functioning  of  the  neurones  has 
been  in  abeyance  during  these  years.  Such  a  hypothesis  is  vuitenable 
when  the  extent  of  their  possible  efficiency  is  revealed.  Regvdar 
functioning  would  seem  essential  to  the  health  of  the  living  cells,  and 
Avhy  should  an  exception  be  looked  for  where  neurones  are  concerned  ? 
It  would  seem  necessary  that  their  fvmctioning  must  somehow  ha\"e 
been  maintained  and  exercised,  even  if  only  in  the  realm  of  the  sub- 
conscious. The  dream  mechanism  of  the  awakening  perhaps  points 
to  such  a  conclusion. 

Does  not  this  case  suggest  there  is  something  in  the  hypothesis 
that  such  stupor  is  purely  a  defensive  mechanism  ?  Then  the  mental 
efficiency  shown  is  a  measure  of  the  success  of  the  defence  put  up. 
The  symptoms  of  catatonia  themselves  irresistibly  remind  us  of  the 
methods  adopted  by  many  of  the  lower  forms  of  life  in  face  of  outside 
disturbance,  when  they  curl  themselves  into  a  ball  in  self-defence. 
Is  it  that  in  such  cases  there  may  be  congenital  deficiency  of  the 
neurones,  more  affecting  their  number  than  quality,  so  that  when  they 
are  called  upon  to  face  stresses  of  special  severity  they  are  unequijiped 
for  the  complexity  of  the  adjustments  required  to  prevent  the 
disintegration  of  the  psychic  personality,  and  relief  is  found  in  the 
expression     of    catatonic     symptoms     which     satisfy     some     hitherto 
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repressed  desire  and  thus  open  up  an  avenue  of  escape  for  a  pain- 
fully overcrowded  consciousness  ? 

Tlie  frequency  witli  which  neurotic  heredity  is  found  as  an  etio- 
logical factor  in  cases  of  the  neuroses  and  in  dementia  praecox,  also 
the  comparative  frequency  of  the  occurrence  of  these  disorders  in 
subjects  who  obviously  show  some  congenital  mental  insufiicieney,  is 
perhaps  in  favour  of  some  such  view,  whilst  the  fact  that  no  such 
delieieney  as  suggested  could  be  demonstrated  is  not  to  be  wondered 
at  wlicn  the  ecnintless  myriads  of  nerve  elements  concerned  are  taken 
into  account. 

It  is  to  be  regretted  that  no  attempt  at  jisycho-analysis  of  the 
dream  coidd  be  attempted  in  the  all  too  sliort  period  of  mental  clear- 
ness, for,  whatever  our  views  may  be  regarding  its  probable  efficacy, 
such  an  attempt  could  scarcely  have  failed  to  be  of  interest. 
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RECURRENT    HYPERTROPHIC    NEURITIS. 

By    F.    J.    XATTKASS,    Xewcastle-ipon-Tyne. 

I  HAYE  recently  obserYed,  in  a  boy  18  years  old,  a  clinical  syndrome 
consisting  of  extensiYe  flaccid  paralysis  of  muscles  with  loss  of  reflexes 
and  with  electrical  changes  ;  sensory  phenomena,  mainly  subjectiYe  ; 
inco-ordination  of  moYements  :  and  hypertrophy  and  hardening  of 
the  nerYc-trunks.  Almost  complete  recoYcry  has  occurred,  and 
there  is  cYidence  of  two  prcYious  attacks  of  the  same  nature. 

Clinical  Features.  — The  patient  is  an  apprentice  joiner.  He 
was  admitted  to  the  Royal  Victoria  Infirmary,  Newcastle-upon-Tyne, 
on  XoY.  5,  1920,  under  Dr.  Beattie.  He  stated  that  a  fortnight  before 
admission  he  began  to  feel  Ycry  tired  and  weak  in  the  legs  :  the  power 
in  his  legs  and  arms  gradually  diminished,  and  within  forty-eight  to 
seventj'-two  hours  he  had  completely  lost  the  use  of  his  legs  and  could 
only  moYc  his  arms  a  little.  During  this  time  he  had  a  lot  of  pain  in 
all  his  limbs  and  in  his  back,  and  after  the  onset  of  the  symptoms  he 
was  unable  to  sit  up  or  make  any  attempt  to  feed  himself,  and  indeed 
was  scarcely  able  to  mo\e  at  all.  He  retained  complete  control  of 
the  bladder  and  bowels,  and  had  no  difficulty  in  swallowing,  no 
squint,  and  no  other  symptoms. 

On  admission  the  temperature  was  98"  and  the  pulse  80,  and 
throughout  the  illness  both  remained  normal.  The  patient  was  small 
for  his  age,  and  pale  and  of  poor  physique  ;  but  his  sexual  dcYelop- 
ment  was  normal,  and  his  intelligence  equal  to  the  aYerage.  His 
speech  at  first  was  distinctly  blurred  and  slow,  as  though  articulation 
was  difficidt.  The  tongue  was  furred,  and  the  patient  appeared 
acutely  ill.  The  pupils  were  equal  and  reacted  normally  to  light  and 
accommodation,  all  eye  mo\'ements  were  normal,  and  there  was 
no  ptosis,  strabismus,  nystagmus,  or  exophthalmos.  The  optic  discs 
appeared  normal.  Examination  of  the  remaining  cranial  nerYCs 
rcYcaled  no  abnormality. 

Motor. — Nearly  all  the  muscles  of  the  upper  and  lower  limbs  were 
wasted  and  showed  partial  or  complete  loss  of  Yoluntary  power.  In 
addition  there  was  great  weakness  of  the  trunk  muscles,  and  tlie 
patient  was  unable  to  sit  up  or  raise  the  head  from  the  pillow.  In 
the  upper  limbs  thei'e  was  weak  Yoluntary  power  in  all  muscles,  but 
this  diminished  towards  the  periphery  of  the  limbs,  and  the  interossci, 
lumbricales,  and  the  muscles  of  the  thenar  and  hypothenar  eminences 
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were  iinieli  wasted  and  retained  only  very  weak  voluntary  power. 
There  was  a  eoarse  tremor  of  tlie  upper  limbs  on  attemptini;  voluntary 
movement,  and  the  rebound  jihenonienDU  and  adiadoehokinesis  were 
marked.  The  tendon  reflexes  of  the  upper  limbs  were  absent.  In 
the  upper  arms  all  the  muscles  resj)onded  fairly  wi'll  to  faradism  and 
quickly  to  galvanism  :  in  the  forearms  all  responded  to  iaradism 
except  the  flexor  sublimis  and  the  flexor  profundtis  ditjitorum,  and 
the  response  to  gahanism  was  fairly  siiarp  :  in  the  hand  muscles 
there  was  no  response  to  faradism.  and  the  response  to  galvanism  was 
slow  (complete  R.D.). 

The  abdominal   reflexes   were   present   and  equal. 

In  the  lower  limbs  the  loss  of  voluntary  power  was  complete, 
except  for  slight  power  of  flexion  of  hip  and  knee.  There  was  com- 
plete double  foot-drop  and  no  voluntary  movement  of  the  toes.  The 
knee-  and  ankle-jerks  were  absent.  There  was  a  doubtful  response 
to  faradism  in  both  quadriceps,  but  no  response  to  faradism  in  the 
muscles  below  the  knees.  The  anterior  tibial  group  respoiuled  slowly 
to  galvanism,  and  the  peronei  and  calf  nuiseles  did  not  r(s])ond  to 
either  current.  There  was  marked  hyposensibility  to  the  electric 
current,  and  strong  currents  were  in  all  cases  necessary  to  e\()ke  a 
response. 

Sensation. — The  muscles  all  o\er  the  body,  including  those  of  the 
neck  and  face,  were  markedly  tender  to  palpation.  There  was  no 
objective  sensory  loss  to  pain,  touch,  heat,  or  cold  in  any  part,  but 
appreciation  of  the  vibrations  of  the  tuning-fork  appeared  to  be 
defective.  The  patient  com])lainod  of  numbness  and  tingling  in  the 
periphery  of  all  the  limbs. 

Nerve-trunks. — On  palpation  there  was  found  to  be  very  dehnite 
enlargement  and  apparent  hardness  of  such  nerve-trunks  as  coidd  be 
felt,  viz.,  the  median,  ulnar,  and  external  popliteal  on  both  sides. 
The  enlargement  was  uniform  and  not  nodidar,  and  as  far  as  could  be 
detected  the  nerves  were  about  one  and  a  half  times  to  twice  their 
normal  diameter.  In  addition,  the  trunks  were  distinctly  tender  on 
pressure.  No  enlargement  of  cutaneous  nerves  was  observed,  but 
this  was  not  specially  looked  for.  The  Wassermann  reaction  f)f  the 
blood  was  negati\e.  blood-hlms  showed  no  abnormality,  and  the 
cerebrospinal  fluid  obtained  by  lumbar  puncture  showed  no  al)nor- 
mality  on  microscopical  examination  or  culture. 

Previous  History.  — Exactly  a  year  previously  (on  No\ .  7.  1919) 
the  patient  was  admitted  to  the  Royal  Victoria  Inflrmary  v  ith 
symptoms  closely  resembling  the  present  attack.  His  history  at 
that  time  was  that  he  had  been  quite  well  till  a  month  before  admis- 
sion, when  he  returned  from  work  one  evening  complaining  of  "pins 
and  needles"  in  the  feet.     I^ater  the  same  evening  the  pains  extended 
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up  the  legs.  He  stayed  in  bed  the  next  day,  but  got  up  on  the  follow- 
ing dav  ;  he  was  able  to  walk,  but  the  pains  recurred,  and  he  returned 
to  bed,  and  had  remained  there  till  admission.  The  pains  spread  to 
his  back  and  to  the  upper  limbs,  and  he  gradually  lost  the  power 
of  all  his  limbs,  and  witiiin  a  week  was  unable  to  move  his  legs  at 
all.     The   sphincters  were  never  affected. 

The  notes  of  his  condition  on  admission  state  that  the  intelligence 
anfl  memory  were  good  and  the  speech  normal :  he  slept  well,  but  was 
not  drowsy  or  apathetic.  There  was  almost  complete  paralysis  of 
both  lower  limbs,  with  wasting,  flaccidity,  and  hyj^otonicity  of  the 
muscles.  The  knee-jerks,  ankle-jerks,  and  plantar  reflexes  were 
absent.  In  the  upper  limbs  there  was  a  lesser  degree  of  flaccid 
paralysis,  more  marked  on  the  right  side  than  on  the  left.  The  right 
supinator- jerk  was  absent,  and  the  left  less  active  than  normal.  The 
epigastric,  abdominal,  and  cremasteric  reflexes  were  present,  and  the 
sphincters  were  normal.  There  was  no  objective  loss  of  sensibility 
to  touch,  pain,  heat,  or  cold. 

The  patient  remained  in  hospital  nearly  three  months  (until  Jan. 
29,  1920).  He  had  gradually  improveil.  and  on  discharge  was  able 
to  walk  and  the  paresis  of  the  arms  iiad  disappeared.  The  diagnosis 
made  was  poliomyelitis.  He  continued  to  improve,  and  three  months 
later  resumed  his  ordinary  work,  and  remained  in  full  employment 
for  six  months,  during  which  time  he  states  he  was  in  complete  health, 
and  had  no  pains  and  no  weakness  of  any  part  of  his  limbs.  At  the 
end  of  this  period  the  symptoms  of  the  relapse  appeared,  leading  to 
his  re-admission. 

The  mother  states  that  when  the  patient  was  4  years  of  age  he 
had  a  very  similar  illness,  in  which  he  gradually  lost  the  power  of  his 
legs,  which  remained  completely  paralyzed  for  a  month  and  then 
slowly  recovered  ;  the  total  duration  of  this  attack  before  complete 
recovery  was  about  six  months.  He  had  measles  as  a  child,  and  an 
operation  for  remoAal  of  tonsils  at  the  age  of  5  years  ;  otherwise  he 
had  been  in  good  health,  and  the  recovery  from  the  attack  of  paralysis 
had  been  perfect. 

Family  History-  — Father  and  mother  healthy  ;  three  sisters, 
age  21,  19,  and  15  years  ;  one  brother,  age  13  years.  All  tiiese 
healthy.  Careful  inquiry  failed  to  elicit  any  history  suggesting  the 
same  symptoms  as  those  of  the  patient  in  his  own  or  in  previous 
generations. 

Progress. — Evidence  of  gradual  improvement  appeared  within 
a  few  days  of  admission,  and  was  first  noticeable  in  the  arms.  At  the 
same  time  the  general  condition  improved  and  the  tongue  became 
clean.  Power  of  voluntary  mo%ement  slowly  appeared  in  the  legs, 
and   progressed   steadily,     The   patient   was   kept   in   hospital   nearly 
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three  months  (until  Jan.  26.  1921),  at  the  end  of  which  time  the 
upper  limbs  appeared  normal  and  the  lower  limbs  had  approached 
complete  recovery.  The  muscles  had  recovered  the  greater  part  of 
their  normal  bulk  and  tone,  and  on  the  left  side  voluntary  power  was 
present  in  all  muscles,  though  it  was  considerably  weaker  than  nor- 
mal ;  on  the  right  side  there  was  still  marked  weakness  of  the  anterior 
tibial  muscles  and  peronei,  but  with  the  aid  of  a  light  toe-uplifting 
spring  the  patient  could  walk  quite  well  in  ordinary  boots.  There 
was  no  ataxia  in  Romberg's  attitude.  Since  discharge  the  improve- 
ment has  continued  and  the  toe-uplifting  spring  has  been  abandoned. 
Recovery  now  appears  to  be  almost  perfect,  and,  further,  the  size  and 
consistence  of  the  nerve-trunks  have  become  nearly  normal,  though 
in  the  opinion  of  most  who  have  seen  the  case  recently  these  trunks 
are  still  abnormally  large  :  at  any  rate  the  greater  part  of  the  enlarge- 
ment has  disappeared.  The  knee-  and  ankle-jerks  are  still  absent. 
and  the  electrical  reactions  are  returning  to  the  normal,  the  quadri- 
ceps and  anterior  tibial  groups  responding  to  faradism  ;  faradic 
response  in  the  calf  muscles  remains  doubtfid,  as  pain  is  produced 
by  the  current  required. 

The  treatment  adopted  was  the  preventi(m  of  stretching  of  the 
paralyzed  muscles  by  suitable  orthopa'die  appliances,  and  gentle 
massage  and  galvanism. 

Diagnosis. — The  diagnosis  of  acute  poliomyelitis  made  during 
the  second  attack  was  not  unnatural,  but  in  view  of  the  subsequent 
course  of  the  ease  must  be  abandoned.  It  is  inconceivable  that 
there  coidd  occur  three  attacks  of  acute  poliomyelitis  of  such  severity 
and  extent  as  to  produce  almost  general  paralysis,  in  which  on  each 
occasion  there  was  no  residual  paralysis. 

All  the  appearances  pointed  to  a  multiple  peripheral  neuritis, 
but  concerning  the  etiology  of  this  there  is  no  evidence.  The  two 
outstanding  pecidiarities  of  the  ease  are:  (1)  The  periodicity;  (2) 
The  hypertrophy  of  the  nerve-trunks. 

1 .  I  have  been  unable  to  find  any  record  of  cases  resembling 
the  present  ease  in  the  oecnrrence  of  prolonged  attacks  of  extensive 
flaccid  paralysis  with  loss  of  reflexes,  pains,  etc.,  followed  by  com- 
plete functional  rcco\ery.  In  family  periodic  paralysis  the  attacks 
are  similar  in  many  ways,  but  their  total  duration  is  only  a  few  hoiu's 
or  days. 

2.  From  time  to  time  eases  have  been  recorded  of  nuisexdar 
paralysis  associated  with  enlargement  of  peripheral  nerves.  In  1893 
Dejerine  and  Sottas'  described  two  cases  under  the  name  of  'progres- 
sive interstitial  hypertrophic  neuritis  of  infants',  together  with  the 
jjathological  findings  in  one  of  these  cases.  The  patients  were 
brothers  ;    the  first  symptoms  were  noted  in  infancy  in  one  ease,  and 
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at   tlie  age   of  14  years  in  the  other,  and  the  main  features  were  as 
follows  : — 

a.  Slowly  progressive  muscular  atrophy,  with  fibrillary  contrac- 
tions, loss  of  deep  reflexes,  and  partial  R.D.,  earliest  and  most  marked 
in  the  lower  limbs,  producing  double  talipes  equinovarus,  but  also 
present  in  the  upper  limbs,  giving  rise  to  atrophy  of  the  intrinsic 
muscles  of  the  hands  of  the  Aran-Duchennc  type. 

b.  Lightning  pains  and  marked  sensory  changes  in  the  periphery 
of  both  lower  and  upper  limbs,  viz.,  loss  of  tactile  sense,  delay  of 
pain  sense,  diminution  of  heat  and  cold  senses,  great  alteration  of 
muscle  sense. 

c.  Inco-ordination  of  all  limbs,  with  gait  of  tal)ctic  type,  and 
ataxia  in  Romberg's  attitude. 

d.  ^lyosis,    with   Argyll    Robertson   pupils. 
c.  Absence  of  sphincter  trouble. 

/.   Se\ere  kyphoscoliosis. 

g.  Hypertrophy  and  hardening  of  all  the  nerves  of  the  hniV)s 
accessible  to  palpation,  some  of  the  nerves  appearing  to  be  dnuble 
their  ordinary  diameter. 

h.  Pathologically,  an  interstitial  hypertropiiie  neuritis,  most 
marked  in  the  peripiiery  of  the  nerves,  but  also  evident  in  the 
nerve-trunks  and  posterior  nerve-roots,  the  change  consisting  in  a 
gradual  replacement  of  the  nerve  elements  by  proliferating  fibrous 
tissue,  the  myelin  sheaths  being  affected  early  and  the  axis  cylinders 
late.  In  addition,  consecutive  selei'osis  of  the  columns  of  Goll  and 
Burdach. 

i.  A  very  gradual  onset  and  progressive  course  ;  the  case  which 
was  examined  pathologically  died  at  the  age  of  45,  the  disease 
having  been  in  existence  since  infancy.  The  cases  resembled  the 
peroneal  muscular  atrophy  of  Charcot-Marie-Tooth,  but  were  dis- 
tinguislied  by  the  marked  sensory  changes  and  the  enlargement 
of    the    nerves. 

PieiTC  Marie"  in  1906  sliowed  to  the  Paris  Neurological  Society 
two  cases  belonging  to  a  family  of  seven,  all  afflicted  witii  the  same 
disease.  These  cases  resembled  in  many  respects  those  described 
by  Dejerine  and  already  referred  to.  They  showed  flaccid  paralysis 
of  muscles,  with  atrophy,  loss  of  tendon  reflexes,  and  partial  to  com- 
plete R.D.  ;  talipes  equinovarus  and  kyphoscoliosis  ;  marked  diminu- 
tion of  cutaneous  sensibility ;  and  palpable  thickening  of  nerve- 
trunks  and  cutaneous  nerves.  They  presented,  however,  certain 
well-marked  differences.  The  affection  was  almost  limited  to  the 
lower  limbs,  though  there  was  definitely  slight  involvement  of  the 
upper  as  well.  There  were  no  lightning  pains  :  no  Argyll  Robertson 
pupil,  but  only  diminished  reaction  to  jiglit  ;   and  no  Romberg's  sign. 


164  SHORT    NOTES    AND    CLINICAL    CASES 

In  place  of  the  ataxia  described  by  Dejciiiic,  tlierc  was  intention 
tremor  closely  resembling  that  of  insular  sclerosis  ;  in  addition  there 
was  an  affection  of  speech  recallinj;  tliis  latter  disease  ;  and  finally 
there  was  a  slight  degree  of  exophthalmos. 

In  the  discussion  which  followed,  Dejerine  maintained  that,  in 
spite  of  the  differences  noted,  these  cases  belonged  to  his  group  of 
progressive  interstitial   hypertrophic   neuritis. 

In  1912  Schaller'  described  a  case  in  a  man  of  20,  which  iiad 
begun  at  the  age  of  13  years  and  slowly  progressed.  This  patient 
showed  flaccid  paralysis  of  muscles  of  the  upper  and  lower  limbs, 
with  partial  R.D.  and  slow  response  to  galvanism  ;  diminished  cuta- 
neous sensibility  and  considerable  pallanicsthesia  ;  inco-ordination  of 
hands  and  feet,  most  marked  with  the  eyes  closed  ;  some  adiadoeho- 
kinesis  of  both  hands,  but  no  asynergia  or  'mouvemcnts  demcsures'; 
the  cranial  nerves  showed  nothing  abnormal.  Associated  with  these 
signs  there  was  hypertrophy  of  the  nerve-trunks  in  the  axiilfc  and 
upper  arm,  of  the  external  popliteals,  the  superficial  cervical  nerves, 
and  the  cutaneous  nerves  of  the  forearms  ;  the  ulnar  nerve  at  the 
elbow  was  about  the  size  of  a  large  goose-quill.  A  portion  of  a  super- 
ficial cervical  nerve  was  excised  and  sectioned,  and  the  microscopical 
appearances  were  those  of  an  interstitial  hypertrophic  neuritis  similar 
to  that  described  by  Dejerine.  There  was  no  family  history  of  the 
disease  in  this  case,  and  considerable  improvement  followed  the 
administration  of  arsenic  by  the  mouth  and  galvanism  to  the  muscles. 

Dide  and  Courjon^  detailed  later  a  further  case  in  a  man  com- 
mencing at  the  age  of  40  and  without  family  history.  The  wasting 
affected  the  upper  limbs  only,  and  was  at  first  unilateral.  There 
was  no  objective  sensory  loss,  but  there  were  shooting  pains,  and 
pressure  on  the  enlarged  nerve-trunks  aroused  pain.  There  was 
intention  tremor,  but  no  dysmetria  or  adiadoehokinesis. 

In  a  further  contribution'  these  authors  described  fi\e  more 
adult  cases  of  similar  type. 

From  a  study  of  these  eases  it  will  be  seen  that  there  are  many 
points  of  close  similarity  between  them  anil  the  ease  which  I  have 
described.  The  flaccid  paralysis,  with  wasting,  loss  of  reflexes,  and 
clccti"ical  changes  ;  some  degree  of  sensory  change  :  inco-ordination 
or  intention  tremor  of  the  limbs  :  and  the  hypertrophy  of  the  nerves, 
are  common  to  all.  The  outstanding  difference  between  my  ease 
and  all  the  others  is  the  apparently  complete  recovery  and  equally 
complete  relapse  on  two  occasions. 

It  is  unnecessary  to  discuss  the  differences  between  this  case  and 
other  conditions  which  are  characterized  by  muscular  paralysis  witli 
wasting.  The  hy])ertro])hy  of  the  nerves  alone  distinguishes  it  from 
the    peroneal    atrophy    of    Charcot-Marie-Tooth,    from    the    muscular 
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dystrophies,  myelitis,  syringomyelia,  or  any  of  the  recognized  forms 
of  peripheral  neuritis.  In  von  Recklinghausen's  disease  there  are 
thickenings  on  the  nerves,  but  of  a  nodular  type  quite  different  from 
an  interstitial  neuritis.  In  addition,  all  these  conditions  except 
peripheral  neuritis  are  chronic  and  progressive. 

The  view  of  the  case  which  I  put  forward  is  that  it  is  a  modified 
and  recurrent  type  of  hypertrophic  interstitial  neuritis  as  originally 
described   by  Dejerine  and  Sottas. 

The  late  involvement  of  the  axis  cylinders,  as  described  by  these 
authors,  suggests  the  possibility  of  recovery  in  an  earlier  stage  by 
regeneration  of  the  myelin  sheaths. 

The  case  is  published  in  the  hope  of  eliciting  comment  and 
further  information. 

I  am  indebted  to  Dr.  Beattie,  Senior  Physician  to  the  Royal 
^'ictoria  Infirmary,  Newcastle,  for  permission  to  publish  the  case. 
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THE     UNCONSCIOUS     MOTIVE     IN     THE 
PSYCHONEUROSES     OF     WAR. 

\  LTHOUGH  active  interest  in  the  psycliuneu roses  of  tlie  War 
has  naturally  waned  with  the  cessation  of  tlie  contlitions  which 
produced  them,  these  disorders  still  provide  an  extremely  important 
and  fertile  field  for  study.  The  editorial  in  the  last  number  of  the 
Journal  dealt  with  certain  organic  aspects  of  the  subject  which 
have  been  overlooked  owing  to  the  concentration  of  attention  upon 
the  psychological  factors  involved.  In  the  present  number  we  pro- 
pose to  deal  with  one  of  these  psychological  factors  which,  though 
by  no  means  overlooked,   has  not  received  the  attention  it  deserves. 

The  comparative  simplicity  of  the  causal  factors  concerned  in  the 
war  psychoneuroses,  the  number  of  cases  involved,  and  the  rapidity 
of  their  development,  made  it  possible  to  discern  without  difficulty  the 
working  of  psychological  mechanisms  which  had  only  been  elucidated 
after  long  and  patient  research  in  the  more  complex  and  slowly 
developing  cases  met  with  in  civil  practice.  Of  these  mechanisms, 
one  of  the  most  important  and  far-reaching  was  foimd  in  the  action 
of  the  'unconscious  motive". 

It  had  long  been  known  tiiat  in  certain  of  the  psychoneuroses 
phenomena  were  occasionally  to  be  observed  which  could  only  be 
explained  by  the  action  of  a  factor  akin  to  'purpose'.  The  attacks 
of  the  hysterical  girl  only  developed  when  her  desires  were  thwarted 
or  when  their  occurrence  would  obviously  influence  the  conduct  of 
others  in  consonance  with  the  patient's  wants,  so  that  it  could  be 
said  that  the  patient  ruled  the  household  by  means  of  her  disorder. 
The  symptoms  in  cases  of  traumatic  neurasthenia  did  not  im])rovc 
so  long  as  litigation  was  pending,  but  rapidly  cleared  up  when  the 
question  of  compensation  had  l)een  finally  and  satisfactorily  settled. 
In  both  instances  the  possibility  of  deliiierate  malingering  could  easily 
be  excluded  by  competent  observers,  but  no  satisfactory  explanation 
of  these  curious  phenomena  was  forthcoming  imtil  the  advent  of 
Freud.  Freud  held  that  the  manifestations  of  purpose  observed  were 
only  more  obvious  examples  of  a  principle  which  held  sway  through- 
out the  whole  sphere  of  the  psychoneuroses.     A  psychoneurosis  was 
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the  result  of  intrapsychic  conflicts,  struggles  between  mentally  incom- 
patible forces  in  the  mind,  each  of  which  was  striving  to  obtain 
expression ;  and  the  symptoms  of  the  disease  were  to  be  regarded  as 
representing  a  partial  satisfaction  of,  or  compromise  between,  the 
warring  opponents.  Hence  each  such  symptom  served  a  piu-pose  in 
that  it  proN'idcd  an  outlet  for  forces  in  the  patient's  mind,  and  a  solu- 
tion of  the  state  of  conflict  which  would  otherwise  exist.  ]\k)reover, 
this  capacity  to  serve  a  purpose  or,  as  it  might  more  properly  be 
expressed,  to  fulfil  a  biological  end,  not  only  played  a  part  in  the 
inception  of  the  disorder,  but  coidd  attach  itself  to  various  aims  in 
the  course  of  subsequent  development,  as,  for  example,  in  the  case  of 
the  liysterical  girl  cited  above.  Freud  held  that  this  'motive', 
although  of  course  the  patient  was  not  in  any  sense  consciously 
aware  of  its  existence  and  action,  could  be  discerned  in  all  the 
psyehoneuroses  and  invariably  played  a  part  therein.  The  generaliza- 
tion was  only  reached  after  patient  and  detailed  analysis  of  manv 
individual  cases,  and  naturally  gave  rise  to  considerable  adverse 
criticisms.  In\estigation  of  the  psyehoneuroses  of  the  war,  however, 
has  greatly  strengthened  and  confirmed  it. 

It  is  generally  considered  that,  amongst  the  nuiltiplicity  of  factors 
whicli  no  doidjt  play  a  part  in  the  production  of  war  psyehoneuroses, 
psychological  factors  hold  the  chief  place.  These  consist  essentially 
in  intrapsychic  conflicts  in  which  certain  of  the  great  instinctive 
forces  of  the  organism,  notably  the  instinct  of  self-preservation,  are 
involved.  In  ordinary  civilian  life  the  instinct  of  self-preservation, 
whenever  an  occasion  arises  in  which  it  is  stimulated  to  acti^■ity, 
is  allowed  comparatively  free  play.  In  warfare,  however,  its  action 
is  constantly  inhibited  by  a  group  of  opposing  forces,  among  which 
may  be  mentioned  duty,  discipline,  and  self-respect.  That  is  to 
say,  the  normal  action  of  the  self-preservation  instinct,  which  would 
if  unhindered  cause  the  soldier  to  remo\"e  himself  from  the  place  of 
danger,  is  checked  by  these  latter  forces,  and  a  state  of  intrapsychic 
conflict  is  thereby  produced.  Under  certain  circumstances  this  con- 
flict becomes  acute,  and  it  is  then  necessary  that  some  solution  should 
occur.  The  solution  may  come  from  without,  by  the  soldier  being 
wounded  or  taken  prisoner.  If  either  of  these  events  should  happen 
the  conflict  is  solved,  because  both  the  opposing  forces  involved  therein 
are  satisfied,  the  self-preservation  instinct  bj'  the  consequent  remo\al 
of  the  soldier  from  danger,  while  the  forces  of  duty,  discipline,  and  so 
forth  are  equally  satisfied  because  this  removal  is  necessary  and 
inevitable.  But  the  conflict  may  also  be  solved  from  within  by  the 
development  of  a  psychoncui-osis,  the  solution  being  efficient  in  pre- 
cisely the  same  way  as  it  is  efficient  in  the  woimded  and  the  prisoner. 
Hence  the  psyehoneurosis  serves  a  biological  purpose,  the  removal  of 
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ail  intiilcraljlc  conflict,  and  the  fact  tliat  it  will  so  serve  a  purpose 
constitutes  one  of  the  factors  responsible  lor  its  appearance.  In 
other  words,  an  'imconscious  motive'  plays  a  part  in  the  production 
of  the  i)syehoneurosis. 

Althoucrh  the  'imconscious  motive'  is  only  one  amon^  the  many 
psychological  and  pliysieal  factors  co-operating  in  the  causation  of 
the  war  psychoneuroses,  its  importance  can  hardly  be  exaggerated. 
Its  existence  explains  many  of  the  curious  facts  obser\ed  during  the 
War;  for  example,  the  rarity  of  j)syehoneuroses  amongst  the  wounded 
and  prisoners,  because  clearly,  if  a  solution  of  the  conflict  has  been 
pro\idcd  from  without,  there  is  no  need  for  a  solution  to  develop 
from  within.  Its  influence  could  be  observed  throughout  the  develop- 
ment and  course  of  the  illness,  constantly  retarding  recovery,  because 
recovery  would  mean  the  possibility  of  the  resumjition  of  the  intra- 
psychic conflict.  If  the  continuance  of  a  psyehoneurosis  meant  that 
the  soldier  wnuld  ultimately  be  invalided  from  the  Army,  then  the 
unconscious  motive  would  tend  to  ensure  that  contimiarice.  It  is 
clear  that  any  eflicicnt  prophylaxis  oi'  the  psychoneuroses  in  future 
wars  must  take  these  facts  into  consideration,  and  see  to  it  that  the 
aims  to  which  the  vmeonscious  motive  might  attach  itself  are  limited 
to  the  utmost  possible  extent. 

Among  these  aims  there  is  one  which  probably  plays  a  consider- 
able part  in  a  medical  problem  still  with  us,  the  problem  of  the 
neurasthenic  pensioner.  It  should  have  been  a])parent  from  our 
former  experience  of  traiunatic  neurasthenias  in  civilian  practice 
that  the  mechanism  of  the  unconscious  motive  would  easily  transfer 
itself  from  its  original  aim  to  the  pension  itself,  and  that  to  give  to 
psychoneurotics  discharged  from  the  Army  a  pension  fluctuating  with 
the  severitv  of  the  svmptoms,  liable  to  reduction  when  improvement 
occurred,  and  to  removal  if  recovery  took  place,  was  a  course  in- 
evitably leading  to  unfortunate  results.  There  can  be  little  doubt 
that  this  method  is  at  least  in  some  part  responsible  for  the  intracta- 
bility and  diliieulty  of  treatment  experienced  by  all  those  who  have 
to  deal  with  neurasthenic  pensioners. 
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NEUROPATHOLOGY. 

[49]  Experimental  researches  on  the  pathogenesis  of  disseminated 
sclerosis  (Exjierimcatcllc  Uatersuchungcn  iibcr  die  Pathogeiiese 
dtr  nmltij)lcii  Sklerose). — Rothfei.d,  Fkeind,  and  Hornowski. 
Dent.  Zeits.  f.  Nenenh..   1921,  Ixvii.  257. 

An  important  paper,  based  on  the  invcstioation  of  some  forty  or  more 
guinea-pigs  and  rabbits  injected  intravenously,  intracardially,  intraperiton- 
eally,  or  snbcutaneonsly,  with  %'arying  amoiuits  of  cerebrospinal  fluid  from 
four  typical  human  cases  of  the  disease.  In  a  number  of  instances  the 
passage  of  the  postulated  virus  was  continued  from  one  animal  to  another, 
in  series  up  to  as  many  as  ten,  by  injection  of  liver,  brain,  and  otlier 
emulsions,   oxalated   blood,   etc.      Full   details  are  given   in  the   protocols. 

In  not  a  single  one  of  any  of  the  experimental  animals  were  spiro- 
cha-tes  found  in  central  nervous  system,  blood,  or  \iscera,  notwithstanding 
repeated  daily  examinations  by  approved  methods  :  and  the  authors  there- 
fore have  every  right  to  criticize  adversely  the  conclusions  of  Kuhn  and 
Steiner  and  other  experimentalists,  and  to  hold  that  in  the  cases  of  the 
latter  there  was  an  accidental  parasitic  contamination.  The  great  majority 
of  the  animals  experimented  on  by  the  authors  suceinnbed  cither  to  eocci- 
diosis  or  tuberculosis.  It  is  admitted  that  the  injection  of  blood  or  fluid 
from  a  case  of  disseminated  sclerosis  into  a  guinea-jiig  or  rabbit  has  a  harm- 
ful result  (seven  out  of  eleven  died),  but,  on  the  other  hand,  from  careful 
examination  of  the  tissues  for  the  cause  of  death,  all  that  can  be  said  is  that 
cither  an  infective  agent,  a  micro-organism,  or  a  toxic  albumin  reaction 
might  be  incriminated,  and  there  is  no  pathological  evidence  to  fa\'our 
one  rather  than  another.  Xo  specific  changes  of  any  sort  whatever  could 
be  found. 

TliTis    the    experimental    evidence    for   the   spirochajtal    origin    of   dis- 
seminated sclerosis  is  materiallv  weakened,  if  not  actnallv  negatived. 

S.  A.  K.  W. 

[30]  The  pathological  changes  in  brain  and  cord  in  pernicious 
anaemia  and  allied  affections  (Zuni  Kapitel  der  jiathologisch- 
anatomischen  Veranderungen  des  Ciehirns  luid  Riiekenmarks  Ix-i 
pernicioser  Anamie  imd  verwandten  Affektionen). — Woulwill. 
Dent.    Zeits.   f.    Xenenh.,    1921,   Ixvii,   438. 

This  paper  is  based  on  the  examination  of  some  twenty  cases  of  pernicious 
anfcmia,   of  which   ten   had   more   or  less  widespread   spinal   lesions  ;     two 
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were  instances  of  'funicular  myelitis'  or  'funicular  sjiinal  disease' — an 
expression  of  German  origin  supposcdlj'  superior  tt)  'au;vmic  spinal  disease'. 
There  is  no  mention  either  in  text  or  biblioorajihy  of  the  Enffjish  work  on 
subacute  combined  deoeneration  of  the  spinal  cord. 

The  author  shows  that  the  local  lesions  of  'funicular  spinal  disease' 
consist  of  a  special  'neurolytic'  swelling  of  the  axones.  with  a  glial  reaction 
both  of  a  proliferative  and  a  regressive  nature.  Increase  of  the  cells  of 
the  vascular  intima  is  very  common,  but  it  cannot  be  regarded  as  the  cause 
of  the  ))arenchymat()us  changes.  Lymphocytic  infiltration  is  rare,  and  of 
no  significance  from  the  causative  view])oint.  In  the  brain,  lipoid  degener- 
ation of  the  cells  is  a  usual  feature,  and  diffuse  jirogressive  glial  alterations, 
though  there  is  little  actual  ncuronophagia.  These  changes  appear  to  be 
most  marked  in  cases  which  have  been  associated  d\iring  life  with  the 
development  of  a  jisychosis.  The  author  has  not  foiuul  in  the  brain 
lesions  strictly  similar  to  those  of  the  spinal  cord.  In  iiernieious  anifmia, 
hirmorrhages  and  'ring-like'  lesions  I'ound  vessels  occur,  and  they  are  to 
be  distinguished  from  the  specific  lesions  of  the  spinal  cord  above  referred 
to  ;    they,  too,  have  no  etiological  import. 

S.  A.  K.  W. 

[51]     Syphilis  and  degeneration. — B.   P.  Tiio.m.     Jnur.  Xcir.  and  Mcnf. 
Di.s..    19'_'1.    liii.   8. 

The  author  estimates  that  10  per  cent  of  the  white  and  30  per  cent  of  the 
coloured  population  of  the  United  States  suffer  from  hereditary  or 
acquired  syphilis,  and  that  this  disease  accounts  for  practically  all  the 
degeneracy.  Hereditary  sy])hilis  may  be  very  hard  to  detect  in  the 
absence  of  stigmata,  though  the  cerebrospinal  fluid  will  usually  show  a 
positive  Wassermann.  Sj-philis  in  the  parents  will  affect  the  offspring 
in  three  ways  :  (1)  By  direct  infection  of  the  germ-cell  with  the  Spirochwia 
piiUida.  He  points  out  the  occurrence  of  late  hereditary  sy])hilis  which 
may  show  no  signs  till  adult  life  is  reached.  (2)  By  chemical  or  mole- 
cular changes  in  the  germ-cell  produced  by  toxins  derived  from  the  spiro- 
chifte.  These  may  lead  to  arrest  of  dc%elopment  both  mental  and 
physical,  but  of  course  the  tissue  fluids  of  the  child  will  not  give  a  ])ositive 
Wassermann.  (3)  The  author  suggests  that  the  abiotrophies  in  the 
second  and  third  decades  may  be  due  to  affection  of  the  germ-cell  by  the 
s])iroch;rte  or  its  toxins.  He  woTdd  put  down  all  se^-ere  hysterias,  psychas- 
thenias,  and  neurasthenias  to  the  presence  of  lues  in  the  father.  Degeneracy 
is  a  misnomer,  as  it  is  often  found  that  so-called  degenerates  are  superior 
rather  than  inferior  to  their  foreI)cars.  at  any  rate  in  some  respects  ;  there- 
fore it  would  be  better  to  substitute  the  word  deviation  to  ini])ly  that 
they  differ  from  the  normal. 

The  author  would  attribute  most  crime,  mental  arrest  and  deteriora- 
tion to  the  effects  of  sy])hilis  ;  l)ut  he  brings  no  jiroof  of  this  assum])tion 
exccjit  some  figures  of  Atwood"s,  which  do  not  nmch  favour  the  thesis, 
and  which  he  regards  as  inconclusive.  This  speculation  is  probably 
largely  true,  but  cannot  be  of  real  value  unless  sujiported  by  clinical  facts. 

R.  G.  Gordon. 
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[52J  A  case  of  cerebral  porosis,  with  a  histopathologic  report. — 
George  B.  Hassix.  Arch,  of  Neurol,  and  Psijcltiat..  1920.  iv,  64-5. 
Ix  cerebral  porosis  the  brain  tissue  contains  a  large  number  of  cavities 
combined  with  minute  holes  generally  described  as  "ctat  crible".  The 
condition  is  usually  regarded  as  an  artefact,  due  eitlier  to  cadaveric  changes 
or  to  the  chemical  agents  used  in  fixation  and  hardening.  In  the  present 
report  e\'idence  is  adduced  to  show  that  cerebral  porosis  possesses  certain 
essential  pathological  features  which  are  due  to  intra-^■itam  changes. 

A  woman.  24  years  old.  died  on  the  fourteenth  day  of  her  illness  with 
symptoms  of  ha?niolytic  jamidice.  A  necropsy  was  performed  fifteen 
hours  after  death,  the  body  ha\-ing  been  kept  in  a  refrigerating  room. 
Bacillus  aerogenes  capsxtl^tus  was  isolated  in  pure  culture  from  the  heart's 
blood,  and  practically  all  the  organs  of  the  body  showed  a  gas-bacillus 
infection.  The  brain  contained  an  enormous  number  of  ca^■ities,  most 
nimierous  in  the  basal  ganglia,  cerebral  white  matter,  cerebellimi.  and 
brain-stem ;  the  cerebral  cortex,  although  macroscopically  normal,  also 
showed  much  smaller  cavities,  causing  a  sieve-like  appearance  of  the 
section.  In  addition  to  cavity  formation  there  was  a  widespread  bacillarv 
thrombosis  of  the  pial  and  cerebral  veins,  as  well  as  a  breaking-up  of  the 
glia  and  brain  tissue  proper.  A  formation  of  fat-like  substances  and  a 
marked  cellular  reaction  in  the  pia-arachnoid  were  also  noted.  Such 
changes  afforded  evidence  of  a  premortal  gas-bacillus  infection.  Hassin 
therefore  asstuues  that  cerebral  porosis  is  a  distinct  pathological  entitv 
with  histopathological  features  not  to  be  found  in  any  other  infection  of 
the  central  nervous  system. 

R.  M.  S. 

|53]  Pupil  rigidity  and  the  ciliary  ganglion  (Rigidita  pupillarc  e 
ganglio  ciliare). — Cristoforo  Rizzo.  Rii.  di  Putul.  \en:  e  Mini., 
1920,   XXV,   325. 

Ax  important  paper,  based  on  the  minute  histopathological  examination 
of  no  less  than  22  ciliary  ganglia  :  9  from  normal  indi^-iduals  :  8  from 
cases  of  general  paralysis,  and  1  from  tabes,  all  with  Argyll  Robertson 
pupils ;  2  from  general  jjaralysis  \\i\\\  absolute  jjupil  rigidity,  1  from  the 
same  disease  in  which  the  pupil  reactions  were  normal,  and  1  also  of  the 
same  disease  in  which  the  reactions  were  but  slight. 

In  the  normal  ciliary  ganglion  there  are  two  groups  of  cells,  small  and 
large  ;  the  former  are  round  the  periphery',  and  arc  some  four  or  five  times 
smaller  than  the  others.  Their  cytoplasm  stains  badly,  but  they  are  always 
recognizable  by  their  miclens  and  by  the  pigment  they  contain.  There 
are  two  varieties  of  pigment.  One  is  contained  in  the  small  cells  and  does 
not  tend  to  increase  in  amomit,  and  its  reactions  are  like  those  of  the  jjig- 
mcnt  in  the  substantia  nigra.  The  other  is  the  familiar  jjigment  found  in 
the  large  cells,  which  increases  with  the  progress  of  disease  in  the  ganglion. 

The  nerve  fibres  for  the  intrinsic  muscles  of  the  eye  are  much  smaller 
than   those  for  the  extrinsic  nuiscles,   and   morphologically  different. 

Rizzo's  most  important  conclusion  is  that  in  no  one  of  the  ganglia 
coming  from  cases  with  fixed  or  witli  .\rgjdl  Robertson  pupils  has  he  been 
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able  to  detect  any  ehange  of  tlie  sliglitest  sifrnificaiicc  ;  any  alterations, 
in  only  a  few  cells,  of  the  nature  of  chroniatolysis,  have  been  of  a  somewhat 
acute  nature,  and  are  to  be  assigned  to  the  terminal  affection  which  has 
led  to  the  patient's  death. 

Thus,  the  ciliary  ganglion  theory  of  the  origin  of  the  Argyll  Robertson 
phenomenon,  always  more  than  unsatisfactory  on  clinical  grounds,  is 
definitely  and  finally  disproved  by  painstaking  pathological  examination 
in  a  sufficiently  impressive  mmiber  and  variety  of  cases. 

S.  A.  K.  \V. 

[5l]  The  dangers  of  lumbar  puncture  (Ueber  die  Gcfahren  der 
L\inibalpunktion). — C'akl  Monak.  -lllg.  Zeit.s.  f.  Psychiat.,  1920. 
Ixxvi,  293. 

This  is  a  review  of  mishaps  attending  lumbar  puncture,  reported  for  the 
most  part  by  continental  observers.  Quincke  introduced  the  ))roeedure 
in  1891,  and  in  1914  he  summarized  his  experience  and  laid  down  its 
indications  as  follows  :  (1)  Where  increased  intracranial  pressure  threaten- 
ing life  may  be  due  to  increased  output  of  fluid.  (2)  In  similar  circum- 
stances where  mental  im]iairnicnt  and  vomiting  may  be  relieved.  (3)  In 
acute  cases  of  serous  transudation  where  it  may  produce  great  improve- 
ment. (4)  When  relapse  occurs  in  these  last  cases  ])uncture  should  be 
repeated  daily  at  first,  then  with  increasing  intervals.  (5)  In  these 
repetitions  the  clinician  must  be  guided  by  the  general  coiu'se  of  sym]3toms 
and  by  the  results  of  previous  punctures.  (C)  On  each  occasion  the  initial 
and  end  pressure  must  be  noted,  also  the  quantity  of  fluid  removed,  and  the 
patient  must  be  treated  carefully  afterwards.  (7)  Purulent  Ijacillary 
meningitis  may  be  cured  by  repeated  puncture,  and  the  same  fa\ourable 
result  occasionally  occurs  in  t\iberculous  meningitis.  (8)  Cerebral  tumours 
are  no  contra-indication.  provided  that  prudence  is  employed.  Good 
results  often  follow,  and  the  optic  neuritis  may  even  dear  up. 

It  is  now  known  that  mishaps  are  eom|)aratively  rare.  Monar  finds 
that  in  a  series  of  523  cases  he  has  noted  cited  by  different  authors,  only 
one  death  was  re]iorted.  Death  following  lumbar  jjuncture  nearly  always 
occurs  in  cases  with  cerebral  tiunour,  particularly  if  sitiiated  in  the  posterior 
cerebral  fossa.  Eskucheu  suggested,  as  precautions  against  mishap,  that 
the  minimal  quantity  of  fluid  necessary  should  be  withdrawn  as  slowly  as 
possible,  and  forty-eight  hours"  rest  in  bed  enforced  afterwards  ;  normal 
saline  should  replace  the  fluid  withdrawn  when  the  tvuuour  was  in  the 
the  posterior  cerebral  fossa.  Schonbeck's  precautions  were  more  stringent 
for  cases  of  tumour  :  rest  in  bed  before  and  after  puncture,  avoidance  of 
alcohol  and  excitement,  and  gradual  rcsum])tion  of  the  upright  ])osture. 
Death  has  followed  rupture  of  an  aneurysm  of  a  cerebral  or  spinal  \essel. 

Unjileasaut  sequehc  in  healthy  persons  were  rejjorted  by  Missl  to  con- 
sist in  headache,  malaise,  nausea,  vomiting,  sometimes  a  passing  ill-health. 
These  lasted  from  one  to  eight  days,  and  were  exaggerated  by  movement. 
Local  symptoms  were  rare,  and  lesions  of  the  cauda  equina  ])ractically 
unknown.  Probably  in  most  eases  more  fluid  is  removed  than  is  actually 
required,  and  twenty-four  hours"  rest  in  bed  afterwards  is  to  be  recommended. 
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Lumbar  jiiinctiu'e  in  tabetics  occasionally  exaggerates  the  ataxia. 
Respiratory  failure  after  puncture  in  eclampsia  was  ascribed  by  Pollack  to 
pre-existing  irreparable  damage  of  nervous  tissues.  Von  Lewark  reported 
aggra^•ation  of  paralyses  in  two  cases  of  tumour  of  the  spiaal  cord,  in  one 
of  which  no  fluid  was  withdrawn.  Szmurlo,  Sterling,  Wolff,  and  Hubner 
have  drawn  attention  to  paralyses  of  ocular  muscles  that  seem  to  have 
been  related  to  lumbar  pmicture  performed  in  acute  inflammatory  con- 
ditions. Forster  reported  resumjition  of  menstruation  in  one  case  follow- 
ing puncture ;  another  patient  aborted  during  the  night  succeeding  it. 
Nonne  found  unpleasant  sequelse  in  5  to  10  per  cent  of  3000  eases  of  lumbar 
puncture,  among  them  occasionally  se^•ere  meningismus.  Such  sequehc 
were  rare  where  organic  nervous  disease,  apart  from  tumours,  was  present. 
Hysterical   symptoms  of  all   kinds   may   lead   to  claims   for  compensation. 

Numerous  observers  have  shown  that  blood-pressure  falls  and  pulse- 
rate  quickens  after  puncture,  and  these  seem  indications  of  improvement 
in  cerebrospinal  meningitis.  .\11  writers  agree  in  emphasizing  the  care 
that  should  be  taken  in  lumbar  puncture,  and  the  necessity  for  a  period 
of  rest  in  the  horizontal  position  following  it.  jj    ^y    jjjLLg 

[55]  The  goldsol  reaction  in  the  cerebrospinal  fluid  (Die  Goldsol- 
reaktion  im  Liquor  cerebrospinalis). — Weigeldt.  Deut.  Zeits.  f. 
Xenenli.,  1921,  Ixvii,  290. 

A  LONG  and  somewhat  elaborately  technical  paper  on  the  goldsol  test  leads 
to  the  following  general  conclusions  :  (1)  Theoretical  :  The  reaction  (G.R.) 
indicates  with  peculiar  sensitiveness  a  patliological,  colloidal  change  in  the 
albimiins  and  analogous  substances,  and  it  is  practically  certain  this  altera- 
tion in  a  colloidal  direction  is  the  basis  of  the  ]50sitive  results  in  Wassprmann, 
Sachs-Georgi,  and  Meinccke  tests.  (2)  Technical  :  The  author  employs  and 
recommends  the  use  of  a  gold  solution  reduced  by  grape  sugar  according 
to  the  method  of  Eicke  and  others.  The  success  of  the  goldsol  preparation 
depends  on  the  degree  of  neutralization  :  too  slight  "alkalescence'  is  the 
chief  cause  of  poor  results.  Absolute  cleanliness,  pure  chemicals,  temper- 
ature, and  grape-stigar  solution,  arc  in  reality  of  secondary  importance, 
nor  is  fresh  redistillation-  of  the  water  indisjiensable.  (3)  Clinical  :  Slight 
change  of  coloration  in  the  first  three  or  four  tubes  is  simply  a  negati^•e 
reaction.  A  positive  reaction  consists  in  a  definite  transition  of  the  purple- 
red  solution  to  blue,  blue-white,  and  white.  Two  general  types  of  reaction 
may  be  useftdly  distinguished  :  (1)  Maximimi  in  the  1-4  J  and  1-80 
dilutions  (neurosyphilis  and  disseminated  sclerosis)  ;  (2)  Maximimi  in  the 
1-610  and  1-1280  dilutions  (non-syphilitic  meningitis  and  cases  where  the 
fluid  is  contaminated  with  blood).  The  G.R.  does  not  enable  the 
observer  to  distinguish  between  tabes,  general  paralysis,  and  cerebro- 
spinal syphilis,  and  positiNC  residts  are  sometimes  seen  in  inflammatorj^ 
nervoTis  diseases  and  in  tmiiours.  One  of  its  valuable  features  is  its 
usefulness  in  showing  the  existence  of  neurosyjjhilis  earlier  than  the 
Wassermann  test,  and  in  practically  100  per  cent  of  eases.  It  is 
independent  of  the  state  of  the  blood  seriun.  S     \    K    W 
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|50J  The  compression  syndrome  of  the  cerebrospinal  fluid,  with 
special  reference  to  Queckenstedt's  symptom  (leijcr  das  Kom- 
))rcssioiissyiulioiii  iiii  Liijiior  ccrcljrosiiiiialis  mit  bcsonderer 
IJerikksichtisiiiii;  (lis  Qiifckciistcdtschfa  Syni])tonics). — Guoss  and 
Pappeniieim.     Dent.  Zcits,  f.  Nenciih.,   1921,   Ixvii,  353. 

The  authors  describe  in  rather  a  sketehy  way  a  series  of  cases  (8  of  thoracic. 
1  of  cervical,  and  1  of  lumbar  s|)inal  tiitiioiir.  and  !•  of  spinal  <'arics — 2 
thoracic,  2  cervical)  in  which  the  syndrome  of  comjjrcssion  in  the  lluid  was 
well  developed,  viz.,  increase  of  albumin  content  and  absence  of  celhilar 
elements  :  apparently  only  in  one  was  actual  xanthochromia  obser\ed. 
In  9  of  the  14  eases  (4  sjiinal  caries,  t  thoracic  and  1  cer\-ical  spinal  tumour) 
was  Queckenstedt's  sign  deliuitely  iiositive.  It  consists  in  aijsence,  or  in 
notable  slowness  of  de\elopment,  of  that  momentary  increase  of  the 
pressure  of  the  spinal  fluid  which  can  readily  be  demonstrated  in  the  normal 
individual  M'hen  the  veins  of  the  neck  arc  compressed  during  a  lumbar 
puncture.  In  one  case  it  was  the  sole  pathological  sign,  the  fluid  being 
normal.  Unfortunately,  the  authors  do  not  enter  on  any  discussion  of  its 
pathogenesis.  c     \    t'    a\- 

[57]  Phenolsulphonepththalein  absorption  from  the  subarachnoid 
space  in  paresis  and  dementia  prsecox. — P.  G.  Weston,  .tnli. 
of  Neurol,  and  Psijvliiat.,   1921,  v,  58. 

The  injection  of  phenolsulphonephthalein  into  the  lumbar  subarachnoid 
space  is  followed  by  its  appearance  in  the  urine  after  an  interAal  of  from 
four  to  ten  minutes.  Diseases  of  the  nervous  system,  especially  those 
which  invoh  e  the  meninges,  produce  a  lengthening  of  the  appearance  time, 
which  i^  as  much  as  seventy  minutes  in  some  cases.  The  writer  studied 
the  appearance  of  the  dye  in  the  urine  of  twenty-eight  eases  of  catatonic 
dementia  jira-cox  and  seventeen  cases  of  general  paresis.  Age,  duration 
of  the  psychosis,  and  physical  and  mental  condition  had  no  constant  effect 
on  the  appearance  time.  In  all  eases  the  appearance  of  the  dye  in  the 
urine  was  delayed,  the  time  varying  from  12  to  68  miniites  in  the  case  of 
paresis  and  from  25  to  104  niiinites  in  the  ease  of  catatonic  dementia  jmecox. 
The  dye  was  not  found  in  lluid  drawn  from  the  eisterna  magna  at  any  time 
up  to  five  hours  after  it  had  been  injected  into  the  lumbar  sui)arachnoid 
space.     Its  absorption  took  place  from  the  lumbar  region. 

H.  M    S. 

[58]  Puncture  of  the  eisterna  magna. — Jajies  B.  Aver.  Arcli.  of  Xcuroh 
(Did  Pmjchiat.,  1920,  iv,  529. 

The  author  describes  a  method  of  obtaining  cerebrospinal  lluid  from  the 
base  of  the  brain  by  jjuncture  of  the  eisterna  magna.  In  his  hands  the 
procedure  has  been  foimd  almost  always  easy,  and  no  alarming  symptoms 
have  been  observed,  either  at  the  time  of  puncture  or  subsequently. 
Ne\ertheless.  he  cautious  the  reader  that  eisterna  puncture  should  only 
be  attempted  after  preliniiuary  practice  on  the  cada\er.  The  j)atient  is 
placed  on  one  side,  as  if  for  lumbar  pimcture,  with  neck  moderately  flexed. 
The  needle  is  inserted  in  the  mid-line  just  above  the  spine  of  the  axis,  and 
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is  gradually  forced  forward  and  apward  in  line  with  the  external  auditory 
meatus  and  glabella  until  the  dura  is  pierced.  In  an  ordinary-sized  adult 
the  needle  penetrates  to  a  depth  of  from  4-  to  5  cm.  before  pieicing 
the  dura,  and  in  this  position  there  is  usiuiUy  a  distance  of  from  2-5  to 
3-0  cm.  between  dura  and  medulla.  The  conclusions  of  the  author  are 
based  on  forty-tliree  pimctures  performed  in  twenty  cases.  The  procedure 
was  foimd  to  be  of  value  in  the  diagnosis  of  postmeningitic  subarachnoid 
block,  and  was  also  employed  in  the  treatment  of  a  selected  group  of  cases 
of  cerebral  syjihilis  and  in  one  case  of  epidemic  meningitis.  Used  in  con- 
junction with  lumbar  puncture  it  proved  of  value  in  the  diagnosis  of  cord 
compression  :  where  there  is  an  obstruction  to  the  free  passage  of  fluid  in 
the  spinal  subarachnoid  space  by  timiour,  Pott's  disease,  etc.,  fluids  taken 
from  above  and  below  the  site  of  compression  may  show  marked  chemical 
differences.  j^_  jj_  g_ 

SENSORIMOTOR     NEUROLOGY. 

[59]     The    coincidence     of    cervical    ribs    and   syringomYelia. — Peter 

Bassoe.  Arch,  of  Xeurol.  and  Psychiat.,  1920,  iv,  542. 
The  frequent  association  of  syringomyelia  and  scoliosis  is  well  known, 
but  the  co-existence  of  cervical  ribs  with  that  disease  has  not  attracted 
much  attention,  although  a  number  of  cases  have  been  recorded  in  the 
literature.  The  author  gives  the  clinical  histories  of  three  patients  in 
whom  this  combination  was  fomid.  Operative  treatment,  although 
successful  from  the  surgical  jioint  of  view,  does  not  always  lead  to  disappear- 
ance of  local  symptoms,  and  may  be  followed  by  severe  hypochondriasis. 
Cases  of  cervical  rib  must  be  regarded  with  suspicion,  and  the  patients 
accepted  as  possessed  of  well-balanced  minds  and  structurally  normal 
ner\ous  systems  only  after  close  scrutiny.  RMS 

[60]  A  case  of  myotonia  atrophica  (Untersuchungsbefund  an  cinem 
Fall  von  Dystrophia  myotonica). — M.\as  and  Zondek.  Zeits.  f.  d. 
g.  Neurol,  u.  Psychiat.,  1920,  lix,  322. 
In  this  remarkable  case  the  heart  was  dilated,  its  rate  was  slow,  and  electro- 
cardiographic tracings  showed  an  increase  of  the  As-Vs  interval  in  all  three 
leads.  In  a  footnote  the  authors  state  that  they  have  since  found  the 
same  changes  in  two  more  cases.  This  is  apparently  an  entirely  new 
obscr\"ation,  with  important  bearings  on  the  jjroblcm  of  the  relation 
between  the  ductless  glands  and  the  functions  of  the  heart. 

W.  J.  Adie. 

[61]     Extracranial    injuries    of    multiple    cranial    nerves. —  Lewis     J. 

Pollock.  Arcli.  of  Xeurol.  and  Psycliial..  1920.  iv,  517. 
In  this  paper  the  author  gives  a  clear  and  succinct  accoimt  of  the  somewhat 
confusing  syndromes  which  may  arise  from  extracranial  lesions  of  the  last 
four  cranial  nerves,  and  contributes  notes  on  three  cases  A\hich  came  xmder 
his  observation.  The  niuuber  of  syndromes  appears  to  be  limited  only 
by  the  possible  combinations  of  complete  or  incomplete  paralyses  of  these 
several  cranial  nerves,  and  the  descriptive  abilitv  of  the  \arious  observerSi 

R.  M.  S. 
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[62]  A  new  type  of  birth  palsy  mainly  affecting  the  thoracic  and 
scapular  muscles  (Ucbcr  cincn  ikucm  Tyjjiis  dcr  Entljindungs- 
lalunuiifi  iiiit  \  orwicgcnder  Bctciligung  der  Briist-  und  Sdmlter- 
l)lattmuskcln). — 11.  Laxgbein.  Zciis.  f.  d.  g.  Neurol,  u.  Psychiat., 
1920,  lix,  294.. 

In  a  boy,  age  8,  whose  right  arm  had  been  weak  siiiec  birth,  the  distribution 
of  tlic  ])ai.sy  was  as  follows  :  complete  paralysis,  witli  absence  of  electrical 
excitability — serratns,  rhomboids,  trajxzius  inferior  ;  weakness  and  dim- 
inished excitability — deltoid  ;  slight  weakness  with  normal  reactions — 
biceps,  triceps,  pectoralis  major,  latissinnis  dorsi.  The  paralysis  therefore 
was  greatest  in  muscles  that  are  usually  spared  in  upper  ])lexus  lesions, 
and  the  nntseles  of  Erb's  group  were  only  ]iartially  injured.  .\  glance  at 
a  diagram  of  the  brachial  jilexus  will  show  that  the  injury  to  the  roots  C  5 
and  G  must  be  higher  in  this  case  than  in  Erb's  palsy,  and  above  the  origin 
of  the  long  thoracic,  dorsalis  scapida?,  and  suprascapidar  nerves ;  that  is, 
proximal  to  the  point  where  C  5  and  6  emerge  from  the  scalene  muscles 
and  unite  to  form  the  upper  cord.  According  to  tiie  author  the  ease  is 
unique. 

W.  J.  AniE. 

[6.3]  Acquired  double  athetosis. — W.  G.  Spillek.  Arch,  of  \exrol.  and 
r.sychkd.,  1920,  iv,  370. 

Spiller  reports  a  case  of  acquired  athetosis,  resembling  j)rogressivc  lenticidar 
degeneration  in  some  ways,  but  differing  from  it  in  its  ehronicity  and  in  the 
absence  of  tremor.  The  patient,  a  girl,  when  about  5  years  of  age,  was 
noticed  to  drag  her  left  lower  limb,  and  to  have  lost  the  use  of  her  left  upper 
extremity.  Later,  the  paralysis  affected  other  ]iarts  of  the  body,  and 
assiuned  a  spastic  character  ;  marked  ineo-ordinate  movements  were 
observed  in  the  hands  and  feet.  Articulation  was  diflicidt  and  defective. 
Forty-five  years  later  all  the  limbs  showed  contractures,  and  there  was 
some  nmscidar  atrophy.  Her  nniseular  system  was  in  a  state  of  con- 
tinuous and  luiiversal  athetosis  ;  the  lower  jaw  was  frequently  drawn 
do-wn  and  to  the  left.  The  arms,  hands,  legs,  and  feet  were  most  involved 
and  to  an  extreme  degree,  tlie  neck  was  less  involved,  and  the  trunk  only 
slightly  affected.  There  A\as  a  spastic  scoliosis.  The  tendon  reflexes 
were  not  obtained,  jiossibly  because  of  the  spasticity.  Both  pupils  showed 
myosis.  S])eech  was  ]ieeuliarly  explosive  and  indistinct,  biit  occasionally 
she  was  able  to  utter  words  with  comparative  ease  and  distinctness.  She 
had  difficulty  in  chewing  and  swallowing.     Her  mentality  was  poor. 

At  the  necrojisy  the  liver  was  found  in  a  state  of  chronic  ])assive  con- 
gestion and  red  atro])hy.  Eaeli  lenticidar  nucleus  was  about  one-half  the 
normal  size.  The  globus  ]iallidus  and  caudate  nucleus  were  both  atrophic, 
but  neither  showed  the  peeidiar  tissue  seen  in  the  putamen.  The  latter 
had  on  each  side  a  worm-eaten  appearance,  and  contained  numerous  small 
holes.  Microscopic  examination  of  these  areas  showed  shreds  of  tissue 
containing  numerous  neuroglia  iniclei.  witli  iiere  and  there  a  much  altered 
nerve-cell  ;  the  blood-vessels  were  much  thickened,  and  the  perivascular 
spaces   enlarged.     The   Betz   cells  of  the  paracentral   lobules    showed   pro- 
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noiinced  chromatolysis.  The  motor  anterior  horn  cells  of  the  spinal  cord 
were  on  the  whole  normal,  and  the  pyramidal  tract  throughout  the  brain 
and  spinal  cord  appeared  healthy. 

In  an  interesting  discussion  the  author  reviews  extensively  the  litera- 
ture on  the  various  disorders  attributed  to  disease  of  the  lenticular  nucleus. 
The  group  is  a  formidable  one.  and  includes  progressive  lenticular  degenera- 
tion, pseudosclerosis  of  Westphal  and  Striimpell.  Huntington's  chorea, 
paralysis  agitans,  spastic  pseudobulbar  palsy  with  contractin-es  and 
choreo-athetoid  movements  of  Oppenheim  and  Vogt,  and  Freiu\d  and  Vogt, 
Oppenheim's  dystonia  musculorum  deformans,  double  athetosis,  von 
Bechterew's  hemitonia  apo])lectica.  certain  forms  of  carbon-monoxide 
poisoning,  the  paramyoclonie  tyjic  of  lethargic  encejihalitis.  arterio- 
sclerotic muscular  rigidity,  and  certain  forms  of  senile  dementia,  which 
Striimpell  thinks  belong  to  his  amvostatic  syndrome. 

R.  M.  S. 

[64]     Dystonia  lenticularis   (dystonia  musculorum  deformans). — E.    \V. 
Taylor.     .Arch,  iif  Xcurol.  tnid  Fsyeliint.,   llti'O.  iv.    HT. 

The  author  describes  two  cases  of  dystonia  lenticularis  oceiuTing  in  the 
same  family  ;  the  jiarents  were  Russian  Jews.  Both  patients  were 
attacked  in  their  7th  year,  but  otherwise  the  clinical  manifestations  were 
very  dissimilar. 

Case  1,  a  schoolboy,  age  11,  appeared,  on  admission  to  hospital,  quite 
normal  except  for  the  motor  disorder,  which  was  said  to  have  commenced 
in  the  upper  extremities.  Variation  in  muscle  tone  was  a  conspicuous 
feature  ;  some  muscles  were  firm  and  elastic,  others  were  flabby  and 
toneless.  Any  vohmtary  movement  of  the  body  or  limbs  evoked  an  extra- 
ordinary spasm,  which  remained  until  the  boy  again  placed  himself  in  a 
position  of  rest.  When  he  lay  quietly  in  bed  there  was  no  movement  of 
the  body,  but  the  right  arm  was  held  constantly  in  extension  and  extreme 
inward  rotation,  with  wrist  and  fingers  sharply  flexed.  In  walking  he 
forged  forwards  with  the  pelvis  sharply  tilted,  head  and  chest  thrown 
^•iolently  back  in  a  position  of  opisthotonus,  making  extreme  inco-ordinate 
choreiform  or  athetoid  movements  to  retain  his  balance  and  progress. 
This  apparently  was  only  possible  under  certain  circimistances  by  twisting 
the  body  violently.  Often  in  accomplishing  progression  the  patient  turned 
half  or  completely  round,  and  took  a  step  backwards  :  a  short  distance 
was  sufficient  to  exhaust  the  patient.  The  facial  muscles  showed  neither 
spasm  nor  contortions,  and  electrical  examination  of  all  nuiscles  gave 
normal  reactions.  There  was  no  musctdar  atrophy,  and  tlic  reflexes  were 
unchanged. 

Case  2,  age  13,  sister  of  the  foregoing  patient,  was  a  normal  child  up 
to  the  age  of  6.  In  her  7th  year  choreiform  symptoms  ap]jeared.  manifest- 
ing themselves  first  as  a  twitching  of  the  neck,  and  gradually  spreading 
to  the  body  and  limbs.  Progressive  mental  enfeeblement  was  also  noted, 
and  eventually  she  coidd  only  utter  inartieidate  soiuids.  When  the  patient 
came  under  observation  she  was  in  a  state  of  extreme  emaciation  and 
weakness.     The    most    obvious    disturbance    was    a    constant    choreiform 
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niovciiicnt  cxtenclin<;  o\cr  the  entire  hotly  and  limljs.  Tlic  facial  muscles 
also  took  part  in  the  involuntary  movements,  and  she  eoald  only  open 
the  mouth  by  making  extraordinary  facial  contortions.  The  tongue  could 
not  be  ])rotruded.  All  four  linil)s  were  held  in  a  flexed  ])osition.  and  could 
not  be  passively  extended.  The  disease  terminated  fatally,  but  under 
conditions   which  ])recluded   a   post-niorteni   examination. 

The  writer  remarks  that  experience  has  amply  shown  that  a  syndrome, 
without  a  definite  pathological  anatomy  and  with  a  still  less  ascertained 
etiology,  should  never  be  regarded  as  a  "disease  entity'.  It  is  therefore 
desirable  to  give  up  for  the  present  the  attem])t  to  circumscribe  this  disease 
further  than  to  regard  it  as  one  of  the  outstanding  symptom-groups  of 
lenticular  oi   basal  ganglion  disease.  jj    ^j    j^ 

[05]  The  functional  organization  of  the  extrapyramidal  system  and 
the  predilection-type  of  pyramidal  paralysis  (l)ir  funktioncllc 
Organisation  des  extra|)yrauiidalen  Systems  und  der  Pradikktions- 
typus  der  Pyramidcnlalmiiuig). — Stertz.  Dent.  Zeita.  f.  Xenenli., 
1921.  lx\-ii.   481 . 

TnF.  question  of  the  ])ossible  substitution  of  function  by  some  other  motor 
tracts  for  that  lost  by  complete  interrui)tion  of  the  corticospinal  system  is 
of  considerable  interest.  Such  restitution  is  always  incomplete.  It  was- 
supposed  by  Mann,  who  emjihasized  the  familiar  ]iredileetion-type  of 
]nraniidal  palsy  (extensors  of  arm.  Ilexors  of  leg),  that  this  substitution  of 
function  affected  the  extensors  of  the  leg  because  of  their  importance  in 
standing  and  walking,  and  was  procured  by  way  of  the  homolateral 
hemisphere  and  the  luierossed  pyramidal  tract.  Mann's  ^-icw  cannot  be 
maintained.  howe\er,  botli  for  experimental  and  clinical  reasons,  and 
many  others  (Hothmann.  Forstcr.  -v'.  IMonakow,  etc.)  hold  that  such 
restitution  as  ensues  is  of  subcortical  origin. 

The  author  gives  in  tabidar  form  a  list  of  symjitoms  of  pyramidal  and 
extra|)vramidal  lesions  respectively,  to  which,  however,  especially  in  regard 
to  the  latter,  much  exception  may  be  taken  :  notably,  his  contrast  of  the 
contracture-attitudes  in  the  two  cases  is  inaccurate  and  inconii)lete.  The 
motor  cortex  proper  is  the  seat  of  isolated  volitional  mo-\-enient  and  of  all 
svniergies  that  have  been  acquired,  as  also  of  motor  power.  Such  weakness 
as  may  be  found  in  extrapyramidal  disease  is  the  result  of  imperfect  action 
of  the  peri]iheral  neurones.  The  spasticity  of  pyramidal  lesions  is  the 
result  of  loss  of  cortical  inhibition.  Fine  hand  and  linger  movements, 
being  a  late  acquisition,  cannot  be  replaced,  though  old  reflex  automatisms 
may  make  their  appearance  again.  Extrapyramidal  disease  brings  about 
a  lixation-reflex,  agonists  and  antagonists  bii]ig  alike  involved,  in  contra- 
distiuetion  to  the  reei])rocal  innirvation  of  cortical  origin.  It  is  doubtful 
whether  ])hylogenctic  considerations  will  explain  the  differences  between 
the  motor  symptoms  of  the  t^vo  ty]ies  of  lesion.  The  ape  is  more  of  a 
cortical  animal  than  some  sup])()se.  and  analogies  between  the  attitudes 
and  movements  of.  say,  infantile  cerebral  hemi|ilegia  and  those  of  tlie  ape, 
do  not  necessarily  indicate  a  phylogenetieally  old  and  ]U'es>miably  subcortical 
origin.     The  author  favours  the  view  of  Rothmann,  which  associates  the 
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prcdilcction-type  -with  the  assumption  of  the  crcot  attitude.  Importance 
is  attached  to  a  diversion  from  the  cortex,  in  pyramidal  cases,  of  the  normal 
stream  of  afferent  impulses,  which  pass  by  a  new  route  and  awaken 
subcortical  acti%'ity.  It  is  assumed  that  the  subcortical  or  extrapyramidal 
motor  system  serves  ordinarily  to  support  or  reinforce,  and  not  to  coiuiter- 
act,  the  activitv  of  the  main  corticospinal  svstem. 

S.  A.  K.  W. 

[66]  Mental  disorders  in  children  following  epidemic  encephalitis. — 
S.  R.  Leaky  and  I.  J.  Sands.  Jour.  Amtr.  Mtd.  Asmic.  1921, 
Ixxvi.  373. 

The  original  optimism  as  to  complete  recovery  in  non-fatal  cases  of  this 
disease  has  not  been  justified  by  experience,  and  consideration  of  the 
intensity  of  the  pathological  changes  involved  makes  it  unlikely  that  this 
should  be  so.  Not  only  have  somatic  seqnehc  occurred,  but  abnormalities 
in  the  behaviour  of  the  individual  have  been  noted.  In  a  group  of  six 
children,  four  boys  and  two  girls,  age  5  to  l-lj  years,  who  had  passed  tlirough 
an  attack  of  encephalitis  with  complete  somatic  reco\ery.  the  following- 
mental  abnormalities  were  noted.  Their  mental  status  was  characterized 
by  pm-poseless,  impulsive  motor  acts,  marked  irritability,  definite  disorders 
of  attention,  distractibility  and  changing  variable  mood,  inadequate  and 
inconsistent  emotional  reactions,  marked  insomnia,  and.  in  two  cases, 
precocious  sexual  feelings  and  intense  eroticisms.  The  authors  consider 
these  changes,  wliich  are  elaborated  in  the  case-histories  accompanying 
the  article,  are  the  restdt  of  pin-ely  ]3hvsical  changes  which  result  from  the 
destruction  of  some  nerve-cells  and  the  irritation  of  others  by  the  prolonged 
resolution  of  mesodermic  inflammatory  reactions. 

Drug  treatment  was  not  found  !efRcacious  ;  but  hydrotherapy,  suitable 
light  occupation,  and  a  general  non-simulating  regime  helped  the  patients 
considerably. 

R.  G.  Gordon'. 

[67]  Choreo-athetoid  and  choreopsYchotic  syndromes  as  clinical  types 
of  sequelae  of  epidemic  encephalitis. — La  Sall.\  Archambault. 
Arch,  iif  Xt'iirol.  and  Psycliiat..  1020.  iv.  184-. 
The  writer  lays  stress  on  the  remarkable  protean  symptomatology  in 
epidemic  encephalitis,  which  he  suggests  is  dependent  on  regional  varia- 
tions in  the  focal  predominance  of  the  imderlying  histological  changes. 
The  combination  of  choreiform  twitchings  and  acute  psychotic  disturbance 
as  the  salient  manifestations  is  not  uncommon,  and  choreo-athetoid  or 
frankly  athetoid  syndromes  may  be  observed  as  sequela?  of  the  disease. 
Variations  in  the  symptomatology  of  epidemic  ence])halitis  are  possibly 
due  to  individual  variations  in  the  relative  susceptibility  of  different  levels 
of  the  cerebrospinal  axis,  and  it  is  suggested  that  regional  exhaiistion  from 
prolonged  physiological  hyperacti\ity  or  from  previous  disease  may  be 
an  important  factor  in  the  localization  of  lesions  produced  by  infections 
of  the  central  nervous  system. 

Perusal  of  this  paper  will  repay  the  reader,  although  it  cannot  be  said 
to  add  much  to  om-  knowledge  of  epidemic  encephalitis. 

R.  M.  S. 
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[68]  Epidemic  encephalitis.  Residual  symptoms,  chronicity,  and 
relapsing  tendency. — F.  A.  Ki.v.  Juur.  Sere,  and  Mciit.  Dis., 
1921,  liii.   11!». 

The  a\itlior  quotes  cases  to  show  how  relapses  may  oeeiir  and  how  a  chronic 
state  of  invalidism  and  fatigability  may  he  induced.  He  eoneludes  tiiat  : 
(1)  Not  all  cases  of  epidemic  encejjhalitis  die  or  recover.  Some  drift  into 
a  subacute  or  chronic  state  which  lasts  many  months.  In  some  cases  a 
distinct  relapsing  tendency  may  be  observed,  in  which  newly-localized 
symptoms  may  aj^jiear,  and  in  which  an  almost  ty])ical  recurrence  of  the 
sj-mptoms  observed  at  the  onset  may  be  rejiroduceil.  (2)  The  irritant 
causing  the  root  pains  and  myoclonic  muscle-contractions  of  epidemic 
encephalitis  undoid)tedly  involves  successively  different  segmental  levels  of 
the  cord  or  its  corresponding  nerve-roots,  gi\ing  rise  to  descending  and 
ascending  forms  of  radiculitis.  (3)  The  motor  miclei  and  roots  of  the  cranial 
nerves  are  not  imnuuie  to  the  irritant  which  causes  symptoms  of  radiculitis 
in  the  various  spinal  levels  of  motility.  (4)  Even  the  most  mild  attacks  of 
epidemic  encejjhalitis  frc(iucntly  leave  the  afflicted  person  incajjacitated 
for  fidl  participation  in  his  work  for  many  months.  (5)  The  synii)toms 
of  c])idemic  encephalitis  are  protean  in  character,  and  tend  to  prove  that 
both  the  central  and  peripheral  nervous  structures  are  susceptible  to  some 
irritant  generated  by  the  invading  micro-organism,  j{    q    Gordox 

[09 1  The  frequency  of  albuminuria  with  casts  in  epileptics  following 
convulsive  seizures. — Nathan  Novkk.  .Irrli.  <if  Neurol,  anil 
P.stjchiat.,  1920,  iv,  546. 

The  presence  of  albumin  with  casts  in  the  urine  voided  inmiediately  after 
epileptic  attacks  has  been  variously  accounted  for  :  by  some  it  is  regarded 
as  due  to  admixtin-e  of  semen  liberated  by  pressin-e  on  the  seminal  vesicles  ; 
by  others  it  has  been  attributed  to  muscular  contractions.  Noviek,  who 
investigated  the  urine  in  a  series  of  60  cases  of  ejiilcpsy,  reached  the  following 
conclusions  :  (1)  In  the  series,  66  per  cent  showed  albuminiuna  with  granular 
casts  after  every  scizui'e.  Two  cases,  diagnosed  clinically  as  hysteria,  gave 
no  e\idencc  of  either  albiuuin  or  casts  in  the  urine  after  re]ieated  examina- 
tions following  epileptiform  seiz\u'es.  (2)  Albumiiuiria  with  casts  ])ersists 
for  from  twenty-four  to  forty-eight  hours  subsequent  to  attacks  in  some 
genuine  epileptics.  (3)  The  frequency  of  seizures,  while  ajiparently  holding 
no  relation  to  positive  urinary  findings,  tends  in  general  towards  regularity 
of  urinary  abnormalities  after  attacks.  (4)  The  duration  of  seiziu-es  seems 
to  bear  no  relation  to  subsequent  albumiiuu'ia.  (o)  Seminal  (luid  as  a 
contamination  factor  giving  rise  to  albuiuinuria  after  cjiilcptie  seizures  does 
not  ]ilay  a  very  great  role.  RMS 

|7(»|     Wounds  of  the  head  and  compensation  laws. — Charles  L.  Dana. 

Aicli.  of  X  IK  ml.  (iiiil  Pstjrliiiit..   1!»20.   iv.    1-79. 

The  syndrome  of  non-fatal,  non-destructive  wounds  of  the  head  is  quite  a 
definite  one.  and  is  a  ]iicture  of  a  generalized  traumatic  neurosis  or  psycho- 
neurosis    with   certain    head    symptoms    which    have   a    possible    legitimate 
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basis.  Prominent  among  the  latter  are  headaehe.  vertigo,  insomnia, 
irritability,  anxiety,  depression,  memory  defects,  fatigability,  tinnitus, 
partial  deafness,  and  loss  of  weight.  Dana  makes  the  following  classifica- 
tion :  (1)  In  about  10  per  cent  of  compensation  cases  with  head  wounds 
the  patient  has  the  main  features  of  the  syndrome,  and  is  just  made  uncom- 
fortable by  it,  but  there  is  no  constitutional  disturbance  of  the  neivous 
centres.  (2)  In  more  than  half  the  cases  the  patient  is  anxious,  worried, 
nervous,  and  depressed,  and  cannot  concentrate  or  work.  He  becomes 
self-centred,  exaggerates,  and  refuses  to  attempt  to  work  or  to  do  anything 
but  wait  for  some  new  treatment  that  will  make  him  well.  (3)  In  another 
large  percentage  of  cases  a  definite  attitude  of  exaggeration  or  plain 
malingering  develops. 

\Vhen  the  question  of  compensation  is  settled  the  symptoms  do  not 
always  disappear,  and  in  similar  head  injuries  in  non-legal  cases  they  may 
continue  and  even  grow  worse.  Such  cases  can  hardly  be  considered 
victims  of  neuroses  or  psychoses.  They  are  suffering  from  traumatic 
conduct  disorders  or  from  antisocial  reactions  to  a  painful  or  incapacitating 
injury.  Many  patients  can  be  relieved  entirely  if  properly  and  skilfully 
handled,  but  re-educational  and  reconstructive  measures  must  be  employed 
early  and  energetically.  The  patient  nnist  be  told  em])hatically  that  his 
finictional  troubles  will  receive  no  recognitioti  as  a  permanent  disability. 

R.  M.  S. 

[71]  A  clinical  and  anatomic  study  of  a  vascular  lesion  of  both 
cerebellar  hemispheres. — W'altek  F.  Sciialler.  Arcli.  of  Xciiivl. 
and  P.sijfliiat..  1021.  v,  1. 
The  report  of  a  case  in  which  there  was  destruction  of  tissue  in  both 
cerebellar  hemis])hercs.  with  conservation  of  the  vermis  and  vestibular 
system.  The  ])atient.  a  man.  age  58,  had  a  "stroke"  which  rendered  him 
practically  helpless  owing  to  great  motor  inco-ordination  in  all  extremities, 
especially  in  those  of  the  left  side.  When  seen  three  years  later  there 
was  no  disturbance  of  intelligence  or  emotion.  Speech  was  typically 
scanning.  The  jiatient  could  scarcely  stand  even  when  assisted,  and  was 
quite  unable  to  walk  :  yet  he  was  able  to  sit  upright  for  hours  at  a  time 
without  discomfort  or  difliculty.  Analysis  of  his  disturbed  co-ordination 
showed  the  presence  of  dysmetria.  dysdiadokokinesia,  and  dyssynergia  : 
all  more  marked  on  the  left  side.  The  most  striking  symptom  was  that 
of  cerebellar  catalepsw  When  the  patient  lay  on  his  back,  with  the  thighs 
addncted  and  flexed  on  the  pelvis,  and  the  legs  flexed  on  the  thighs,  after 
a  few  unsteady  movements,  a  remarkable  inmiobility  of  the  lower  limbs 
ensued.  Hypotonia  was  not  noted,  and  muscular  force  was  well  preserved. 
There  was  no  constant  tendency  to  deviate  in  Barany's  pointing  tests, 
and  no  spontaneous  nystagmus. 

The  patient  died  suddenly,  and  the  brain  and  cord  were  alone 
examined.  Transverse  section  of  the  cerebellum  revealed  the  presence  of 
old  symmetrical  areas  of  softening  in  the  central  white  matter  of  both 
hemispheres  ;  on  the  left  side  the  destruction  of  tissue  was  greater,  the 
dentate    and    roof    nuclei    being    destroved.     Three    other    lesions    were 
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encountered,  the  liighest  bein<;  situate  iu  the  rii;ht  erusta.  Further  exami- 
nation sliowed  a  i)raetieally  complete  dej^eneration  of  tlie  left  superiov 
peduncle,  degeneration  of  the  right  red  nucleus  and  in  Forel's  field,  also 
of  the  left  restiform  body,  and  of  the  right  inferior  olive.  .V  tract  of 
degeneration  on  the  left  side  of  the  spinal  cord  was  identified  as  Ilelhveg's 
bundle.  The  absence  of  nystagmus  in  this  case  was  explained  by  the 
practically  intact  vestibular  system,  and  the  conservation  of  static 
equilibriimi  by  the  normal  condition  of  the  vermis.  The  destruction  of 
the  left  restiform  body  was  regarded  as  being  related  to  the  lesion  of  the 
left  dentate  nucleus,  and  the  author  suggests  that  the  central  tegmental 
tract,  circumolivary  librcs.  internal  liiircs  of  the  olive,  and  Hellweg's  bundle 
are  more  or  less  intimatelv  connected  with  each  other. 


K.  M.  S. 
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[72]  The  action  of  certain  drugs  on  brain  circulation  in  man. — ■ 
T.  Raphael  and  James  M.  .Stanton,  .tirh.  <if  Xcuml.  and 
Psijchiat..   1919,  ii,  389. 

The  subject  of  the  pharmacological  investigations  was  an  adult  male  who 
developed  two  large  jiulsating  cerebral  hernia?  after  double  subtemporal 
decompression.  By  enclosing  the  right  hernial  mass  in  a  ])lethysiiiograph, 
satisfactory  pulse-tracings  were  obtained.  The  exhibition  of  amyl  nitrite 
caused  a  marked  dilatation  of  the  brain-vessels.  Epincijhrin  induced  a 
primary  constriction,  followed  by  a  marked  dilatation.  Caffeine  adminis- 
tered intravenously  prod\iced  no  demonstrable  change.  Pituitary  extract 
caused  a  dilatation  of  the  brain-vessels  which  was  accompanied  by  a 
distinct    general    pallor   of  the    face — the   so-called    "leuko-reaction ". 

R.  M.  S. 

[73]  The  oculocardiac  reflex  (Dagnini-Aschner  phenomenon) — its  use 
in  medicine  and  psychology. —  Sante  X.\ccarati.  AicIi.  of 
Xcuiul.  and  P.sijdiiai.,   19'_n,  \-,  iO. 

Compression  of  the  eyeball  causes  a  slowing  of  the  radial  pulse,  together 
with  lowering  of  blood-pressure  and  modification  of  respiratoiy  rhythm. 
This  phenomenon  was  first  reported  by  Dagnini,  and  later  in  1908  Aschner 
published  a  paper  on  the  same  subject.  Since  this  date  the  rcHex  has  been 
investigated  in  many  diseases,  with  somewhat  conllicting  results.  It  is 
customary  to  S])eak  of  a  normal  oc\ilocardiac  reflex  when  the  jiulse  is 
retarded  5  to  12  beats  per  minute.  When  the  pulse  is  reduced  more  than 
12  the  reflex  is  exaggerated.  When  the  retardation  does  not  exceed  4- 
the  reflex  is  abolished.  \Vhcn.  instead  of  retardation,  acceleration  occurs, 
the  refiex  is  inverted.  The  use  of  the  terms  "normal',  ■exaggerated",  or 
"inverted'  is  somewhat  misleading  and  ambiguous,  and  Xaccarati  suggests 
instead  that  the  difference  in  one  minute  between  the  pulse-rate  without 
ocular  ])ressure  and  the  pulse-rate  with  pressure  be  always  indicated  in 
full  with  a  positive  or  negative  sign.  This  algebraic  difference  shoidd  be 
called  the  rellex  index.  The  ))ulsc-rate  should  also  be  given,  as  the  value 
of  a  reilex  index  is  not  absolutely  the  same  in  a  bradycardiae  as  in  a 
tachycardiac. 
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The  author  investigated  165  normal  and  336  abnormal  individuals. 
and  found  that  the  oculocardiac  reflex  is  subject  to  individual  differences 
and  variations,  as  is  the  pulse.  About  4  per  cent  of  normal  subjects 
showed  a  reflex  index  of  from  0  to  r  4-.  In  tabes  the  reflex  index  is  0  or 
very  small  ;  exceptionally  it  surpasses  three  units.  In  general  paresis  the 
index  tends  to  remain  small,  but  cases  showing  a  larger  positive  or  negative 
index  are  encoimtered  with  much  more  frequency  than  in  tabes.  In  the 
feeble-minded  no  tendency  to  a  large  positi\e  index  was  foimd,  as  reported 
by  some  authors.  In  epilepsy,  although  a  well-defined  tendency  towards 
a  large  positive  index  was  found,  it  was  not  the  rule.  In  thvroid  states  a 
definite  tendency  was  found  on  the  part  of  hypothj-roid  patients  to  react 
with  a  positive  index,  and  of  the  hyperthyroid  patients  to  react  with  a 
negative  index. 

Investigation  of  the  reflex  in  cases  of  unilateral  cranial-nerve  palsy 
substantiated  the  results  of  Aschner's  experiments  on  animals — the 
centripetal  pathway  of  the  oculocardiac  refle.x  is  constituted  exclusively  by 
the  sensory  branch  of  the  trigeminal  nerve,  the  centrifugal  pathway  mainly 
by  the  vagus  and  partially  by  the  sympathetic  nerve. 

R.  M.  S. 

VEGETATIVE     NEUROLOGY     AND     ENDOCRINOLOGY. 

[74]  Recent  studies  on  the  pineal  gland  (Xcue  Stiidicn  iibcr  die  Zirbel- 
driise). — Otto  Mardlhg.  Arb.  a.  d.  ncurohig.  Inst.  a.  d.  nien. 
Univ.,   1920,  xxiii,  1. 

This  paper  is  a  reprint  of  the  inaugural  address  given  by  Professor  ^larburg 
on  taking  up  his  duties  as  the  new  director  of  the  Xeurological  Institute 
in  Vienna.  It  contains  a  com])k-te  svunmary  of  our  knowledge  of  the  pineal 
gland  and  of  the  structures  in  its  neighbourhood,  and  is  enriched  by  an 
account  of  contributions  to  the  subject  which  the  author  has  made  during 
the  last  twenty  years. 

After  Rene  Descartes  deposed  the  gland  from  its  position  as  the  seat 
of  the  sold,  little  attention  was  given  to  this  part  of  the  brain  until  some 
two  hundred  years  later,  when  Leydig,  in  1868,  observed  in  reptiles  and 
amphibians  the  organ  now  known  as  the  parietal  eye.  At  once  interest 
revived,  and  when  the  author  began  his  studies  the  anatomy  of  this  region 
in  lower  animals  had  been  fully  worked  out.  The  stnictures  discovered 
were  from  before  backwards:  (1)  The  para])hysis  ;  (2)  The  dorsal  sac; 
(3)  The  commissura  habcnulannn  ;  (4)  The  parietal  eye  and  the  ner^^ls 
parictalis  which  arises  from  the  parietal  ganglion  in  the  commissura  habcnu- 
lannn ;  (5)  The  pineal  ijody  (which  is  quite  distinct  from  the  parietal  eye)  : 
(G)  The  commissura  posterior,  and  on  its  under-surfaec  the  subcommissural 
organ,  from  whose  ciliated  epithelial  cells  arise  the  fibres  which  unite  to 
form  that  remarkable  structure  the  fibre  of.  Rcissner.  The  connection 
between  the  subconmiissural  organ  and  Reissner"s  fibre  in  higher  mannnals 
has  been  demonstrated  clearly  (Kohner.  191S)  ;  the  paraphysis  has  been 
seen  in  the  human  embryo  (Hochstettcr,  1919),  and  the  nerve  to  the  parietal 
eye  has  been  foiuid  in  the  antelope  (Marburg,  1920).     The  structures  present 
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in  saiirians,  therefore,  are  also  present  in  niaiiinials.  the  parietal  eye  being 
rejjresented  by  a  nulinieiit.  the  nerviis  parietalis. 

Marbiirf,'  failed  to  find  the  pineal  body  in  several  mammals,  but  is 
inelined  to  attribute  this  to  faulty  tcehniquc.  On  the  other  hand,  he  found 
the  subeommissviral  or^jan  in  every  one  of  the  fifty-four  orders  he  examined, 
and  notieed  that  it  was  often  large  when  the  ])ineal  body  was  small.  He 
gives  a  detailed  aeeount  of  the  varying  size  of  the  gland  in  a  large  number 
of  animals.  From  this,  one  point  of  general  interest  emerges,  namely,  that 
it  is  absent  or  very  small  in  those  with  a  hard  covering — elephants,  crocodiles, 
etc. — while  it  is  largest  in  the  horse  and  in  other  animals  with  a  rich  blood- 
supply  to  the  skin.  This,  together  with  his  ex|)eriniental  and  clinical 
observations,  has  led  the  author  to  believe  that  the  jiineal  secretion  has 
an  influence  on  vasomotor  nerves  and  is  concerned  in  the  mechanism  of 
heat  regulation. 

A  critical  review  of  the  published  eases  of  tumours  of  the  pineal 
body  follows.  In  most  eases,  but  not  in  all,  the  tumour  was  a  teratoma. 
These  cases  prove  that  involution  of  the  gland  is  associated  with  sexual 
maturity,  and  that  early  involution  causes  sexual  precocity.  This  precocity 
is  found  in  boys  only,  and  is  greatest  between  the  ages  of  two  and  eight 
years.  From  eight  to  sixteen  early  breaking  of  the  voice,  hairiness,  and 
other  secondary  sexual  characteristics  may  appear  early,  but  hy])ertrophy 
of  the  genitals  is  not  so  striking.  It  ajjpears,  therefore,  that  the  pineal 
secretion  influences  the  interstitial  cells  of  Leydig  as  well  as  the  development 
of  the  male  sexual  a]i]iaratus. 

The  relation  of  the  jiineal  body  to  certain  jjsyehical  and  metabolic 
disorders  is  discussed. 

The  subcommissural  organ  is  present  in  man  and  in  almost  every 
animal.  It  is  an  organ  of  sense,  with  cells  resembling  those  of  the  \-estibular 
a])paratus.  It  has  wide  connections  with  the  brain  through  the  fasciculus 
subconnnissuralis,  and  with  the  s])inal  cord  as  far  as  the  Ilium  terminale 
through  Rcissner's  fibre. 

The  various  functions  which  ha^■e  been  attributed  to  it  arc  mentioned, 
the  author  favouring  the  \iew  that  it  is  concerned  in  the  regulation  of 
changes  in  the  ])ressure  of  the  cerebros])inal  fluid. 

This  brief  abstract  does  scant  justice  to  a  pajjer  which  deals  iully  with 
every  aspect  of  a  subject  by  one  who  has  taken  an  active  jiart  in  its 
development.     The   l)ihliogra]ihy  gives  a   list  of  over  one  hundred   papers. 

\V.  .1.  Adik. 

[75]     Experimental    researches    on    the    pituitary    body. — Camis    and 
RoussY.     Endocrinology.   1920,   'i\,   507. 

The  animal  used  was  the  dog.  Partial  and  eom))lcte  hy])ophysectom}' 
was  often  followed  l)y  severe  ])olyuria.  but  only  when  the  base  of  the  brain 
was  injured  accidentally  or  otherwise.  Following  on  these  results  it  was 
found  that  injury  to  the  base  of  the  brain  with  a  heated  needle,  the  jjituitary 
remaining  intact  (confirmed  by  post-mortem  examination),  induced  a 
jiolyiu'ia  of  ^•arving  duration,  from  fifteen  days  to  seven  months,  and  one 
which  is  iminflueueeil  by  the  exhibition  of  pituitary  extracts,     "  It  seems 
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that  the  optopeduiicular  reoion  alone  marks  tlie  zone  within  whieh  a 
lesion  is  followed  by  polyuria  ;  it  lies  at  the  level  of  the  tuber  cincreiun 
in  the  vicinity  of  the  infnndibulnm."'  From  the  fact  that  the  polyuria 
mav  occnr  without  an  increased  intake  of  water,  at  least  for  the  first  few 
days,  the  authors  conclude  that  the  polyuria  is  the  cause  and  not  the  result 
of  the  polydipsia.  In  many  animals  the  intake  and  output  of  water  did 
not  run  parallel,  indicating  some  disturbance  of  the  regulating  mechanism. 

The  authors  also  found  that  genital  atrophy  only  occurs  after  hypo- 
physectomy  when  the  base  of  the  brain  is  injured. 

As  regards  glycosuria,  only  6  dogs  out  of  45  presented  this  condition, 
and  in  at  least  -i  out  of  the  6  basal  injuries  were  found  post  mortem.  In 
all  cases  the  glycosuria  was  mild  and  fleeting,  and  injections  of  pituitary 
extracts  in  the  animals  operated  upon  did  not  sensibly  affect  the  limit  of 
tolerance  to  carbohydrates. 

The  paper,  which  is  well  illustrated,  deals  with  the  actual  facts 
observed,  and  hv]iothetical  considerations  are  altogether  avoided. 

J.    L.    BiRLEY. 

[76]  A  case  of  acromegaly  associated  with  brain  tumour. — W.  A. 
Brvax  and  S.  Uyematsu.  Arcli.  of  Xciirol.  and  Psychiat..  1921, 
V,  20. 

There  are  in  the  literature  many  cases  of  acromegaly  with  cerebral  tumour 
situated  in  the  neighbourhood  of  the  pituitary  body,  or  at  some  distance 
from  it.  The  question  arises,  .\re  the  tumours  found  in  these  cases  acci- 
dental, or  are  the  acromegalic  symptoms  dependent  on  pressure,  with 
resultant  biochemical  changes  ?  From  a  study  of  such  a  case  Bryan  and 
Uyematsu  conclude  that  cerebral  timiours  may  cause  symptoms  of 
acromegaly  in  an  indirect  manner.  The  patient,  a  man,  age  50,  displayed 
typical  symptoms  of  acromegaly  over  a  period  of  eighteen  years.  Four 
years  before  death  he  showed  exophthalmic  goitre  and  other  symptoms 
of  hyperthyroidism.  Temporary  relief  followed  a  transsphenoidal  opera- 
tion and  radimn  treatment.  At  the  autopsy  a  large  meningeal  endothelioma 
was  foiuid.  pressing  down  the  right  parietal  region,  and  flattening  the  third 
ventricle.  The  pituitary  gland  was  only  slightly  enlarged  and  retained 
its  original  form.  It  showed  on  microscopical  examination  an  adeno- 
matous transformation,  which  «as  regarded  not  as  malignant,  but  as  an 
extreme  hyperplastic  condition. 

The  authors  maintain  that  in  this  ease  the  cerebral  tumour  was  in  all 
probability  the  cause  of  symiJtoms  of  acromegaly.  First,  the  pituitary 
body  was  attacked  through  jiressure  on  the  hypophyseal  fossa  ;  thereafter 
the  other  endocrine  glands  became  involved  in  consequence  of  the  altered 
functions  of  the  pituitary,  with  a  resultant  clinical  picture  of  exophthalmic 
goitre. 

R.  M.  S. 

[77]  The  influence  of  the  thyroids  on  the  functions  of  the  suprarenals. 
— P.  T.  Herring.     Endocrinology,  1920,  iv,  577. 

This  paper  constitutes  a  review  of  recent  work  on  a  sidjject  ^vhicll  is  still 
far    from    being    completeh'    elucidated.     For    example,    widely    di\ergent 
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opinions  arc  held  as  to  the  iniportanee  of  adrenalin  in  physioloffieal  activi- 
ties ;  the  earlier  invest i<iators  pcrhajis  tended  to  exafj^erate  tlit  role  played 
by  this  substance.  Stewart  and  Ko<>off.  on  the  other  hand,  are  inclined 
to  belittle  its  importance,  while  Cannon  thinks  that  it  acts  chiefly  in 
emergencies. 

The  balance  of  experimental  evidence  favours  the  view  that  the  ad- 
ministration of  small  doses  of  thyroid  in  healthy  animals  is  followed  by 
hy))ertrophy  of  the  snprarcnals.  esjiecially  of  the  cortex,  while  the  adrenalin 
load  of  the  ehroniojihilc  tissues  is  increased.  No  increase  in  the  adrenalin 
content  of  the  blood  has  been  satisfactorily  established  in  conditions  of 
hyperthyroidism  ;  this  may  or  may  not  be  due  to  the  fact  that  the  bio- 
logical methods  for  determining  the  adrenalin  content  are  not  strictly 
relial)le.  The  effects  on  the  adrenals  of  hypothyroidism  are  indefinite 
and  inconelnsive. 

There  is  a  large  amoimt  of  evidence  that  the  secretion  of  the  thyroid 
has  a  sensitizing  action  upon  the  structures  stimulated  by  adrenalin,  the 
action  not  necessarily  being  a  s])ecific  one.  In  this  connection  it  has  been 
suggested  by  Asher  and  Flack  that  the  phenomena  of  Graves'  disease  can 
be  ascribed  to  the  action  of  adrenalin  upon  structures  which  have  Ix'cn 
sensitized  by  the  existing  hyperthyroidism. 

The  author  regards  it  as  probable  that  the  effects  of  hyperthyroidism 
on  suprarenal  activity  are  due  rather  to  changes  in  general  metabolism 
than  to  some  specific  iniluence  exerted  by  one  endocrine  gland  u]ion  another. 

J.    L.    BlRLEY. 

[78]     The    internal    secretion  of  the  testis. — Aldo   Massaglia.      Eiido- 
crinologij.  1!(2().  iv,  5t7. 

The  experimental  investigations  recorded  in  this  communication  were 
carried  out  before  the  war.  The  animal  used  was  the  rooster,  on  account 
of  its  well-marked  secondary  sexual  characteristics.  After  removal  of  one 
testis  and  ligature  and  resection  of  the  opjjosite  ductus  deferens,  the  testis, 
with  or  without  preceding  swelling,  becomes  atrophic,  with  increase  of  its 
interstitial  tissue  and  degeneration  of  the  seminiferous  tubides.  There 
is  no  change,  however,  in  the  secondary  sexual  characteristics,  and  the 
interstitial  or  Leydig  cells  are  unaffected.  Removal  of  the  atrophic  testis 
is  followed  by  rapid  loss  of  secondary  sexual  characteristics.  These  results 
are  identical  with  those  obtained  in  rabbits  by  Ancel  and  Bonin  in  1904. 

Xo  changes  are  fountl  in  the  hy])ophysis  after  ligation,  but  castration 
is  followed  by  hyiiertro]ihy  of  the  ])it\iitary  and  increase  of  its  eosinophil 
cells,  as  previously  recorded  in  1905  by  Fischera. 

Peritoneal  grafts  of  testicular  tissue  were  rarely  successful,  and  led 
to  no  important  results.  j_  l    Birley. 

TREATMENT. 

[79 1     A    support    in    facial-nerve    paralysis. — X.   S.   Yawger.     .Irch.   of 
Xciinil.  (111(1  Psiirliidl..   1920.   iv.   059. 

The  author  suggests  the  following  simple  device  for  s>ipporting  the  para- 
lyzed cheek  in  the  acute  stage  of  facial  palsy.     A  strij)  of  adhesive  jilaster 
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about  1|  in.  wide  and  If  in.  long  is  applied  to  the  scalp  well  up  on  the 
temporal  rctrion.  Next,  a  similar  strip  2  in.  in"  length  is  folded  at  one  end 
for  about  j  in.  as  reinforcement,  and  into  this  two  perforations  are  made. 
Another  strip  about  3  in.  long  is  reinforced  as  before  and  correspondingly 
perforated  ;  its  other  end  is  divided  longitudinally  for  about  2^  in. 
Finally,  two  cords  are  inserted  vertically  into  the  four  perforations,  and 
the  device  is  then  ready  for  use. 

The  suppoit  is  applied  by  firmly  pressing  the  smaller  strip  over  the 
permanent  one  already  adherent  to  the  temporal  region,  adjusting  the 
divided  one  to  the  sagging  cheek,  and  then  approximating  the  free  ends  by 
tying  the  cords  securely.  The  space  inter\ening  between  the  two  strips 
affords  freedom  from  pressure  on  the  wrinkles  necessarily  caused  by 
elevation  of  the  cheek.  Such  a  facial  splint  is  adjustable,  comfortable, 
inexpensi^-e,  and  easily  remo\ed  and  renewed.  It  lessens  the  mechanical 
difficulties  which  arise  in  talking  and  mastication,  hastens  recovery  by 
removal  of  strain,  and  blocks  the  intermittent  tug  from  the  sound  side. 

R.  M.  S. 

[80j  Radium  treatment  of  tumours  of  nerve  tissue.  A  discussion 
before  the  New  York  Neurological  Society.^ — Bagg.  Ewing,  and 
Quick.     Jour.  Serv.  and  Ment.  Bis..  1921,  liii,  127. 

ExPERiME.VTS  are  described  on  the  reaction  of  healthy  nervous  tissue  to 
radium  emanations.  These  showed  that  the  healthy  brain  was  relatively 
resistant,  whether  to  radium  actually  im])lanted  or  to  strong  radiations 
through  the  scalp.  For  treatment  of  new  growths,  application  of  heavily- 
filtered  radium,  or  the  burying  of  small  quantities  of  unfiltered  radium  in 
the  tinnom*.  are  the  methods  recommended.  The  timioiu's  most  likely  to 
be  fa\om'ably  influenced  are  those  with  embryonic  cells  and  blood-vessels 
and  little  connective  tissue.  Gliomata.  therefore,  shovdd  theoretically  be 
specially  siutable  for  treatment.  The  clinical  results  are  so  far  doubtful, 
and  in  the  discussion  various  observers  were  not  impressed  by  the  use  of 
radiimi  in  gliomata. 

Frazier"s  conclusions  seem  to  indicate  the  general  position.  These  are : 
(1)  That  radiiun  will  retard  the  growth  of  endotheliomata  ;  (2)  That  there 
is  no  evidence  warranting  the  assimiption  that  radium  influences  the 
course  of  gliomata  ;  (3)  That  radium  has  proved  effective  in  lesions  of  the 
pituitary  body  :  (4)  That  radium  is  now  employed  (a)  as  a  prophylactic 
against  recurrence  always  after  the  removal  of  the  growth,  {b)  as  a 
prophylactic  against  recurring  visual  disturbances  after  sella  decompression, 
(c)  as  an  active  agent  by  direct  implantation  in  all  inoperable  growths 
exposed  on  the  operating  table,  (rf)  as  an  inactive  agent  by  indirect 
application  in  all  inoperable  growths. 

It  is  best  to  gi\e  an  imder-dose  by  implantation,  and  to  supplement 
this  by  cross-firing  from  the  outside  of  the  head. 

R.  G.  Gordon. 
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PSYCHOLOGY. 

[81]     A   linguistic   factor   in    English    characterology. — Eunest    Jones. 
Interiutt.  Jour,  of  I'sinlin-unuhj.sls.   ]02(l.  iii,  250. 

GuEAT  significance  is  gi\cn  by  primitive  races  to  words,  and  especially  to 
names,  and  children  treat  words  as  objects  in  their  various  games.  Illus- 
trations arc  cited  where  the  act  of  thought  or  speech  is  psychologically 
the  full  equivalent   of  the  actual  deed. 

Words  originally  possessed  motor  and  perceptual  qualities  wliich  they 
gradually  lose  more  or  less  comjiletcly  in  the  course  of  mental  develop- 
ment. Obscene  words,  probably  because  of  their  being  excluded  from 
the  usual  amoiuit  of  devclojunent.  still  retain  these  qualities.  Fercnczi 
remarks  that  a  word  of  this  kind  "  has  a  ]H'culiar  ])ower  of  compelling  the 
heaver  to  imagine  the  object  it  denotes  in  substantial  actuality ".  He 
calls  attention  to  the  fact  that  delicate  allusions  to  the  same  ideas,  and 
scientific  and  foreign  designations  for  them,  do  not  have  this  effect,  or  at 
least  not  to  the  same  extent  as  the  words  taken  from  the  erotic  vocabulary 
of  one's  mother  tongue.  The  embarrassing  feelings  aroused  by  vulgar, 
familiar  words  can  be  avoided  by  the  use  of  foreign,  unfamiliar,  or  abstract 
words.  In  piu-ely  abstract  thought  the  motor  and  percejjtual  elements 
disap]5ear  altogether.  This  process  of  abstraction  effects  a  gTcat  economy 
in  tliought  and,  because  of  the  inhibition  of  feeling,  of  emotional  energy. 
AVhen  there  is  need  to  express  unusually  strong  feeling,  resource  is  com- 
monly had  to  the  use  of  just  those  words  which  ha\e  retained  their  motor 
and  perceptual  elements,  as  in  oaths  and  obscene  language.  Where  it  is 
necessary  to  inhibit  feeling,  abstract  or  less  familiar  words  are  used. 

The  writer  thinks  that  the  English  characteristics  of  propriety,  prudish- 
ness,  reserve,  the  horror  of  self-display  and  of  betraying  emotions,  etc.. 
must  be  favoured  by  the  forces  which  make  for  repression  and  inhibition. 
He  suggests  that  one  of  these  is  the  ease  by  which  the  English  can  give 
vocal  expression  to  forljidden  ideas  in  a  way  that  inhibits  the  development 
of  feeling.  The  Saxon  and  Norman  languages  gradually  coalesced  to  form 
English,  but  even  to  this  day  there  is  a  difference  in  the  "feel'  of  the  words 
belonging  to  each,  and  still  more  between  words  of  Saxon  origin  and  those 
more  reeentlv  introduced  ;  e.g..  the  Saxon  swine-flesh  and  the  Norman 
pork  :  belly  and  abdomen.  We  ai'c  thus  able  to  indulge  in  fastidiousness 
to  a  degree  not  open  to  any  other  nation. 

C.    W.    EOHSVTU. 

[.S2j     How     '  stimulus     and     reaction  '      explains    levitation    dreams. 
— Lydiard  H.  Horton.     Jmtr.  .tbiioini.  Psychol.,  1920.  xv,  11. 

The  author  in  this  article  brings  to  a  close  a  series  of  speculations  as  to  the 
genesis  of  dreams.  He  concei\cs  that  there  is  a  fallacy  iu  the  methods  of 
Fi:eud  and  Jung.  He  thinks  tliat  there  is  a  desire  to  make  sonu-thiug  out 
of  a  dream  at  all  costs,  and  calls  this  desire  a  'will  to  interiMcf.  Those 
who  are  determined  to  find  a  sexual  content  in  the  dream  will  find  it,  but 
it  is  just  as  easy  to  give  a  gastronomical  interpretation.     The  successes  of 
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Freud  and  Jung  are  suceesses  of  personal  skill  in  spite  of,  rather  than  be- 
cause of,  their  theories.  The  author's  standard  of  interjjretative  rectitude 
is  the  reconstitution  of  the  train  of  thought  in  terms  of  'situation  and 
res]ionsc'.  His  view  is  that  dreams  are  mental  rcllections  of  physiological 
changes,  which  may  be  initiated  within  the  organism,  or  in  response  to 
sensory  stimuli.  For  instance,  in  the  dream  of  "  the  angry  sheik  '",  the 
coldness  and  haughty  demeanour  of  the  lady  is  related  to  a  chilliness  of 
the  skin  of  the  dreamer,  and  the  general  attitude  of  anger  of  the  sheik  is 
related  to  the  diffused  sensations  typical  of  adrenin  stimulation.  The 
several  images  of  the  dream  panorama  are  conceived  as  being  produced 
only  under  the  influence  of  such  stimuli  acting  on  a  pre-existing  state  of 
mental  preparation.  A  further  example  may  be  given  :  ''Steps  really 
signify  heart-beats,  and  are  only  sure  annunciators  of  sex  experience 
provided  "ones  heart  going  pit-a-pat'  happens  to  have  been  excltisively 
related  to  love — which  is  impossible."  Flying  phantasies  are  also  ex- 
plained in  terms  of  non-sexual  physiological  processes  set  up  in  sleej). 
Thus  the  cnide  sensation  animates,  as  it  ^^ere,  the  handiest  mental  content 
which  might  be  said  to  embody  "the  idea'  of  the  crude  sensation.  Accord- 
ing to  this  view  the  determining  factor  is  the  physiological  process.  The 
mental  accompaniment  is  therefore  psychologically  fortuitous  and  nuga- 
tory. The  psycho-analytic  offei-ing  is  inadecjuate  from  the  standpoint  of 
pm-e  science.  It  can  from  the  practical  standpoint  be  useful  in  clinical 
work  in  so  far  as  'talking  points'  can  be  extracted  from  dreams.  The 
author  therefore  looks  upon  it  as  a  method  of  suggestion.  In  effect, 
he  denies  that  unconscious  phenomena  in  themselves  have  any  significance 
for  hiuiian   conduct. 

Jasies  Young. 

[83]     An    outline    of  the  idea  of  rebirth  in  dreams. — Maukice   Xicoli,. 
Brit.  Jour.  Psijchul.  (Med.  Sect.),  1921,  i,  ]-_'5. 

XicoLL  believes  that  the  rebirth  theme  is  the  basis  of  our  psychic  life. 
There  are  certain  jicriods  of  life — puberty,  for  example — when  biological 
transformations,  which  entail  a  new  attitude  to  life,  are  acting  as  forces 
from  within.  At  these  times  especially,  though  at  all  others  when  a  re- 
adjustment of  values  is  requisite,  dreams  of  rebirth  are  common.  The 
symbol  is  energy  in  the  unconscious,  and  the  repression  is  not  of  the  past 
but  of  the  future.  Whenever  we  begin  to  see  rebirth  symbolism  in 
dreams,  we  must  suspect  the  existence  of  a  crisis  in  the  patient's  history. 
The  movement  towards  the  mother  is  but  the  first  act  ;  to  consider 
it  concretely  as  the  expression  of  an  incest  wish  would  be  horizonless  and 
blot  oTit  its  idtimate  significance,  which  is  an  attempt  at  regeneration. 
The  second  act  is  a  lying  in  the  womb.  Here  associations  are  very  important 
for  determining  whether  that  which  lies  in  the  womb — the  bab}' — represents 
the  new  fimction  or  merely  infantility  :  psychological  bondage.  The 
treatment  by  the  unconscious  of  the  third  act — emergence  from  the  womb — 
is  extremely  complicated,  but  invariably  shows  that  something  is  to  he 
gained  after  rebirth.  To  remain  in  the  mother  woidd  be  disastrous,  as 
disasti'ous  as  it  was  to  CEdipus,  who  blinded  himself.     The  old  authority 
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(psychological  father)  has  to  be  overcome  before  the  new,  more  individual 
way  of  thinking  (]isychologieal  mother)  can  be  reached.  This  entails 
sacrifice  of  that  part  of  the  libido  which  is  fixed  to  old  ways  of  thinking 
and  feeling. 

Rebirth  is  ex|)rcsscd  in  as  many  ways  in  dreams  as  in  mythology, 
and  Nicoll  interestingly  makes  some  comparisons.  The  i>a])er  treats  its 
subject  matter  entirely   from  the  standjioint   of  the  Zurich  school. 

Alfred  Cahvkk. 

[84]  CEdipus  and  the  Sphinx. — Tiieodor  Reik.  (Abridged  translation 
from  Imago,  \i,  by  Cecil  ^I.  Raines.)  Biil.  Jour.  I'si/clnil.  {Med. 
Sect.),   1921,   i,   181. 

The  article  makes  an  exhaustive  attempt  to  sohc  the  ritldic  of  the  being 
of  the  Sphinx  itself.  Reik  recognizes  that  no  ex]3lanation  can  be  com- 
plete which  fails  to  take  into  account  the  origin  and  evolution  of  the  sphinx, 
and  at  the  same  time  to  render  comjirchensible  all  its  striking  and  essen- 
tial features.  Purstiing  this  method  of  in\cstigation.  Reik  shows  how 
the  sphinx  comes  in  the  process  of  its  exolution  to  represent,  by  its  com- 
posite features,  animal,  man,  and  Gotl.  Originally  a  forbidding  totem 
animal,  it  develops,  in  the  anthropomorjihic  jjeriod,  into  a  representation 
of  the  deity.  Following  the  patriarchial  ])criod — when  it  had  exclusively 
male  characters — it  assumes  diu'ing  the  matriarchial  jicriod  some  of  the 
gentler  features  of  the  mother.  It  continues  to  retain  its  animal  body 
as  a  token  of  its  dangerous  character,  though  now  its  wings  bear  witness 
to  its  celestial  significance,  and  its  bisexual  nature  to  contributions  from 
both  patriarchial  and  matriarchial  jjeriods  of  religion.  Thus  finally  the 
symbol  stands  not  only  for  the  original  totemistic  deity,  but  also  re])rc- 
seiits   both   homosexual   and   incest    tendencies. 

The  sphinx  episode  is  the  kernel  of  the  Q-kiiiJUS  myth.  Were  it 
stripped  from  the  story,  there  would  remain  only  the  crude  life  and  deeds 
of  one  who  committed  jiarricide  and  incest  ;  his  fate  would  arouse  no  dee]) 
feeling  of  sympathy.  Hut  when  crudely  sexual  themes  are  freely  treated 
in  myth,  it  implies  that  other  motives  arc  hidden,  and  the  one  sexual  theme 
serves  to  hide  another  part  of  the  content,  which  has  some  se.xual  or  more 
sinister  motive. 

The  sphinx  e]iisodc  as  we  now  have  it  is  a  wonderful  piece  of  conden- 
sation, accomplished  by  many  generations,  which  has  compressed  the 
slaying  of  the  totem  god  and  of  the  father  and  the  rajjc  of  the  mother  into 
a  single  deed  wrought  upon  the  s])hinx.  Religious,  homosexual  and 
heterosexual,  sadistic  and  masochistic  im])ulses  pass  into  one  another 
undistinguished  and  indistinguishal)ic  :  I'or  lEdipus  in  killing  his  father 
committed  rape  upon  his  mother,  and  assaulting  his  mf>ther  had  for  love 
object  his  father,  and  in  both  acts  violated  human  and  di\ine  law. 

The  germ  of  the  CEdipus  myth  is  the  same  as  that  of  the  Biiilical  Fall 
of  Man.  In  the  latter  tradition  of  the  Tree  of  Life  ]irccisely  the  same 
condensation  has  taken  place,  and  the  tree  plays  a  similar  api)arently 
non-essential  role. 

Alfred  Carver. 
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[85]     The  infantile  psyche  :    with  special  reference  to  visual  projection. 
— David  Forsyth.     Brit.  Jour.  Psychol.  (Gen.  Sect.}.  1921,  xi,  263. 

The  author  reports  some  conchisions  to  which  observations  on  children 
have  led  him.  He  considers  that  the  visual  type  of  tliinking  alone  obtains 
in  early  life.  This  is  in  keeping  with  the  fact  that  recall  of  infantile  memories 
is  pictorial  in  form,  and  that  the  dream  also  regresses  to  this  method  of 
representation.  Visual  memory,  with  its  associated  emotional  component, 
can  be  activated  either  by  a  repetition  of  an  external  stinuilus  or  from 
within.  This  acti^■ation  of  a  memory  by  inner  excitement  explains  several 
psychic  phenomena  grouped  together  imder  the  term  'imagination'.  The 
in^age  is  associated  with  an  affect,  and  in  the  case  of  internally  excited 
images  the  hallucination  owes  its  revival  to  the  prevalent  feeling-tone  of 
the  moment.  As  the  feeling  is  genuine,  the  halhicination.  which  is  called 
up  by  it  and  projected,  is  accepted  as  equally  real,  and  by  rationalization 
comes  to  be  regarded  as  the  cause  of  the  feeling.  The  mind  then  endows 
the  projected  image  itself  with  feeling.  The  sequence  of  events  may  t:e 
illustrated  as  follows:  (1)  Fear  begins  to  stir  in  a  child:  (2)  This  acti- 
vates memories  already  associated  with  fear  ;  (3)  These  impressions  are 
projected  ;  (1)  The  hallucination  is  now  regarded  as  the  cause  of  the  fear  : 
(5)  The  whole  is  capped  by  a  false  explanation,  namely  that  the  hallucinated 
figure  is  animated  by  hostile  intentions  ;  i.e.,  the  projected  feeling  must 
accoiuit  for  the  internal  feeling. 

The  infantile  psyche  is  totally  unable  to  distinguish  between  psychic 
and  external  reality,  and  is  given  over  to  the  pleasure  principle.  This 
probably  is  at  the  root  of  the  belief  in  magic,  spirits,  and  the  all-mightiness 
of  thought  as  illustrated  by  the  work  of  Freud.  Ferenzi.  and  Fraser.  It  is 
only  by  familiarity  (repeated  experiences)  that  the  individual  comes  to 
differentiate  psychic  from  objective  reality.  Darkness  is  the  most  favour- 
able condition  for  the  projection  of  visual  imagery,  and  this  probably 
accounts  for  the  fact  that  adults  generally  see  apparitions  at  night,  or  in 
gloomy  places,  and  that  children  so  frequently  are  afraid  in  the  dark. 

Alfred  Carver. 

[86j     The    rudiments    of   character. — David    Forsyth.      P.syclw-anahjtic 
Rev..  1921.  viii.  117. 

To  imderstand  the  adult,  the  main  facts  of  infantile  psychology  must  be 
established  and  the  earliest  manifestations  of  nervous  children  studied. 
In  childhood  the  emotions  are  uncontrolled,  and  the  experiences  of  early 
years  must  fimdamentally  influence  the  adult  character.  In  fact  there 
is  nothing  in  adult  psychology  which  is  not  deri\ed  from  some  childhood 
element.  Hirtli  is  regarded  as  a  psychic  trauma,  so  that  the  infant  wishes 
to  return  lo  its  intra-uterine  nirvana,  but  establishes  its  earliest  contact 
with  the  external  world  by  means  of  the  mUri-excretal  zones.  By  their 
agency  it  gains  its  primal  notions  of  the  world.  They  are  :  (1)  Oral  zone  ; 
(2)  Urethral  zone  :  (3)  Anal  zone  :  (1)  Respiratoiy  zone.  This  last  the 
author  specially  adds,  and  wonders  it  has  been  overlooked,  as  it  shares  the 
same  features  as  the  others,  i.e.,  a  communication  with  the  exterior  by 
means  of  a  sensitive  mucous  passage,  feelings  of  emptiness  or  distention. 
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an  object  .stimulus  giving  ploasui-al)lc  sensations,  and  no  adequate  stinuilus 
causing  anxiety.  Attention  is  drawn  to  sc\eral  points  uJiich  render  this 
zone  of  iniportanec. 

Forsytli  recognizes  three  distinct  stages  in  the  early  dcvclo|)inciit  of 
the  infant  mind  :  (1)  ./  icgeiiie  stage  of  intra-uterine  life  when  the  organism 
receives  all  bodily  needs  without  effort  :  (2)  A  imtri-iWcrrUil  slage  when  the 
sensitive  zones  become  the  seat  of  peripheral  excitations  which  acti\ate  the 
psyche ;  (3)  Where  a  less  important  source  of  excitation,  tlic  skin,  is 
added,  and  also  sight  and  licaring.  which  arc  res])onsivc  to  'external  sti7ii\i- 
lation'  and  permit  of  " external  projection".  It  is  the  increasing  dcj)cndence 
on  the  external  which  develops  the  personality.  The  vegetive  or  nir\ana 
])rinciple  functions  only  as  a  regressi\e  tendency  through  life,  as  realized 
in  psychogenic  epilepsy.  Short  of  this,  dreams  and  other  v. ish-fulfilling 
structures  may  be  sought  for  relief. 

Lo\e  and  hate,  which  are  the  two  emotions  first  to  lind  s|)ccial  expres- 
sion, are  then  discussed.  Love  is  the  feeling  bestowed  on  an  object  wiiich 
can  satisfy  a  bodily  want  and  relieves  tension.  Love  of  the  mother  is  a 
transference  of  the  love  of  the  nipjile  and  milk  stimulating  the  oral  zone. 
The  original  objects  between  which  an  infant's  love  is  distrii)utcd  are  milk, 
urine,  fa-ces,  bi'cath,  and  according  as  one  or  other  of  these  objects  hai)]'iens 
to  receive  more  than  its  usual  share  of  affection,  the  future  psychical 
development  will  be  modified  even  profomidly.  Milk  is  an  external  object 
and  tends  towards  'extroversion  of  love',  while  in  the  case  of  fa?ces  aiul  urine 
the  direction  is  towards  'introversion'.  This  may  tend  towards  a  failure 
in  the  development  of  a.projier  sense  of  the  relation  to  the  outer  world  as 
seen  in  dementia  pra;cox,  the  earliest  symptoms  of  which  may  be  seen  in 
children  two  years  old.  If  epile|)sy  indicates  a  faulty  transition  from  the 
vegetive  to  the  nutri-excretal  stage,  dementia  prarox  represents  a  failure 
in  i)assing  from  the  nutri-excretal  stage  to  the  stage  of  external  jirojcclion. 
Hate  indicates  disappointed  love,  and  goes  to  that  object  w  hich  docs  not 
relieve  tension.  The  ]irimal  hate-objects  are  the  primal  love-objects,  and 
we  may  have  adult  characteristics  according  to  which  were  in  tlie  fore- 
groimd.  We  have  therefore  oral  love,  with  its  im]mlses  to  eat.  bite,  embrace, 
which  finds  outlet  in  active  ex])ressions  of  feeling  which  seek  to  master 
the  love  object.  Anal  love,  in  which  the  voluntary  s])hincter  rela.xcs  at 
the  pressure  of  involuntary  peristalsis,  and  which  develops  into  the  more 
submissive  characters  gratified  by  yielding  to  the  love  object.  Oral  hate 
impels  the  removal  (death)  of  the  object,  and  vomiting  and  disgust  have 
intimate  relationship  thereto,  .liial  hate,  which  carries  with  it  the  wish 
to  i-etain  (holding  back  faeces)  makes  its  contribution  to  character  in  the 
form  of  obstinacy.  Volition  is  thus  recognized  as  a  form  of  nutri-excretal 
excitation,  more  particularly  relating  to  the  anal  zone.  In  adult  life,  anal 
hate  and  anal  love  remain  as  obstinacy  and  suggestibility.  The  conjimc- 
tion  of  the  tw'o  in  one  personality  is  seen  in  the  association  of  the  states 
of  catatonia  and  catalepsy  which  are  characteristic  of  dementia  jinecox. 
The  anal  ])leasure  derived  from  the  ]3assage  of  constipated  motions  is  the 
beginning  of  the  'masochistic  tendency",  and,  later,  this  may  be  projected 
externally  as  'sadism'. 

C.  Stanford  Read. 
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PSYCHOSES. 

[87]     Influenza  and  melancholy. — K.   A.   Mennixger.     Jour.   Nerc.   and 
Ment.  Dts.,  1921,  liii,  257. 

The  author  summarizes  the  literature  on  the  subject  thus  :  (1)  Many 
people,  after  influenza,  experience  an  cniolional  depression  with  more  or 
less  general  psychic  depression  for  a  greater  or  shorter  period  of  time,  but 
which  is  usually  not  severe  enough  to  be  regarded  as  a  psychosis  or  e .en 
as  a  neurosis.  It  was  ascribed  thirty  years  ago  by  Church  to  cardiac 
incompetency,  and  since  then  by  divers  writers  to  various  physical 
inadequacies,  the  most  recent  of  which  has  been  hypo-adrenalism.  It  is 
generally  agreed  that  it  consists  in  feelings  of  lassitude,  weakness, 
fatigability,  incompetence,  irritability,  and  melancholy.  (2)  After  the 
influenza  epidemic  of  1890-2  there  were  many  cases  of  psychoses  in  which 
depression  was  a  pre-eminent  symjitom,  and  although  it  is  scarcely  likely 
that  all  of  the  cases  ^\hich  were  given  the  name  melancholia  wholly  deserved 
it,  it  is  possible  that  there  were  relatively  more  cases  of  'manic-depressive 
psychosis'  than  have  been  observed  following  the  recent  epidemic. 
(3)  Depression  has  not  been  a  frequent  symptom  in  the  psychoses  stibsc- 
(jucnt  to  the  recent  influenza  epidemic,  nor  has  the  manic-depressive 
psychosis  been  even  a  relatively  frequent  form  of  disease  entity.  The 
great  mass  of  literature  agrees  on  this  point. 

He  points  out  that  depression  is  either  a  phase  of  the  manic-depressive 
or  cyclothymic  psychosis,  or  symptomatic  in  such  conditions  as  paresis, 
cerebral  tumour,  etc.  He  quotes  eighteen  cases,  and  concludes  that  : 
(1)  The  question  of  emotional  pathology  as  the  jiroduct  of  influenza  is  a 
point  of  much  practical  and  theoretical  interest.  (2)  Depression  has  been 
regarded  as  an  almost  luiiversal  sequela  of  influenza,  but  upon  analysis 
it   appears   that   three   distinct   types   of  depression   should   be  recognized. 

(3)  I'irst,  there  are  the  mild  syndromes  frequently  seen  by  the  general 
practitioner  in  normal  individuals  for  some  time  after  the  attack  of 
influenza,  and  variously  ascribed  in  the  literatiu'e  to  cerebral  toxaemia, 
cardiac  incom]ieteiice,  and  hypo-adrenalisui.  These  never,  or  rarely, 
become  severe  enough  to  be  regarded  as  psychoses.  Aside  from  these, 
the  nimiber  of  cases   of  post-influenzal   depressions  is  remarkably  small. 

(4)  Secondly,  there  are  severe  depressions  even  reaching  the  frankly 
psychotic  degree,  and  freqtiently  terminated  by  suicide,  which,  because 
of  more  or  less  obvious  dependence  upon  some  gross  physical  pathology 
such  as  cerebral  hemorrhage,  tabes  dorsalis,  exhaustion,  etc.,  might  be 
adequately  called  reactive  or  symptomatic  depressions.  The  literature 
woidd  indicate  that  these  were  far  more  frequent  after  the  influenza 
epidemic  of  1890-2  than  they  had  been  in  the  recent  waves  of  influenza. 

(5)  Thirdly,  instances  of  manic-depressive  psychosis  of  typical  forms 
(manic,  mixed,  and  depressed)  may  be  precipitated  by  influenza  either  as 
the  first  attack  or  as  recurrent  attacks  in  individuals  -svith  a  history  of 
previous  episodes.  (6)  Cyclothymic  depressions  are  more  frequently  pre- 
cipitated than  manic  attacks,  and  are  far  more  apt  to  be  precipitated  as 
first  attacks  ;    the  manic  or  mixed  forms,  on  the  other  hand,  occur  in  equal 
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nunibcvs  as  first  and  later  attacks.  (7)  The  oeeurrcnoe  of  maiiie-depressive 
psyehosis  is,  on  the  wiiole.  reh^ti^•c]y  iiiiVeijuent.  Of  175  cases  in  liis  series 
of  psychoses  associated  witli  iiiHiieiiza.  only  10  Ijclono;  to  this  jji'ohI). 
(8)  Depression  as  a  symptom  in  the  other  innuen/.al  ])syehoses  was 
relatively  infrequent  in  the  recent  epidemics. 

R.    G.    CJOKDON. 

[.S8|     Tertiary  syphilitic  psychoses  other  than  paresis. — Biktox  Pf.ter 
TiioM.     Aiiier.  Jniir.  Iiisaii..  Ht'il.  Ix.wii.  .W.i. 

P'evv  observers  have  iuvestioated  the  important  subject  of  the  syphilitic 
factor  in  psychoses  other  than  paresis.  Alfred  Gordon,  of  Philadelphia, 
has  studied  23  cases  for  an  extended  period.  One  group  consisted  of  5 
cases  in  which  the  )7syehoses  develojied  in  the  secondary  stage,  and  the 
other  of  18  cases  noted  in  the  tertiary  stage.  In  3  of  these  trauma  was 
recent,  and  the  writer  thinks  this  factor  nnist  not  be  disregarded.  In  the 
traxunatic  cases  there  were  no  hallucinations,  but  only  a  mild  confusional 
state  with  some  amnesia  and  slight  delirium  in  the  evening.  In  one  case 
Korsakoff's  syndrome  was  seen  without  any  polyneuritis.  The  remaining 
eases  of  tertiary  sy])hilitic  psychoses  were  recorded  as  :  6  manie-de]iressives  ; 
3  had  paranoia  ;  2  showed  involutional  melancholia  ;  3  displayed  jirogrcssive 
dementia.  Manic-depressive  insanity  when  due  to  syphilis  is  difficult  to 
diagnose  from  paresis  ;  but  if  the  four  reactions,  the  inunobility  of  the 
]3upils,  and  the  loss  of  the  jiatellar  reflex  are  in  cvidcucc.  paresis  is  ])resent. 
If  thej'  are  only  partially  present,  the  jjossibility  of  a  sj'philitic  psychosis 
other  than  paresis  may  be  considered.  Lewis  M.  Gaines  states  he  has  seen 
idiocy,  imbecility,  mania,  melancholia,  dementia  pnccox.  and  paranoia  all 
caused  by  syphilis,  and  he  suggests  that  a  satisfactory  classification  can  be 
made  on  the  ]3athologic  anatomy  of  the  lesions.  The  psychic  sym])toms 
depend  on  the  type  of  lesion  and  its  anatomical  site.  When  the  base  is 
attacked,  stupor  is  ajit  to  be  prominent,  thotigh  well-dcvelo])ed  psychoses 
may  dominate  the  ])icture.  Syphilis  of  the  convexity  |)resents  a  different 
aspect.  Some  of  the  suggestive  symj)toms  of  cerebral  sy))]iilis  in  its  ^•arious 
forms  arc  given,  and  the  differentiation  from  paresis  is  discussed.  It  is 
pointed  out  that  infection  may  be  a  psychic  trauma,  and  thus  may  hasten 
an  incipient  psychosis  or  cause  the  development  of  such  in  those  ])re- 
disposed.  Althoiigh  there  is  no  psyehosis  pathognomonic  of  sy))hilis  as 
far  as  the  mental  sym])toms  are  concerned,  there  is  no  |)sychosis  which 
eaimot  be  caused  by  syjihilis.  Thom  bclic\es  that  a  cure  can  be  effected 
if  early  diagnosis  is  made  and  intensive  treatment  with  salvarsan  and 
mercury  at  once  undertaken  :  but  the  mental  scars  remain,  and  the  patient 
is  never  as  well  mentally  as  he  was  before. 

C.  Stanford  Read. 

[80]    Hallucinations  in  a  case  of  schizophrenia. — Henry  Devixe.    Jour, 
of  Ment.  Sci.,  1921,  Ixvii,  172. 

Thi.s  is  a  most  interesting  and  instructi\e  stutly  of  the  hallucinatory 
phenomena  in  a  remarkably  eomm\micative  and  intelligent  subject  of 
schizoiihrcnia.  The  hallucinations  are  auditory  in  character,  and  are 
belie\ed  by  the  patient  to  emanate  from  a  set  of  personal  entities  which 
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lie  terms  the  'Strengths'  because  of  the  eontroHing  influence  which  they 
possess  for  him.  The  essential  history  of  the  case  is  to  tiie  effect  that  the 
patient  fully  realizes  that  he  possessed  certain  tendencies  of  a  cruelty  or 
sadistic  nature,  against  which,  in  the  course  of  his  life,  he  had  had  to  exert 
a  considerable  degree  of  self-control  :  and.  though  he  admits  that  on  several 
occasions  he  had  gone  out  of  his  way  to  give  himself  a  partial  gratiftcatio!i 
of  these  desires,  he  never  gave  way  to  conduct  ^\•hich  was  totally  incom- 
patible with  the  rest  of  his  cultured  ideals. 

At  the  age  of  35  he  began  to  experience  the  hallucinations.  According 
to  him,  the  'Strengths'  are  indixiduals  of  diabolical  ingenuity  and  of  great 
power  and  resoiirce  ;  they  know  all  his  past  and  throw  it  all  up  against 
him,  particularly  his  thoughts,  his  suppressed  but  self-acknowledged 
(mjileasant  desires,  and  his  little  gratifications  which  he  believed  were 
known  only  to  himself.  They  conmiand  him  to  pcrj)etrate  acts  in  accord- 
ance with  his  disorderly  tendencies,  they  twit  him  with  what  he  has  done 
in  the  jjast.  and  they  command  him  to  do  [jenance  for  his  misdeeds  or 
mis-thoughts  by  the  performance  of  endless  acts  of  expiation.  They 
command  jiractically  his  entire  field  of  attention,  and  his  will  is  power- 
less to  withstand  their  influence. 

Dr.  Devine  regards  the  case  as  being  one  of  an  isolated  cruelty  trend 
(or  possibly  one  of  an  abnormal  'will-to-power'  trend)  in  a  personality  built 
u))  upon  a  basis  of  highly-cultured  ideals.  The  isolated  trend  had  no  outlet 
through  the  conscious  personality,  though  it  was,  and  still  is.  within  the 
awareness  of  the  personality.  As  Dr.  Uevine  points  out,  there  is  the 
possible  method  of  relie\-ing  the  struggle  by  means  of  a  phantasy  develop- 
ment ;  but  here  the  energy  content  of  the  trend  was  too  intense  to  permit 
of  peace  with  only  a  phantasy  gratification,  for  the  subject  always  realizes 
that  the  ]ihantasy  is  unreal  ;  consequently  a  true  dissociation  occurred, 
with  the  production  of  the  authoritative  auditory  hallucinations.  These, 
by  reason  of  their  complete  objectivity,  so  far  as  the  patient  is  concerned, 
came  to  dominate  the  personality  entirely,  and  so  achieved  the  complete 
gratification  of  the  abhorrent  desires. 

Thomas  Beaton. 

[90|  Contributions  to  the  study  of  involutional  paranoia  (Beitrage 
/ur  Kcnntnis  der  Involutiousparanoia). — Paul  Boiixex.  Allg. 
Zeits.  f.  Psychiat.,  1921.  Ixxvi,  451. 

IxvoLi'TioxAL  paranoia  was  described  by  Kleist  in  1912  as  characterized 
by  a  distrustful  state  of  mind  with  manic-depressive  fluctuations,  and  by 
misinterpretations  and  memory  falsifications  in  accordance  with  this  affect. 
In  addition,  there  existed  a  peculiar  intellectual  disturbance,  a  combina- 
tion of  thought  retardation  and  fixation  with  llight  of  ideas.  Some  of  his 
patients  suffered  from  hallucinations,  preponderantly  auditory  in  nature. 
The  delusions  that  were  present  were  the  resultants  of  all  these  processes. 
The  disease  developed  insidiously  or  advanced  with  acute  outbreaks, 
each  of  which  left  the  patient  worse.  It  began  during  the  period  of  sexual 
involution,  affected  those  with  a  "  hvpoparanoidal  constitution  "  by 
exaggerating  their  morbid  traits,  and  was  much  more  frequent  in  women 
than  in  men. 
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He  ascribed  it  to  the  nictabolic  displacomcnt  rcsiiltinK  from  ■  failure  of 
the  sexual  internal  sceretioiis.  It  was  not  due  to  a  destructive  or};anic 
process,  for  he  foiuid  defect  phenomena  (slight  attention  weakness)  in  only 
one-third  of  his  eases,  and  in  these  the  disease  had  already  been  |)resent 
for  ])criocls  \-arying  from  nine  to  twenty  years.  Two  cases  only  had  demon- 
strable arteriosclerosis  producing  symptoms.  Klcist  was  inclined  to 
consider  the  organic  basis  as  one  analogous  to  the  ])hysiologica!  processes 
of  growth  and  arrest  of  the  brain  which  are  constantly  occurring  throughout 
life.  He  emphasized  the  relationship  of  this  in\-olutioiial  paranoia  to  the 
manic-depressive  disease  grouj),  particularly  to  the  dei)resscd  conditions 
of  later  life. 

Dr.  Bohnen  describes  here  four  cases  which  tallied  exceedingly  closely 
with  the  above  definition  ;  three  were  women,  one  a  man.  In  all  four 
of  them  delusions  were  present,  linked  to  a  conviction  of  injury  and  an 
exaggerated  idea  of  their  importance. 

The  last  case  developed  ra))idly.  and  his  delusions  were  confined  to 
the  field  of  his  personal  rights,  a  querulant.  Where  erotic  delusions  were 
present,  the  lo^-ed  one  was  also  the  ]jersecutor.  The  delusions  were  in  the 
main  plausible,  and  related  to  ])ersons  in  the  patient's  immediate  environ- 
ment. But  stranger  convictions  could  develop — as  in  one  patient  who 
felt  herself  in  secret  commimication  with  her  beloved,  and  interpreted 
every  happening  to  her  as  a  message  from  him.  These  ])atients  showed  no 
intellectual  deficiency,  and  their  personalities  were  fully  developed,  so  that 
]jaranoid  defect  psychoses  and  schizophrenia  were  out  of  the  question. 

Isolated  incidents  wei'e  first  misinterpreted,  and  then  later  these  were 
brought  together,  although  contradictions  could  co-e.\ist  in  this  fusion, 
which  ^•aried  in  degree.  If  the  delusional  formations  were  stripped  of  their 
externals  of  circumstance,  the  affect  of  mistrust  was  seen  to  be  present  in 
all,  associated  with  irritability,  sensitiveness,  scorn,  or  sense  of  rights  in 
the  several  cases.  These  delusions  were  accompanied  by  strong  feeling  ; 
incidents  were  distorted  and  related  to  the  patient's  self.  Physical  distur- 
bances due  to  illness  or  incidental  to  the  'period  of  life  were  sometimes 
starting-points  of  delusions,  but  played  only  a  minor  part.  Memory 
disturbances  occurred,  but  rarely  free  fabrication.  Two  of  the  cases 
had  auditory  hallucinations.  Intellectually  there  was  found  excessive 
productivity  in  relation  to  the  delusions  :  elsewhere  retardation  of  ideas. 
Delusions  tended  to  repeat  tliemsehes  in  stereotyped  manner,  and  to 
break  in   upon  associations  to  other  topics. 

Arteriosclerosis  was  hardly  perceptible  in  three  of  the  eases;  but  tin- 
last  one  had  remains  of  a  slight  heniijilegia.  which  had  come  on  se\en  years 
after  the  Ijcginning  of  his  mental  trouble.  Near  relatives  of  two  of  tiie 
other  three  cases  had  died  of  ajwiilexy.  The  three  women  became  ill  at 
the  climacterium,  and  the  disease  reached  its  height  about  ten  years  later. 
One  of  the  women  had  been  sexually  prudish  ;  the  man  was  querulant 
before  his  breakdown  ;  in  both  of  them  these  traits  were  exaggerated  by 
the  ilisease.  Some  relatives  of  these  ]iatients  showed  evidence  of  manic- 
depressive  disturbances,  and  imolutional  paranoia  is  probablj^  related  to 
this  psychosis.  jf_  ^y_  j,,Li.,s, 
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[91]     Reaction  to  personal   names.-  C.   P.  Oberxdorf.     Internat.  Jour, 
of  P.sijcho-anaUisis.    1920,   iii.   223. 

The  author  oives  illustrative  cases  supporting  his  contention  that  "  un- 
pleasant emotional  reactions  to  personal  names  may  result  from  an  uncon- 
scious feeling  on  the  part  of  the  individual  bearing  that  name  ;  that  it  in 
some  way  re^-ealed  an  inherent  weakness  in  personality  which  the  indi\idual 
wished  to  conceal  ".  Where  a  new  name  is  adopted,  an  unconscious  outlet 
is  secured  for  the  wish  to  rectify  these  deficiencies  which  the  individual  had 
in  some  way  come  to  identify  with  his  name.  The  new  name  chosen, 
where  the  imeonscious  moti\-e  is  not  identical  with  the  conscious,  is  apt  to 
reflect  a  compromise  reaction,  so  that  it  rarely  differs  completely  from  the 
former  one.  (^.    ■^y    Forsyth. 

[92]     The    reversal    of   the    libido-sign    in    delusions    of    persecution. 
— Aug.  Stakcke.     Intt'iuai.  Jmir.  of  Psyclid-aiKili/xi.s.   1920.  iii.  2;3]. 

Ix  delusions  of  persecution  the  figure  of  the  lo^ed  one,  more  or  less  dis- 
guised, reappears  as  the  persecutor.  Freud  terms  this  the  retm-n  of  the 
repressed  libido  with  the  reversal  of  the  sign  :  that  is  to  say.  what  was 
repressed  in  the  shape  of  love  returns  as  hatred.  This  hatred  is  projected, 
and  represents  the  content  of  the  delusion.  An  attitude  of  ambivalency 
is  essential  before  this  reversal  can  take  place.  The  writer  has  found  in  his 
patients  that  the  content  of  the  persecutory  delusion  is  frequently  anal 
persecution.  The  core  of  the  delusion  which  is  kept  so  secret  is  as  a  rule 
concerned  with  anal  acts  of  lust  and  violence.  The  results  of  investigation 
make  it  probable  that  an  imeonscious  identification  of  the  loved  object 
with  the  skybalum  (f:cces)  was  present  in  the  first  instance,  and  that  this 
identification  provides  the  basis  for  the  special  ambivalency  of  the  paranoic 
constitution.  The  skybalum  is  the  primary  (real)  persecutor  ;  it  commits 
anal  acts  of  violence  Avhieh  are  often  at  the  same  time  acts  of  pleasure.  It 
is  responsible  for  one  of  the  most  priniiti\-e  attitiides  of  ambivalency,  for 
in  regard  to  it  pain  and  jjleasure  often  make  their  appearance  in  rapid 
succession.  This  primary  ambivalency  is  later  strengthened  (secondary 
ambivalency)  by  the  people  in  charge  of  the  child  in  connection  with  the 
process  of  cleaning,  since  punishment  for  dirtiness  and  praise  for  orderliness 
in  evacuation  result  automatically  in  hatred  or  love  as  the  case  may  be. 
The  later  effects  in  memory  of  the  events  connected  with  defalcation  in 
earliest  childhood  result  in  a  predisposition  to  a  subsequent  identification 
with  the  skybalum  of  (1)  the  child's  own  body  and  (2)  the  person  in  charge 
of  it. 

Freud  holds  that  delusions  of  gTandeur  are  the  regression  of  sublimated 
homosexuality  to  narcissism.  The  writer  would  add  that  this  narcissism 
should  have  an  anal-erotic  origin.  Delusions  of  persecution  are  as  often 
accompanied  by  delusions  of  inferiority  as  by  delusions  of  grandeur,  and 
even  by  mixtures  of  the  two  ;  this  would  be  explicable  by  the  inherent 
ambivalency  of  anal-erotic  narcissism.  f    \y    Foesyth. 
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|!):5|     On    the    origin    of  the    feeling    of   persecution. — J.   II.   W.   Van 
Ophmjsen.     Iiiieniat.  Jour,  of  Psijcho-analy.sis,  1920,  iii.  235. 

The  author  includes  in  the  feeling  of  being  perseeuted  the  neurotie's  ideas 
of  reference,  his  coinnion  fear  of  being  attacked  from  behind,  and  the 
uncanny  feeling  of  which  the  jjaranoic  also  complains.  He  finds  that  it 
can  be  ti-aced  back  to  the  anal  complex,  .\nalysis  of  dreams  of  three 
iiatients  arc  given.  In  the  first  case  the  analysis  suggested  that  the  perse- 
cution may  be  an  assault  from  behind  (dirct'tcd  at  the  amis)  on  the  part  of 
a  person  (the  father)  with  homosexual  intentions  ;  in  the  second  case  the 
})ersecutor  and  skybalnm  arc  simply  treated  as  equivalent  things  ;  in  the 
third  patient  the  morliidly  anxious  interest  in  tlie  w.c.  (in  his  dream)  was  a 
further  development  of  the  patient's  interest  in  liis  own  waste-tidje  and 
in  what  might  come  out  of  it.  C    \y    Fohsvtii. 

f9i]  The  psychology  and  treatment  of  insomnia  in  fatigue  and  allied 
states. — John  T.  Mac  t'riujv.  Jour.  .Uiiuiriii.  I'si/cIkjL.  192(1.  x\-, 
45. 
Thf,  writer  sees  in  insomnia  the  establishment  of  a  vicious  circle,  .\fter  a 
sleepless  night,  an  \mdue  strain  is  invohed  in  maintaining  awareness. 
.\bsorption  in  the  task  becomes  obscssi\e,  and  the  aceom])anying  mental 
excitability  to  external  stimuli  constitutes  the  beginning  of  restlessness. 
The  degree  of  these  counter-tendencies  is  the  measure  of  the  unconscious 
desire  for  sleep.  Unconsciously  lazy,  the  patient  becomes  pathologically 
active.  This  pathological  activity  is  maintained  when  the  patient  goes 
to  bed,  and  shows  itself  in  a  condition  of  muscular  tension  which,  owing 
to  its  reminding  him  of  strychnine  j)oisoning.  the  author  considers  may  be 
due  to  fatigue  toxins,  and  a  general  attittide  of  attention.  .\s  has  been 
said  above,  the  absorption  in  the  task  is  the  measm-e  of  its  nnendm-ability. 
As  the  unconscious  becomes  more  exacting  in  its  demands  for  slecj).  any 
activity  becomes  abhorrent,  and  the  wish  to  cscajie  all  demands  is  fornni- 
lated  in  a  yearning  for  the  nirvana  of  death.  This  often  linds  conscious 
expression  in  fear  of  accidents,  or  questions  as  to  the  value  of  life.  Death 
is,  of  course,  a  great  and  final  lapse  of  consciousness.  Hence  any  lack  of 
mental  activity,  suggesting  the  greater  loss,  must  be  compensated  for  by 
greater  conscious  activity — the  jiaticnt  seeks  to  maintain  contact  with  his 
environment  by  an  apparently  purposeless  restlessness.  He  is  in  a  state 
where  anything  suggestive  or  symbolic  of  death  repels  and  at  the  same 
time  fascinates  him.  The  a\ithor  conceives  that  a  struggle  now  ensues 
between  the  instinct  for  life  and  the  desire  for  sleeji.  with  its  s\  nii)olic 
significance  of  death.     The  circle  is  com)iletc  in  its  viciousness. 

Two    eases    of   insomnia    are    cited    in    which    treatment   eonsistctl    in 
explanations  on  these  lines,  with  completely  satisfactory  results. 

James  Young. 

[95]     The    compensatory   mechanism    of  delusions  and  hallucinations. 

— S.  A.  .Silk.     Aincr.  Jmir.  Iiisaii..  1921.  lxx\ii.  .>2;5. 
The  biologic  strivings  as  seen  in  animal  evolution  are  discussed,  and  it  is 
shown    how    in   man    the  psyche  becomes   the  chief  control    of  all    hiunan 
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activities,  and  enables  him  to  ada])t  himself  the  more  efficiently  to  his 
complex  environment.  Social  adajitation  brings  psychic  conflict  in  its 
train,  and  the  'will  to  power'  becomes  a  motivating  force.  Mental  flight 
from  reality  as  seen  in  day  dreams,  phantasies,  etc.,  is  not  a  good  method 
of  overcoming  difficulties,  and  must  be  considered  pathological  at  the 
social  level.  Just  as  bodily  defence  mechanisms  if  continued  for  too  long 
a  period  may  cause  individual  exhaustion  and  death,  so  at  the  psychical 
level  delusions  and  hallucinations  are  defence  mechanisms  and  may  lead 
to  a  similar  end.  Man  is  a  reacting  unit,  a  transmuter  and  transmitter  of 
energy,  and  all  his  activities  aim  at  the  better  adjustment  to  environment 
to  satisfy  his  biologic  demands.  As  a  social  iniit  he  meets  obstacles  in  his 
attempt  to  satisfy  his  libido,  and  the  overcoming  of  such  may  be  attempted 
by  fight,  by  changing  social  custom  or  repressing  his  desires,  or  by  flight 
through  psychical  substitution,  so  that  the  individual  perceives  the  environ- 
ment in  a  way  compatible  with  his  wishes  or  conceives  himself  the  possessor 
of  desires  approved  by  society.  Cases  to  illustrate  the  compensatory 
mechanisms  of  delusions  and  hallucinations  tlirough  which  biologically 
inefficient  individuals  aim  to  adjust  themselves  as  social  units  are  given 
and  discussed.  ,It  is  pointed  out  that  just  as  fever  is  no  symptom  of  any 
definite  disease,  so  a  certain  delusion  or  hallucination  is  no  indication  of  a 
definite  mental  conflict  ;  and  just  as  certain  groups  of  symptoms  often  indi- 
cate a  specific  disease,  so  a  certain  group  of  delusions  and  hallucinations 
frequently  point  to  a  definite  mental  conflict.  Delusions  of  persecution 
and  reference  coupled  with  ideas  of  great  efficiency,  power  of  invention, 
and  a  history  of  heterosexual  abstinence,  in  a  majority  of  cases  indicate 
homosexuality  and  impotence.  (^    St\n"ford  Rf.  \d. 

[96]  A  case  of  war  shock  resulting  from  sex-inversion. — C.  W.  S. 
Davies-Joxes.  — Internat.  Jour,  of  Psiicho-aiialysh-.  1920.  iii.  240. 
This  patient  complained  of  'something"  lurking  in  the  dark,  especially  in  his 
bedroom.  Diiring  the  Somme  battle  he  had  freq\iently  to  pass  the  unburied 
head  of  a  soldier  ;  one  night  he  accidentally  trod  on  it.  and  was  instantly 
filled  with  great  revulsion  of  feeling.  This  incident  was  associated  in  the 
unconscious  with  a  repressed  sexual  trainiia  which  occurred  when  the 
patient  was  IG,  and  which  was  the  cause  of  the  homosexual  regi'ession. 
The  analysis  effected  a  cure  of  his  'war  shock'  sjonptoms,  but  the  -writer 
foimd  that  the  sexual  inversion  was  so  complete  that  heterosexuality  was 
a  closed  channel.  (^    -yy    Foksytii. 

[97]  Miss  Beauchamp.  The  theory  of  the  psychogenesis  of  multiple 
personality. — Mortox  Prixce.  Jour.  Ahnonii.  Psi/cliol..  1920.  xv, 
2  &  3.  07. 

This  is  a  further  exposition,  covering  seventy  pages,  of  Dr.  Prince"s  well- 
known  case  of  multiple  personality.  It  is  impossible  to  give  an  account 
of  it  here,  but  the  ^Titer's  conclusion  is  interesting.  He  says  :  "  This 
interpretation  or  theory  of  dissociated  personalities  is  opposed  to  present- 
day  attemj)ts  of  a  monistic  psychology  to  refer  the  phenomena  of  the 
|)sychoses  to  a  single  subconscious  motive,  a  wish,  whether  sexual  or  one 
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to  'escape  from  reality"  (so-called  defence  reaction)  or  some  other,  and 
which  wo\ild  only  use  organized  complexes  of  innate  and  acquired  disposi- 
tions to  effect  a  philosophic  piirjiose.  ...  In  the  alliance  of  the  psycho- 
logical dispositions,  the  conception  of  a  primitive  unconscious  sexual  or 
other  desire.  .  .  .  like  Descartes"  soul  in  the  pineal  jiland,  pulling  the 
wires  and  directing  the  dynamic  forces  of  organized  systems  constituting 
jjersonalitv.  both  "shocks  the  imagination'  and  is  to  my  mind  untenable. 
The  ]>rcsent-day  tendency  to  lind  a  quasi-philosophical  single  principle  to 
explain  the  complex  psychological  phenomena  of  personality,  a  sort  of 
psvcliological  monism,  is  not  only  fallacious,  but  is  bound  to  remove 
psychologv  from  the  field  of  science.  Psychology-  deals  with  concrete 
])henomeiia  which  arc  the  resultants  of  a  complexity  of  forces  driving  in 
different  directions.  The  law  of  the  final  drive  is  more  comj)arable  to  the 
physical  law  of  the  'resultant  of  forces'."  James  Young. 

[98]     Four    cases    of   regression    in    soldiers. — W.  McI)oi(;.\ll.     Jour. 

Abiiorm.  PsijchuL.  19-_'().  xv.  136. 

The  writer  gives  a  detailed  account  of  four  cases  of  regression.  He  is  care- 
ful to  state  that  he  uses  the  word  regression  in  a  descriptive  sense 
onlv,  and  dissociates  himself  entirely  from  the  Freudian  use  of  the  term. 
He  compares  the  more  lately  dcAeloped  ]jarts  of  the  cerebral  cortex  (which 
apparently  are  co-extensive  with  the  more  lately  developed  psychological 
functions)  with  the  grovnng  points  of  the  upper  branches  of  a  tree.  If  the 
latter  are  injured,  new  buds  appear  in  the  lower,  older  parts  of  the  tree. 
The  sap  (libido)  regresses  and  reanimates  a  zone  of  earlier  development. 
Similarlv,  under  the  influence  of  fear  the  human  being  regresses  to  a  level 
in  which  older,  more  primitive  infantile  levels  of  functioning  are  reanimated. 
The  writer  sees  no  reason  to  postidate  as  the  root  of  these  regressions  any 
hypothetical  incestuous  fixation  on  the  mother  or  any  unconscious  desire 
to  return  to  the  womli.  ]\Iorcover.  even  if  it  were  possible  that  a  "mother 
complex'  played  a  part  in  determining  regi'cssion.  it  would  still  remain  a 
question  whether  such  a  complex  contained  any  sexual  component. 

J.\MES  Youxc. 

[99]     Malingering    and    simulation    in    warfare.  —  Tom     A.    AVilliams. 
Amer.  Jour.  Insan.,  1921,  lxx\ii,  567. 

With  regard  to  this  subject  two  contrasting  o])inions  stand  forth  conspic- 
uously. One  is  that  every  symptom  for  which  no  grave  jihysical  sign  can 
be  found  is  due  to  simulation,  and  that  every  soldier  should  be  suspected 
of  malingering  imless  he  can  prove  to  the  contrary.  The  other  is  that  every 
simidator  is  proved  by  that  very  fact  to  be  abnormal  mentally,  and  he 
shoidd  be  interned  rather  than  pimished.  Really  malingering  is  a  normal 
reaction  of  simple-minded  persons,  and  is  almost  universal  in  yoimg  chil- 
dren, given  circumstances  which  permit  it.  It  is  not  a  mark  of  disease, 
unless  we  so  call  the  human  desire  for  comfort,  sympathy,  and  protection 
from  danger.  The  argument  of  irresponsibility  is  quite  refuted  by  the 
salutarv  effect  of  the  fear  of  punishment.     A  class  of  simidators  who  are 
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])athoIo{>ic-al  are  the  mytliomaniacs  or  ])atholosiieal  liars.  They  are  akin 
to  the  dipsomaniac  in  that  they  are  not  deterred  by  tlie  knowledge  of 
ine\itablc  scrioiis  eoiiseqiienees.  The  genesis  may  often  be  found  in  the 
environmental  conditions  of  childhood,  and  their  character  is  only  an 
exaggeration  of  tendencies  present  in  everyone.  In  warfare  the  motive 
is  commonly  one  of  self-]ireservation.  and  a  certain  irsthetic  pleasure  is 
often  obtained  from  such  conduct.  Normal  mythomania  a])pears  to  ha\e 
a  moti\'e.  and  is  pro])ortioned  to  it.  whereas  abnormal  mythomania  seems 
insufficiently  motivated  or  not  motivated  at  all,  its  dm-ation  is  persistent, 
and  its  intensity  is  out  of  proportion  to  its  cause. 

Three  kinds  of  mythomania  are  to  be  differentiated — vain,  malicious, 
and  per\'ersc  — and  the  three  may  be  combined.  One  must  remember  that 
there  is  often  a  Groundwork  of  fact,  but  by  auto-suggestion  the  psycho})ath 
believes  everything  he  has  invented.  Mythopathic  activity  is  often  uncon- 
scious and  involuntary,  but  often  works  with  the  help  of  will,  especially 
at  the  beginning  of  faljulation.  Simulators  of  deaf-mutism  are  then  dis- 
cussed, and  here  two  groups  are  recognize<l  :  the  creativf  .si))iul<itorx,  v,ho 
seek  to  realize  imaginative  attitudes,  movements,  or  sensory  difliculties 
calculated  to  awaken  pity  :  and  the  fixative  simulators,  who.  ha\  ing  really 
suffered  from  a  nervous  lesion  and  perceiving  a  betterment,  exploit  aiul 
])er])etiiatc  their  symptoms.  Every  subject  who.  without  any  veritiablc 
disorder  of  the  nervous  centres  or  of  the  organs  of  hearing  and  speech,  and 
without  a  characteristic  psychosis,  remains  completely  deaf  and  dumb  for 
three  or  four  months,  may  almost  certainly  be  considered  a  malingerer. 
Out  of  17  cases  of  comjiletc  deaf-mutism  attended  during  three  months. 
9  confessed  theii  simulation.  In  6  cases  the  fraud  was  discoAered  by 
ai)pealing  to  their  patriotism  and  conscience,  and  also  giving  them  some 
])hysical  treatment  which  serves  as  a  pretext  for  their  rapid  cure.  The 
fixative  simulators  may  remain  obstinate.  Intensive  faradization  and  the 
threat  of  court  martial  only  remain.  In  conclusion,  the  questions  of  the 
management  of  malingerers,  their  legal  and  moral  responsibility,  the  detec- 
tion of  sinudated  pain  and  weakness,  and  the  problem  of  prevention  are  all 
touched  upon.  C.  Stanfoud  Read. 


TREATMENT. 

[100]  Reduction  of  nervous  irritability  and  excitement  by  progressive 
relaxation — Edmind  Jacobsox.  Jour.  Xcn.  iiiid  Mrnt.  l)is., 
10-21,  liii.  -IS'l. 

The  author  complains  of  the  neglect  of  the  physiology  of  "nervousness' 
in  its  treatment.  Even  in  the  Weir-Mitchell  regime,  \\hen  relaxation  of 
mind  and  body  is  aimed  at,  little  stress  is  laid  on  this,  in  the  written  accounts 
of  it.  The  neurotic  lias  lost  the  habit  of  relaxation,  but  it  is  not  enough 
to  tell  him  to  relax  his  muscles  ;  indeed,  a  patient  may  be  apparently 
relaxed  in  bed  for  days,  and  still  be  wojried  and  show  this  in  his  facial 
expression  and  the  hy])erto)iicity  of  his  muscles.  Complete  relaxation  is 
necessary  for  repose  and  sleep,   but   most   people  are  unaware  \\hen  they 
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are  comjilctcly  relaxed.  The  author  states  that  insomnia  is  always  accom- 
jinnied  by  a  sense  of  residual  tension  whieh  can  be  recognized  both 
sul)iccti\ely  and  o))jeeti\cly  l>\  the  trained  observer.  The  patient  is 
taught  proiiressively  to  relax  liis  \arioiis  iniis^'le  croups,  and  through 
practice  he  a.ignients  the  relaxation  until  eventually  lie  gets  rid  even  of 
the  residual  tension.  All  effort,  ineluding  the  effort  to  relax,  must  be 
avoided,  and  the  patient  conies  to  recognize  the  existence  of  local  tension 
and  to  relax  it.  The  author  is  anxio\is  to  flistinguish  his  method  of  treat- 
ment by  ])rogrcssive  relaxation  from  sugjiestion  and  other  forms  of 
))sychotheraiiy,  and  adn\its  that  it  is  not  universally  successfid.  He  quotes 
five  cases  which  had  been  treated  with  more  or  less  success.  A\'hile  this 
method  would  ai)pear  to  be  nseftd  in  conjunction  with  other  forms  of 
psychotherapy,  it  would  seem  that  the  author,  in  common  with  many 
other  u])holders  of  the  .lames-Langc  theory,  lays  too  much  stress  on  the 
inevitable  mental  im]jrovement  whieh  is  said  to  follow  adjustments  of 
bodily  reactions.  More  efficient  treatment  will  piobably  result  when  it  is 
more  fully  recognized  that  mental  and  bodily  sym])toms  are  both  the 
concomitants  of  the  biological  reaction  of  the  individual  to  something  in 
his  environment,  and  that  either  this  total  reaction  or  the  environment 
must  be  changed  before  the  patient  can  be  restored  to  health. 

1{.  G.  Gordon. 


[lOlj    Some  considerations  in  psychotherapy.     ^^'.  H.  Hkyce,     Jour,  of 
Ment.  Sci..    l<c_'l,   Iwii,   19.5, 

The  author  ])oints  out  the  difficulty  in  the  position  of  ])sych"otherapy  at 
the  present  time  arising  out  of  the  total  lack  of  co-ordination  of  the  \arious 
schools  of  thought.  He  instances  that  Sidis  has  it  that  all  is  "fear":  Freud 
that  everything  is  '  sex ' ;  .\dler  that  the  idtimate  factor  is  the  '  feeling  of 
inferiority':  while  each  wants  everything  analyzed  back  to  his  own  par- 
ticular basis,  .\gain.  in  regard  to  the  concejition  of  the  unconscious  in  the 
human  mind,  one  school  considers  it  to  be  com]josed  maiidy  of  material 
thrown  back  or  rejected  by  the  personality  ;  another  that  it  is  jiresent  at 
birth  and  contains  all  the  primordial  thought-feelings  ;  while  a  third  regards 
it  as  the  receptacle  for  lost  memories  and  of  iihcnomena  as  yet  too  feeble 
to  become  conscious, 

l)r,  ]?rvce  thinks  there  is  truth  in  all  these  views.  He  has  met  with 
cases  that  conform  to  the  one  school,  and  others  that  belong  to  the  other 
schools  of  thought  ;  hut  he  insists  that  we  cannot  now  do  without  the 
mechanisms  which  we  owe  mainly  to  Freud,  and  we  must  not  let  the  con- 
fusion and  the  jjrejudices  which  are  rampant  [irevent  us  from  applying 
them  in  practical  work. 

He  proceeds  to  deal  with  the  jiossibilities  arising  out  of  the  necessity 
for  cojiing  with  a  situation  of  conllict,  and  then  takes  up  the  question  of 
'  worry  ',  AVorry  he  regards  as  the  sinqilest  form  in  which  we  see  the 
expression  of  non-adaptation  to  the  inmiediate  circumstances  or  require- 
ments ;  here  the  subject  is  up  against  some  proposition  or  situation  with 
which  he  caiuiot  deal  efllcicntly  :    he  has  failed  to  adapt  to  the  jiarticular 
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circumstances,  be  they  outside  or  inside  himself,  and  instead  of  efficient 
tlioiight-action  there  is  a  -s-aiu  repetition  of  the  situation,  leading  to  the 
single  idea  which  is  the  fact  of  the  situation.  This  paralysis  of  efficient 
thought  is  due  usually  to  a  desire  to  avoid  some  un])leasantness  that  will 
arise  if  the  thought  is  permitted  and  the  matter  is  sifted  and  dealt  with 
properly.  Should  these  resistances  to  thought  connected  with  the  situa- 
tion be  effective,  the  situation,  naturally,  woidd  be  dismissed  from  the 
mind  :  but  when  they  are  not  effective  the  subject  can  neither  get  away 
from  the  situation  nor  deal  with  it.  and  it  is  then  that  the  state  of  worry 
arises. 

The  author  considers  that  neurotic  symptoms  occur  not  only  from  the 
total  repression  of  a  complex,  but  sometimes  from  merely  a  lack  of  recogni- 
tion between  cause  and  effect  :  in  such  cases  there  is  no  need  to  invoke  the 
tmconscious  for  establishing  a  recovery.  Similarly,  in  many  cases  where 
the  symptoms  are  in  reality  purely  the  manifestations  of  a  persistent 
emotional  state,  the  fault,  or  rather  the  anxiety  of  the  subject,  rests  on  the 
lack  of  conscious  association  between  cause  and  effect. 

He  concludes  with  the  exhortation  to  approach  each  case  broad- 
mindedly  ;  if  necessary,  to  bring  more  than  one  of  the  \icw-points  to  bear 
on  any  one  case,  for  though  no  one  line  of  thought  is  ap[)licable  to  all  cases, 
yet  every  line  is  usefid  in  some. 

Thomas  Be.\ton'. 

[102J  Familial  care  of  the  insane. — C.  St.\xford  Read.     Jour,  of  Mod. 
Sci..   19-.'].  Ixvii,  186. 

Thls  paper  is  concerned  with  the  conditions  applying  at  the  colony  at 
Gheel.  Belgium,  where,  for  some  hundreds  of  years  ])ast.  the  insane  ha\-e 
been  treated  by  being  boarded  out  in  households  surrounding  a  central 
instittition.  Arising  apparently  out  of  a  religious  foundation,  the  tradition 
has  been  established  amongst  the  peasants  living  in  the  area  of  countryside 
in\-olved,  of  receiving  in  their  homes  such  patients  as  are  selected  by  the 
medical  director  of  the  central  institution,  and  every  effort  is  made  to  fuul 
the  exact  home  which  is  most  suited  to  the  patienfs  requirements.  When 
visiting  the  colony  recently.  Dr.  Read  found  that,  with  the  elimination  of 
all  cases  with  definite  anti-social  tendencies  by  a  preliminarv  period  of 
observation  in  the  central  institution,  all  forms  of  mental  alienation  can 
be  treated  in  this  way.  and  that  even  cases  which,  in  their  own  home  milieu. 
had  exhibited  dangerous  tendencies,  became  quite  tractable  and  manage- 
able imder  the  conditions  of  the  colonv. 

The  success  of  the  scheme  obviously  depends  upon  the  well-established 
traditions  of  the  countryside,  and  grave  misgi^^ngs  would  arise  were  such 
an  arrangement  to  be  prospected  in.  say.  this  country  :  but  Dr.  Read 
feels  that  the  complacency  with  which  institutional  confinement  is 
regarded  as  the  first  principle  of  treatment  for  mental  disorder,  in  this 
country,  is  a  result  of  convention,  anil  that  it  merits  considerable  criticism 
in  view  of  the  practical  results  of  the  methods  apjilied  at  Gheel. 

Thomas  Be.\ton. 
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|1():{|     An  analysis   of  more  than  200  cases    of  epilepsy  treated  with 
luminal.      (.'•  ('•   Kihk.     Aincr.  Jnur.  Iiisnii..   1021.  Ixxvii.  559. 

TiiK  purpose  of  tills  paper  is  to  make  a  preliiiiiiiarv  report  on  the  effects  of 
luminal  on  the  severe  types  of  epilepsy  as  seen  in  institutions.  The  author 
thinks  that  this  gives  jironiise  of  being  the  most  effective  and  the  least 
harmful  of  all  drugs  that  have  been  iised  in  the  treatment  of  this  disease. 
.\fter  dwelling  on  the  iin])ortance  of  diet,  bowel  elimination,  and  the  objec- 
tions to  treatment  by  bromides,  the  action  and  uses  of  luminal  are  s])oken 
of.  The  cases  selected  were  those  whose  seizures  were  the  most  frequent 
and  se\ere.  No  change  in  diet  was  made,  bnt  the  quantity  of  food  eaten 
was  su])ervised,  antl  all  stinndants.  tea.  coffee,  and  tobacco  were  [iroliibited. 
The  results  in  certain  cases  were  so  startling  that  \cry  sli(>rtly  all  cases  of 
idiopathic  epilepsy  were  ]ilaced  nnder  this  treatment.  The  method  con- 
sisted of  giving  li  gr.  of  liuninal  at  bedtime,  and  the  dosage  was  not  increased 
except  in  five  instances.  There  was  immediate  decrease  in  the  niunbcr  of 
seiztn-es,  a  decrease  in  the  severity  of  the  seizures — many  of  them  changing 
from  grand  mal  to  ]jetit  mal — decrease  in  the  severity  of  furore,  and  a 
shortening  of  the  time  of  confused  states.  There  was  seen  as  well  an 
improvement  of  the  mental  and  physical  health,  a  fewer  number  of 
accidents,  a  general  improvement  of  the  moral  tone  of  the  wards,  and  a 
complete  cessation  of  the  seizures  in  a  large  number  of  eases.  Xo  deleterious 
effects  were  observed,  there  was  no  sign  of  the  drug  being  habit-producing, 
and  in  certain  cases  it  seemed  to  be  effective  in  twenty-four  to  forty-eight 
hours.     A  few  very  brief  case  reports  are  given  in  illustration. 

C.  Stanfoiu)  Kr.Ai). 

[104]     The     group     treatment     of    dementia     praecox. —  Edward    W. 
L.\ZELL.     P.st/rlni-diiali/tic  Kev..   1021.   \iii.    KiS. 

Because  of  the  inaccessibility  of  these  cases  and  the  time  taken  up  by 
individual  treatment,  the  group  method  was  instituted  by  the  writer  at 
Saint  Elizabeth's  Hospital.  >Vashington.  There  are  certain  gTonjis  of  facts 
which  may  be  given  to  such  patients  in  lecture  form,  such  as  the  Qidipus 
problem  and  the  problems  of  sexual  de\'elopnient.  They  shoidd  be  not 
merely  assisted  to  a  social  adjustment,  but  more  fundamentally  re-educated 
by  directing  their  instineti\e  demands  into  normal  channels,  not  oidy 
compatible  with  the  ego-ideal,  but  also  with  the  herd  law.  It  was  at  once 
found  that  only  such  patients  as  ]jresented  the  same  fundamental  problems, 
and  were  solving  their  difficulties  in  the  same  manner,  should  be  included 
in  the  same  group.  It  was  seen  that  the  )iatient  who  recovers  with  insight, 
and  reallv  conquers  himself,  passes  through  the  stages  of  development  the 
libido  should  originally  have  passed  through.  The  first  grouping  of  patients 
was  made  according  to  the  prominent  symptoms  presented,  and  if  was 
found  that  all  cases  of  dementia  pra'cox  can  be  ])laced  in  one  or  the  other  of 
two  great  groups — the  aggressive  and  submissi\c  homo-erotic,  conforming 
in  a  general  way  to  the  terms  hebephrenic  and  ])aranoid.  The  family 
situation  between  the  parents  in  infancy  was  found  to  be  of  great  inqjortance 
in  determining  the  type  the  patient  would  develojj.     Hoth  types  wish  the 
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love  of  thf  mothc-r,  Ijiit  the  liebc])hrenie  takes  the  aoiircssiAe  or  inascuhnc 
role,  while  in  the  paranoid  the  wish  is  submissive  and  feminine.  This  is  of 
the  greatest  importance  in  the  treatment. 

The  advantages  of  the  group  method  are  stated  to  lie  :  (1)  The  patient 
is  socialized  with  reference  to  tlie  fear  of  death  and  the  sexual  ])roblem  ; 
(2)  The  fear  of  the  analyst  is  removed  ;  (3)  E\cn  those  apjiarently  (piite 
inaccessible,  heard  and  retained  much  of  the  material  ;  (4)  Many  dcveloj) 
a  positive  transfer  ;  (5)  The  ))atients  discuss  the  lectTires  with  each  other, 
thereby  adding  to  the  force  of  the  talks.  The  patient  in  regarded  as  aecessible 
at  idl  timex  tn  the  correct  manner  af  approach,  and  the  term  'inaccessible'  is 
only  a  projection  of  our  inability  to  imderstand  the  symptoms.  Jung's 
\-iew  has  been  adopted  that  the  real  difficulty  is  a  bar  to  the  onward  flow 
of  the  libido,  and  that  this  obstruction  must  be  remo^•ed.  The  prsrcox  is 
homosexual  only  because  he  cannot  become  heterosexual.  Many  patients 
make  an  adjustment  so  that  they  live  in  asylums  in  peace.  During  treat- 
ment many  are  made  temporarily  worse,  but  these  episodes  are  constructi\e, 
and  they  emerge  from  the  conflict  on  a  higher  level.  The  material  presented 
to  them  corresponds  more  or  less  \\ith  the  ]jroblcms  faced  bv  the  child  as 
he  progresses  in  development,  the  talks  being  consecutively  as  follows  : 
The  fear  of  death  ;  the  conflict  thus  produced  ;  the  reactivation  of  infantile 
emotions  and  wish-fulfilments  :  explanation  of  the  most  common  hallucina- 
tions such  as  concerning  fellatio.  .S.O.B.,  German  spy  :  masturbation  : 
self-love  :  homosexuality  :  inferiority  and  its  causes  :  usual  causes  of 
flight  from  women  ;  over-eonipensation  for  inferiority  :  explanation  of 
hallucinations  and  delusions  ;  day  dreaming.  In  conclusion.  Lazell  advo- 
cates an  extension  of  this  method  to  defectives  and  young  crimmals.  and 
he  feels  that  in  the  hands  of  competent  psychotherapists  of  the  j)sycho- 
analytic  tyjie  the  group  method  of  treatment  will  ])rovc  a  great  advance 
on  the  methods  now  in  use. 

('.  Stanfokd  Read. 
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IRcviews. 


A  Young  Girl's  Diary.  Translated  from  the  (urnian  l)y  Eden  and 
Cedau  P.u  I..  Cr.  Svo.  Pj).  271.  1921.  London  :  George  Allen 
&    I'nwin.      12s.  (id.  net. 

Of  the  making  of  hooks  about  ehildren  there  is  no  end.  and  if  by  now  we 
do  not  know  everything  tliat  is  to  be  known  about  thcni.  the  fault  docs  not 
lie  with  the  authors  who  so  indefatigably  look  to  our  wants.  And  yet  all 
this  plenty  and  to  spare  somehow  lea\-es  us  unsatisfied,  replete  and  yet 
hungry  as  after  meat  but  no  bread.  Take  any  other  class  of  humanity — 
deep-sea  fishermen,  Buddhists,  cliicfs-of-staff  — arc  wc  content  to  read  oidy 
what  others  write  aliout  tiuni  without  wanting  their  own  account  of  them- 
selves ?  Always  it  is  first-hand  experience  that  we  ^-alue  most,  and  when 
the  other  day  a  deep-sea  fisherman  for  the  first  time  in  history  wrote  a 
book  about  his  class,  was  not  his  work  read  eagerly  by  thousands,  and  did 
not  an  astonished  and  grateful  country  fortlnvith  elcxatc  him  to  be  Chief 
Dee])-sca  Fisherman  in  Whitehall  ? 

Hut  with  the  children  how  great  is  this  dillicuity.  The  very  imma- 
turity which  is  their  characteristic,  and  which  wc  want  to  luidcrstand  from 
their  inside  point  of  view,  excludes  them  from  enlightening  us.  7!,'.r 
hijpiitlicni,  as  it  were,  they  are  doomed  to  silence,  fated  to  be  sentenced 
unheard  bj'  any  self-appointed  judge,  whose  lirst  claim  to  ollice,  be  it  noted, 
must  always  be  that  time  has  made  him  a  stranger  and  an  alien  in  the 
happy  fields  of  childhood. 

But  sujijiose  the  dillicuity  remoxed  it  is.  of  course,  manifestly 
impossible  ;  but  let  that  pass — siip]iose  the  jmblication  of  an  auto- 
biogra])hy  of  a  two-year-old,  and  picture  the  electrical  effect  in  the 
psychological  schools  which  are  at  present  contending  even  as  to  the 
fundamentals  of  cliild-jisychology.  The  confessions  of  but  one  suckling 
would  still  the  disj)utants  for  excr.  and  nine-tcuths  of  their  fine  theories 
would  crumble  to  dust. 

Mercifully.  pcrha])s.  this  disaster  is  never  likely  to  o\ertake  them. 
At  the  worst  some  older  child,  apter  with  ink  and  |)en  than  most  of 
its  age,  might  set  down  a  true  record  of  its  life  :  but  few  such  records 
Avould  be  free  from  the  sophistication  and  coinention  which  almost 
inevitably  hamper  the  adult  writer  who  uiidertakcs  the  literary  exjiression 
of  his  vif  intiiiic. 

English  literature  possesses  one  and  only  one  such  child-record — Pet 
.Marjoric's.  the  little  friend  of  Sir  Walter  Scott — and  no  more  dismal  ])roof 
could    be    found   of  how   quickly    and    completely   a   ehild"s   mind    can    be 
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s\vaiii])e(l  and  s\iffocated  by  its  elders  and  bettei's.  Marjorie,  it  will  be 
recalled,  lived  but  seven  years  ;  this  short  life  she  spent  in  the  orthodox 
atmosphere  of  middle-class  Edinburgh  of  a  hiuidred  years  ago  ;  and  she 
left  behind  some  literary  remains  which  were  edited  by  the  author  of  Kab 
and  his  Friends.  "  As  this  is  Sunday,"'  writes  this  mite.  "  I  will  meditate 
upon  sensible  and  religions  subjects.  First  I  should  be  \cr\-  thankful  I 
am  not  a  beggar."  On  another  occasion  her  own  choice  of  a  piece  for 
recitation  lay  between  "  Few  are  thy  days  and  full  of  woe  ",  and  "  Why 
am  I  loth  to  leave  this  earthly  scene  ?  " 

Sentiments  of  this  kind  issuing  from  a  child  were  very  precious  to 
our  great-grandparents,  who  did  not  stop  to  consider  that  what  came 
forth  was  only  what  had  been  poured  in.  But  nowadays  we  neither 
value  our  children  as  parrots,  nor  try  to  crush  their  sjjontancity  by 
neglect  if  not  worse. 

Or  at  least  we  are  tending  that  way,  and  must  have  made  some 
progress  in  the  century  since  Marjoi'ie  died,  else  A  Young  Girl's  Diary 
could  never  have  been  written,  still  less  ])ublished.  Here  is  a  child  who 
began  kee])ing  a  diarv  when  she  was  11.  and  carried  it  on  till  she  was  o\er 
14,  and  even  if  she  had  achieved  nothing  more  than  the  transparent  honesty 
and  truthfulness  of  her  entries  the  residt  would  have  been  remarkable. 
But  she  reveals  much  more  than  this.  She  is  a  child  whose  naturally  keen 
obser\ation  has  been  hhnited  not  at  all  by  any  chmisy  handling  by  grown- 
ups :  and  though  the  round  of  her  life  included  nothing  but  her  home,  her 
school,  and  her  holidays,  she  seemed  to  find  in  everybody  and  everything 
scope  for  her  alert  senses  and  warm  sympathies.  Especially  was  this  the 
case  within  her  own  family  circle  and  among  her  classroom  friends.  Not 
that  for  a  moment  did  she  consciously  lay  herself  out  to  study  them,  not 
once  does  she  show  that  she  is  aware  that  she  is  studying  them,  but  always 
her  account  is  of  how  she  was  affected  by  the  happenings  around  her,  what 
she  thought  and  felt  about  them,  surmised  and  discovered. 

In  this  way  we  see  everything  throtigh  her  glasses,  and  some  dclighttul 
(as  well  as  some  objectionable)  characters  we  have  to  recognize.  Most 
charming  of  all.  however,  is  the  little  girl  herself  with  her  lo^^ng  and 
lovable  ways,  her  enthusiasms  and  antipathies,  her  frankness  and  deceits, 
and  her  insatiable  thirst  for  knowing  and  getting  to  know. 

Everyone  who  is  familiar  with  children  as  they  are.  or  who  cherishes 
any  affectionate  interest  in  them,  will  hasten  to  give  himself  the  pleasin-e 
and  instruction  of  reading  this  book. 

The  diary  comes  from  the  publishers  with  a  prefatory  letter  from 
Professor  Freud,  who  speaks  of  it  as  a  gem.  Even  apart  from  his  recom- 
mendation, it  contains  hardly  a  page  without  some  entry  of  special  interest 
to  students  of  Freudian  literature.  For  this  very  young  lady  was  not  only 
busily  occTipied  with  falling  in  and  out  of  love  with  people  of  either  sex. 
but  she  presents  a  convincing  ])icture  of  her  own  (Edipus-complex,  and 
shows  herself  struggling  to  achieve  emancipation  from  her  parental  ties. 
And  more  than  this.  In  the  honesty  of  her  mind  she  reveals  with  all 
simplicity  her  consuming  curiosity  in  sexual  matters,  and  the  disappoint- 
ments and  successes  which  met  her  efforts  to  gain  forbidden  knowledge. 
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Here,  too,  it  is  impossible  to  doubt  her  sincerity,  with  tlie  result  that  all- 
uiiwittiuiilv  she  has  made  a  sifjnilieaiit  eoiitrihiition  to  ])syelu)-aiialytieal 
litnatiirc.  Pet  Marjorie's  parents  would  ha\c  been  shocked  by  this 
twentieth-century  yount;-  girl  ;  but  ol'  the  two  children,  who  can  hesitate 
between  them  '! 

D.  F. 

The  Form  and  Functions  of  the  Central  Nervous  System  :  an 
Introduction  to  the  Study  of  Nervous  Diseases.  Jiv  Tii.nkv  aiid 
R11.1.V. 

The  Re\icw  of  this  xolunie  which  appeared  in  our  May  issue  was  from 
a  eo])y  sent  us  direct  from  the  American  ])ublishini;  house  in  New  York, 
before  eoneludini>  an  arranoenieiit  with  Messrs.  II.  K.  Lewis  and  Co.  Ltd.. 
Gower  Street.  London,  by  which  the  Eni>lish  distribution  is  left  in  their 
hands.  The  price  in  England  is  tS  lOs.  net.  Oiu'  readers  will  be  glad 
to  learn  this. 
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THE     RELATION     OF     PSYCHONEUROSES     TO 

MENTAL     DEFICIENCY.* 

By  E.   PRIDEAUX.  Cambridge. 

During  the  War  we  heard  very  httle  of  mental  deficiency  in  this 
country.  Cases  of  every  kind — all  failures  of  adaptation  brought 
on  by  emotional  or  connnotional  shock,  actual  neuroses,  psychoses, 
and  mentallj'^  defectives  lacking  in  the  innate  potentialities  for  adapta- 
biUty — were  more  con^-eniently  bundled  into  the  new  pigeon-hole 
'shell  shock',  and  these  have  been  handed  down  to  us  as  pensioners 
imder  the  official  term  'neurasthenia'.  Little  account  seems  to  have 
been  taken  of  mental  deficiency  as  such,  and  high-grade  amentia  has 
been  rarely  recognized.  In  the  stream  of  war  literature  that  has 
come  forth  devoted  to  tiie  question  of  the  pyschoneuroses,  this  aspect 
of  the  subject  has  been  completely  neglected.  Only  such  cases  as 
were  severe  enough  to  come  luider  the  observation  of  the  psychia- 
trists have  been  recorded.  And  yet,  as  an  indication  of  the  general 
ignorance  relating  to  the  diagnosis  and  recognition  of  mental  defici- 
ency in  this  country,  which  resulted  in  so  many  defectives  being 
passed  into  the  army,  the  reports  of  various  medical  officers^  show 
that  the  admissions  for  such  cases  to  military  mental  hospitals  varied 
from  IJ.  per  cent  to  30  per  cent  of  total  cases,  and  that,  as  we  should 
expect,    mental    deficiency    always    figured    more    prominently    in    the 


*  Excerjit  from  lecture  delivered  at  the  Uni\ersity  of  London  for  the  jjostgraduate 
course  in  Mental  Deficiency  on  .June  2,   1921. 
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admission  of  tJiose  wlio  luid  iiol  l>((ii  oxciM-as.  ^^  Iicrcas,  in  tlio 
American  army,  on  tlic  other  iiand,  "  21,000  men  were  rejeeted  on 
account  of  nervous  and  mental  disorders,  of  wliieJi  number  ))raetically 
one-third  \vere  feebleminded  ">' 

The  views  held  as  to  the  relation  ijetwcen  mental  deficiency 
and  tlie  psyehoneuroscs  ai'c  never  explicitly  stated.  Some  jjsyclio- 
pathologists,  who  are  confined  tf)  the  study  cil'  the  psyehoneuroscs 
and  ha\'c  never  had  to  deal  specifically  with  detVeti\-es,  certainly 
seem  to  forget,  and  wr)uld  almost  seem  to  deny,  the  \ ci'v  existence 
of  innate  mental  defect,  or  at  any  rate  are  of  the  opinion  that  nmcii 
of  what  is  thus  labelled  is  in  reality  an  acquired  condition  as  the 
result  of  some  inhibition,  an  emotional  blocking  of  mental  processes. 
On  the  other  hand,  one  writer.  Professor  H.  I/.  Hollingworth,^  lias 
i-ecently  put  forward  the  view  that  the  psyehoneuroscs  are  intimately 
related  to  intellectual  deficiencies,  in  that  the  ignorance  of  mental 
reactions  responsible  for  symptom  foimation  is  due  to  want  of  saga- 
city, and  not  to  the  assmnption.  which  is  now  so  generally  accepted, 
that  such  reactions  take  jjlacc  outside  consciousness.  Hollingworth 
uses  tlie  term  'sagacity'  in  the  sense  ascribed  to  it  by  James,*  as  the 
"perception  of  essence",  "the  ability  to  comjirchend  properly  the 
part  in  its  relation  to  the  whole,  and  to  discriminate  out  of  a  -ivholc 
the  appropriate,  relevant,  or  significant  detail  ".  The  special  mechan- 
ism of  the  psyehoneuroscs,  according  to  tins  author,  is  due  to  this 
faihu'e  in  sagacity,  with  a  consequent  "  disposition  to  react  to  a  present 
total  situation  by  singling  out  some  detail  of  it,  and  reacting  to  this 
detail  by  some  total  reaction  previously  associated  A\ith  a  whole  in 
which  the  detail  figured  as  an  item  ".  This  process  he  calls  "  redinte- 
gration', a  term  which  was  originally  used  by  Sir  William  Hamilton 
in  iiis  Lmv  of  Repetition  to  indicate  the  tendency  of  a  complex  idea 
to  be  reinstated  upon  the  occurrence  of  one  of  its  constituent  parts, 
a  very  old  psychological  law.  which  has  now  received  in  part  its  con- 
firmation in  physiology  by  the  work  of  l'a\lo\"  on  conditioned  reflexes. 

Anyone  who  is  in  practice  dealing  \\ith  both  classes  of  cases — 
])sychoneuroties  and  mentally  defectives — recognizes  at  once  that 
neither  of  these  extreme  views  actually  meets  the  case.  The  liist 
view  does  not  take  into  consideration  the  actual  pathological  facts — 
the  mmierical  deficiency  and  inqx-rl'ict  development  of  the  cerebral 
neurones — which  have  beiii  demonstrated  and  established  beyond 
all  doubt  in  cases  of  mental  deficiency ;  it  only  emphasizes  the 
possible  effects  of  a  psyehoneurosis.  The  second  ^■iew,  though  it 
appears  to  be  correct  as  far  as  it  goes  from  the  descriptive  point  of 
view,  does  not  take  account  either  of  the  fact  that  accompanying 
the  intellectual  defieirncy  there  is  some  temperamental  instal>ility 
which  would  seem  to  be  the  more  likely  factor  at  the  basis  of  the 
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psychoneurosis,  or  of  the  fact  that  a  psyclioneurosis  may  and  often 
does  occnr  in  those  who  have  exceptional  intellectual  abilities.  INIore- 
over,  the  development  of  sagacity,  as  James  himself  recognized,  is 
dejjendent  on  affective  factors,  on  practical  and  a-sthetic  interests — 
"  the  dog  singles  out  of  any  situation  its  smells,  and  the  horse  its 
sounds,  because  they  may  reveal  facts  of  practical  moment,  and  are 
instinctively  exciting  to  these  several  creatures". 

It  Avould  seem,  however,  that  some  of  the  relations  bet^veen  the 
psyclioncuroses  and  mental  deficiency  arc  obvious  enough  to  be 
definitely  stated. 

1.  Tiie  psychoncuroses,  in  conuuon  Avith  some  of  the  psychoses, 
dementia  pracox  and  manic-depressive  insanity,  may  be  super- 
imposed upon  an  existing  amentia,  especially  amentia  of  a  high-grade 
type.  Of  the  psychoncuroses  this  moi-e  often  occurs  with  conversion 
hysteria,  which.  I  think,  occurs  much  more  frequently  amongst  high 
grade  aments  than  is  usually  recognized.  .Vnd  it  has  always  seemed 
to  me  that  the  old  "  Yes-no  test  "  (say  'Yes'  when  you  feel  the  pin. 
and  'No'  when  you  don't)  is  of  mf)re  Aalue  as  a  criterion  of  feeble- 
mindedness than  of  hysteria.  The  anxiety  states  and  obsessional 
cases  are  uncommon  amongst  defectives,  and  the  psychosis*  paranoia 
must  be  almost  an  impossibility  amongst  them. 

The  intellectual  status  of  a  ps\-choneurotic  patient,  when  his 
condition  is  fully  established,  is  difficult  to  estimate,  for  mental  tests 
in  my  experience  are  then  of  doubtful  value  :  but  the  standard 
reached  at  school  does  give  us  a  rough  guide,  though  we  know  that 
it  is  not  always  reliable  on  account  of  the  tendency  to  put  children 
up  into  higher  standards  on  account  of  their  size  and  age.  I'nfor- 
tunately  in  this  country  no  records  were  made  as  to  the  intellectual 
status  of  the  men  on  enlistment,  and  we  have  no  criterion  by  which 
we  can  judge  whether  the  war  psychoneurotics  as  a  whole  differed 
from  the  general  average  in  this  respect.  But,  as  was  first  pointed 
out  by  Myers  and  later  emphasized  by  Rivers,*  everyone  is  agreed 
that  conversion  hysteria  is  especially  apt  to  affect  the  private  soldier 
rather  than  the  officer.  As  Rivers  states,  "  pure  cases  of  this  kind 
are  rare  among  officers,  who,  as  a  rule,  only  suffer  from  this  form  of 
disorder  as  complications  of  states  of  anxiety,  oi-  when  there  is  some 
definite  physical  injury  to  act  as  a  continuous  source  of  suggestion  '!. 
And  tlie  only  observation  I  can  find  that  has  been  made  by  observers 
in  this  country  as  to  the  intellectual  status  of  conversion  hysteria 
patients  is  that  made  by  Adi-ian  and  Yealland  to  the  effect  that  "  the 
majority  of  patients  are  below  the  average  normal  intelligence  as 
judged  bv  the  Binet-Simon  scale,  and  others  who  are  more  highh' 
equipped  prove  to  have  an  unstable  history  either  personally  or  in 
the  famUy  ".^ 
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IMy  experience  ainoncrst  officers  is  small,  hut  it  has  been  confined 
entirely  to  anxiety  ;uul  obsessional  states.  It  was  not  until  six 
months  before  the  end  of  the  War  that  I  realised  the  importance  of 
rocordini;  the  standards  reached  at  school  in  all  eases,  and  at  that 
time  the  nundxr  of  conversion  cases  that  came  into  my  hands  was 
much  smaller  than  in  the  earlier  stages  of  the  War.  An  analysis  of 
my  cases  of  definite  war  neuroses  treated  since  then,  excluding 
ejiilepsy — 324  cases  amongst  non-commissioned  officers  and  men  (my 
obsessional  cases  were  amongst  officers  and  were  merely  aggravated 
by  the  War) — shows  \ery  clearly  the  liability  for  those  in  the  lower 
standards  to  sulTer  especially  from  conversion  hysteria  and  i'or  those 
who  had  reached  the  higher  standards  to  suffer  from  anxiety  states. 
[See  the  accompanying  scheme.]  For  example,  amongst  my  military 
in-patients,  of  those  who  had  not  reached  liigher  than  Standard  III 
82  per  cent  suffered  from  conA'ersion  hysteria,  whilst  of  those  mIio 
liad  reached  Standard  VII  only  6  ])er  cent  suffered  from  conversion 
hysteria,  and  many  of  these  were  of  the  li.xation  hysteria  type.  This 
classification  was  made  according  as  the  symptoms  were  most  marked 
for  that  particidar  class,  so  that  some  of  the  anxiety  eases  suffered 
also  from  slight  conversion  symptoms,  and  some  of  tlic  conversion 
cases  showed  additional  symptoms  of  anxiety.  My  figures  also  show 
another  point  of  practical  importance,  wliich  is  that  the  pensioners 
who  have  had  treatment  of  various  kinds  over  a  long  period  and  are 
still  going  the  round  of  special  hospitals  and  clinics,  are  as  a  whole 
of  a  lower  grade  of  intelligence  than  my  military  patients.  Whereas 
over  50  per  cent  of  my  military  patients  reached  Standard  VII.  only 
24  per  cent  of  my  present  pensioner  out-patients  did  so.  This  may, 
in  jjart,  be  due  to  the  fact  that  I  am  now  treating  patients  from  rural 
districts  ;  but  the  same  tendency  was  apparent  amongst  my  in-patient 
pensioners,  who  came  from  the  precincts  of  London.  I  ccmclude 
from  this  that  the  higher  grades  tend  towards  a  mcjrc  complete 
recovery  as  the  result  of  treatment.  Those  in  the  lower  grades  can 
never  be  made  capable  of  adapting  themselves  to  a  difficult  environ- 
ment, however  much  treatment  they  may  have,  for  they  have  not  and 
never  have  had  the  necessary  potentialities  for  adaptability — their 
environment  must  he  adapted  to  them. 

2.  In  the  family  histories  of  the  feebleminded  in  Cambridgeshire, 
in  whom  there  is  evidence  of  a  neuropatliic  inheritance  in  90  per  cent, 
it  is  connnon  to  find  that  one  of  the  members  has  had  'shell  shock'. 
In  the  majority  of  my  psyehoneurosis  family  histories  there  is  no 
record  of  grave  mental  disorder  or  defect,  though,  of  coiu'se,  it  maj' 
be  that  in  some  cases  it  was  concealed  ;  amongst  those  in  whom  such 
a  history  was  present  the  prognosis  has  in  eonsequenee  been  much 
more  grave. 
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CLASSIFICATION     OF     WAR     PSYCHONEUROSES 
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3.  Many  ol"  the  symptoms.  Ijoth  pliysical  and  mental,  inehuling 
(lelinqneney.  patlioloufieal  lyin<j,  etc.,  are  common  to  l7oth  conditions 
and  icqnirc  dirfeicntial  diagnosis.  Tims,  spcecli  defects  of  all  kinds 
arc  conmion  in  mental  flcfieiency,  l)nt  tlic  only  one  wliieh  mav  jjivc 
rise  to  diflicidty  is  stammering.  Stannnering  which  diNelopcd  at 
the  age  of  learning  to  speak  is  generally  of  the  mentally  defective 
type,  is  persistent,  and  is  often  associated  with  hit -handedness,  but. 
it  is  more  amenable  to  treatment  by  speech  training.  In  the  psycho- 
neurotic type  it  develops  after  a  period  of  normal  speaking,  it  dis- 
appears in  the  presence  of  inferiors,  it  is  much  more  common  in  males 
than  females,  it  is  more  marked  as  the  result  of  emotion  and  may  be 
exaggerated  over  certain  words,  and  it  requires  psychok)gical  treat- 
ment, lint  it  is  important  to  remember  that  stammering  of  this 
type  may  be  a  cause  of  mental  retardation  and  lead  to  tlie  suspicion 
of  feeblemindedness. 

Enuresis  is  another  symptom  which  may  give  rise  to  difficulty 
after  organic  causes  ha\e  been  excludeil  ;  in  most  cases  a  diagnosis 
must  be  made  between  mental  delicicncy,  in  wliieh  case  control  of 
mictin-ition  has  never  been  established,  a  psychoneurosis,  and  a  minor 
form  of  epilepsy,  and  this  can  only  be  done  by  the  consideration  of 
the  history  and  by  the  presence  or  absence  of  the  other  signs  of  these 
conditions.  The  same  applies  to  the  so-called  habit  spasms,  head- 
shaking,  nail-biting,  etc.,  which  are  so  common  in  both  psvchoneurotics 
and  mentally  defectives. 

The  most  important  of  the  mental  symptoms  common  to  both 
are  those  related  to  the  affective  life,  though  a  psychoneurosis  in  early 
childhood  may  be  the  cause  of  considerable  retardation,  and  is  often 
responsible  for  intellectual  disturbances,  such  as  loss  of  memory, 
weakness  of  concentration,  and  defects  of  judgement  and  aj^perccption. 
The  child  may  then  become  incapable  of  sustained  attention,  and 
may  be  imable  to  adajjt  himself  to  new  conditions  or  accpiire  new 
ideas.  The  history  will  furnish  the  diagnosis,  and  such  conditions 
can  generally  be  shown  to  be  due  to  preoccupations  ;  moreover,  the 
extreme  varialaility.  the  ups  and  downs  in  the  behaviour,  give  us 
the  clue.  Janet  says  of  hystericals,  "  From  the  beginning  of  the 
disease  they  cease  to  develop.  Instruction  is  entirely  arrested  what- 
ever be  the  age  of  the  subject  "."  He  quotes  the  case  of  a  girl,  who 
had  been  an  excellent  jiupil  in  her  school  ;  she  developed  hysteria  at 
the  age  of  eleven,  from  which  time  she  ceased  to  learn  anything.  It 
is  this  kind  of  arrest,  according  to  .Janet,  which  is  responsible  for  the 
prothietion  of  that  infantile  state  of  mind  so  generally  observed  in 
the  conduct  of  all  hystericals.  Sucli  an  extreme  ease  as  that  quoted 
by  Janet  does  not  appear  to  be  connnon,  and  has  probably  a  definite 
causation    in    a   study    of   the   emotional  factors  concerned  ;    and   Jiis 
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cxiilanation  of  infantility  is  not  so  much  in  accord  with  the  facts  as 
that  given  by  Freiui,  who  ascribes  it  to  a  lack  in  the  development 
of  the  affective  life — a  'fixation',  as  he  calls  it. 

Besides  these  general  intellectual  deficiencies,  there  are  also 
certain  cases  where  there  are  apparent  defects  in  special  mental 
abilities,  which  must  be  distinguished  from  the  real  innate  special 
defects  in  children  who  are  otherwise  normal.  These  apparent  special 
defects  occur  in  children  who  have  other  symptoms  of  psychoneurosis. 
They  appear  in  the  course  of  the  neurosis — for  example,  defect  in 
w-riting  or  inability  to  write  at  all  (a  condition  whicli  is  similar  to  the 
psychogenetic  writer's  cramp  in  adidts),  an  apparent  inability  to  read 
which  may  extend  to  a  complete  hysterical  amaurosis,  or  a  defect  in 
any  of  the  particular  school  subjects,  all  of  which  can  be  traced  back 
as  the  result  of  mental  exploration  to  emotional  inhibitions  the  result 
of  past  experiences. 

But  the  symptoms  relating  to  the  affective  life  are  by  far  the 
most  important  and  difficult  to  diffei-entiate.  These  constitute  what 
is  popularly  spoken  of  as  emotional  instability,  which  is  a  character- 
istic not  only  of  psyehoneuvotics  and  defectives,  but  also  of  a  large 
class  on  the  borderline,  definitely  abnormal,  not  capable  of  being 
classified  as  feebleminded  in  the  technical  sense,  and  yet  with  many 
irrcgvdarities  which  cannot  be  called  psychoncuroses  or  psychoses. 
These  borderline  cases  come  under  the  group  termed  by  Adolf  Meyer 
'■  psychic  constitutional  inferifirity  ".  They  are  cases  of  tempera- 
mental deficiency,  and  some  would  lilce  to  include  them  and  certify 
them  under  the  Mental  Deficiency  Act.  But,  although  it  is  often 
necessary  in  the  case  of  children  to  certify  thcin  under  the  Epileptic 
and  Defective  Children  (Education)  Act  for  the  purpose  of  educating 
them  in  a  special  school,  in  the  case  of  adults — unless  at  the  same  time 
they  show  sufficient  intellectual  defect--  however  desirable  it  may  be 
theoretically  so  to  include  them,  in  practice  such  a  course  is  qviite 
impossible,  unless  tlie  defect  is  of  such,  a  kind  as  to  come  under  the 
definition  of  moral  imbecility. 

Emotional  instability,  a  term  which  as  popularly  used  realh' 
means  impulsiveness,  consists  in  a  want  of  balance  between  opposed 
impulses — innate  instinctive  impulses  on  the  one  hand,  and  impulses 
derived  from  the  acquired  and  controlling  sentiments  on  the  other ; 
and  all  human  conduct  in  adult  life  must  be  for  the  most  part  regarded 
as  a  resultant  of  these  two  kinds  of  impulses — it  must  be  considered 
as  a  solution  of  mental  conflict.  In  all  unstable  conduct  and  in  the 
psychoncuroses  we  have  to  distinguish  between:  (1)  Those  cases  in 
which  the  primitive  impulses  are  too  strong,  either  as  the  result  of 
inborn  tendencies  or  as  the  resvdt  of  overstimulation  in  childhood 
before  inhibition  is  possible ;   (2)  Those  cases  in  which  the  controlling 
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sentiments  are  too  weak,  either  from  want  of  formation  and  develop- 
ment or  from  disintcj:;ration  as  the  result  of  disease;  and  (3)  Those 
cases,  which  arc  jirohably  the  most  numerous,  in  which  both  these 
factors  are  in  combination.  For  purposes  of  contrast  it  might  be 
correct  to  say  that  the  psyehoneuroses  come  more  under  the  first 
class  and  the  defectives  more  under  the  second  class,  l)ut  it  seems 
possible,  and  it  is  distinctly  more  profitable  for  the  purpose  of  showing 
the  relation  between  them,  to  classify  such  cases  from  the  point  of  view 
of  the  evolution  of  the  moral  character.  In  such  a  classification  no 
hard-and-fast  line  can  be  drawn  between  the  different  classes  ;  they 
merge  one  into  the- other,  and  it  is  often  dilTicidt  to  say  in  the  absence 
of  analysis  whether  the  weakness  of  the  moral  character  was  a  feature 
before  the  illness,  or  only  a  consequence  of  it ;  for,  as  in  all  mental 
disorders,  the  first  tendencies  to  cease  functioning  are  those  most 
recenfly  acquired. 

I  tlicrcforc  classify  my  cases  as  follows  : — 

1.  Moral  imbeciles — those  Avho  have  no  moral  sentiment  at  all 
and  no  potentiality  for  its  development. 

2.  Fechlemiitded — those  whose  sentiments  and  intelligence  cannot 
develop  very  far  owing  to  their  innate  defects,  which  prevent  them 
from  profiting  by  experience.  They  form  two  groups  according  as 
their  primitive  impulses  are  strong  or  weak — the  inijjulsive  and 
phlegmatic  types  of  feeblemindedness. 

3.  Coiislitidional  inferiors — those  whose  moral  sentiments  are 
too  weakly  organized  to  deal  with  adversity.  They  are  egoistic,  yet 
have  sufficient  intelligence  to  recognize  that  they  get  more  advantages 
from  the  world  by  yielding  to  its  demands,  but  they  cannot  mider- 
take  any  responsibility.  Their  impvdses  are  not  necessarily  exagger- 
ated. They  are  just  as  likely  to  couunit  a  crime  as  to  develop 
hysteria  when  they  are  up  against  it,  l)ut  they  differ  from  moral 
imbeciles  in  that  they  arc  always  Acry  repentant,  and  punislunent 
has  some  deterrent  effect. 

'1.  Conversion  hysterias — those  whose  intelligence  may  be  quite 
up  to  the  a\'erage,  I)ut  is  more  often  below  it.  though  sufficient  to 
enable  them  to  foresee  consequences.  They  are  markedly  egoistic, 
and  on  the  affective  side  are,  like  the  feebleminded,  undeveloped. 
Their  mental  processes  take  place  mainly  on  the  perceptual  level, 
and  their  symptoms  can  be  removed  at  once  by  an  appeal  to  their 
crude  emotions.  They  refrain  from  their  egoistic  acts  only  through 
fear  of  pimishmcnt  or  social  ostracism,  and  not  from  any  altruistic 
motives.  That  which  stands  for  the  moral  sentiment  is  the  fear 
impulse.  They  refrain  from  crime,  but  when  up  against  it  they 
develop  hysteria.  They  a]i])ear  to  be  on  the  same  level  as  some  of 
the   nati\e    races,    for    I    Mould    say   that   this   was   a    connnon   type 


RELATION'    OF    PSYCHONEUKOSES    TO    MENTAL    UEFICIEXCY  217 

amongst  those  I  know  best — the  Fijians,  of  whom  Deanc  writes,  "  As 
a  consequence  of  his  moral  deficiency  there  is  no  word  for  conscience 
in  the  Fijian's  vocabulary".*' 

5.  Anxiety  states — those  who  have  developed  higher  sentiments, 
recognize  their  moral  obligations  and  responsibilities,  and  have  altru- 
istic tendencies,  but  who  ha\e  not  been  able  to  organize  them  into 
dominating  sentiments  owing  to  the  strength  of  opposing  impulses. 
They  are  always  in  a  state  of  doubt,  and  any  pi'olonged  conflict  gi^"es 
rise  in  them  to  an  anxiety  state. 

6.  Healthy  persons — those  who  have  some  sentiment  strongly 
organized  which  acts  as  the  sovereign  of  the  hierarchy. 

7.  Adolescents — those  who  have  the  potentialities  for  normal 
development,  l^ut  whose  moral  sentiment  is  only  in  process  of 
organization. 

8.  Moral  dements — those  in  whom  the  moral  sentiment  has 
developed  normally,  but  has  become  weakened  as  the  result  of  physical 
factors,  injiu'ies  or  disease.  These  cases  include  commotional  shock 
and  head  injuries,  which  often  seem  to  produce  an  alteration  in  the 
entire  personality.  It  is  remarkable  how  few  of  such  cases  develop 
a  genuine  psychosis,  for  they  are  comparatively  uncommon  in  asylums  ; 
but  in  those  predisposed  they  cause  some  slight  form  of  genuine 
dementia,  so  that  a  case  of  constitutional  inferioiity,  for  example, 
who  has  a  history  of  minor  deficiencies  in  childhood,  becomes  clinic- 
ally like  a  case  of  well-marked  mental  defect,  and  it  is  almost  impos- 
sible to  say  how  much  is  due  to  amentia  and  how  much  to  dementia. 
The  most  common  effect  of  these  injuries  is  the  disintegration  of  the 
moral  sentiment,  which  is  the  first  function  to  be  disturbed.  If  it 
becomes  completely  disintegrated  the  j^atient  becomes  a  moral  dement 
and  behaves  like  a  moral  imbecile,  or  if  it  is  only  weakened  he 
liecomes  liable  to  occasional  delinquencies  or  conversion  hysteria. 
Similar  effects  of  a  temporary  chai'acter  ai'c  produced  by  organic 
disturbances,  such  as  autointoxication,  disturbance  of  the  hormonic  or 
cndocrinic  balance,  and  the  effects  of  alcohol  and  drugs.  Instability 
is  common  during  cenvalescence  after  typhoid,  influenza,  etc.,  and 
often  during  menstruation  and  ])regnancy.  Healy  quotes  Gudden 
as  maintaining  that  practically  all  cases  of  shoplifters  were  women, 
who  were  at  the  time  of  their  offence  in  or  near  their  period  of 
menstruation.^ 

There  are  two  other  conditions,  which  cannot  be  placed  in  this 
classification,  but  which  bear  an  important  relation  to  mental  defi- 
ciency in  that  they  have  to  be  differentiated  from  moral  imbecility, 
namely,  obsessional  neurosis  and  epilepsy.  Some  of  the  impulsions 
present  in  obsessional  neurosis,  true  ii'resistible  impulses,  have  to 
be  differentiated  from  those  impulses  which   are  simply  not  resisted 
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-a  very  important  qucstiDii  in  relation  to  eriminal  responsibility. 
In  liis  analysis  of  defective  criminals,  (ioring  vhowed  tliat  mental 
defect  is  associated  the  most  intimately  with  stack-firin;L;  and  with 
imnatural  sexual  offences/"  and  these  are  also  common  impulsions 
in  obsessional  neurosis.  The  diacfuosis  of  obsessional  neurosis  is 
generally  an  easy  matter,  as  the  particular  impulsion  is  generally 
associated  v-itli  other  symjitoms,  minor  manias  of  interrogation, 
perf':'etion,  number  pacts,  or  compulsive  tics  such  as  touching 
lamp-posts  ov  stepping  on  the  cracks  of  the  pavement,  and  so  on. 
Moreover,  such  patients  arc  i'ully  aware  of  their  impulses  and  come 
of  their  own  accorrl  to  be  treated  for  them,  whilst  they  are  quite 
willing  to  put  themselves  under  restraint  to  ensure  themselves  against 
acting  upon  them. 

The  question  of  epilepsy  is  much  more  difficult,  and  is  still  a 
subject  for  dis])nte."  J^ierce  Clark's  view,  that  iri  the  so-called  idio- 
pathic epilepsies  there  is  a  group  whieli  is  psychogenctic  in  origin, 
has  shaken  our  foundations  as  to  diagnosis,  for  the  tests  which  used 
to  be  accepted  as  evidence  of  an  organic  epilepsy  are  said  no  longer 
to  hold  good,  "  for  the  psychoneurotic  may  not  only  have  aura  in 
their  psychic  episodes  like  genuine  epilepsy,  but  they  may  fall  and 
injure  themselves,  and  in  exceptional  instances  e\en  pass  water,  bite 
the  tongue,  or  lose  consciousness ".  But  it  is  tlic  epilejrtie  character 
with  complete  ethical  depravity,  pathological  lying,  etc.,  particularly 
before  the  onset  of  fits,  or  when  they  are  replaced  by  equivalent 
symptoms  such  as  \iolent  outbursts  n{  temper,  that  causes  the 
diflieulty  in  differentiating  epilepsy,  whether  it  be  of  organic  or 
psychogenctic  origin,  from  mental  deiiciency.  So-called  psychic 
epilepsy  is  still  more  diiricidt.  In  this  there  is  an  attack  without 
convidsions,  in  which  the  jiatient  does  not  lose  consciousness  entirely 
— he  is  \aguely  aware  of  everything  that  is  going  on.  but  feels  unable 
to  do  anything  or  stop  himself  from  doing  anything.  He  behaves 
like  a  man  under  hypnosis  or  a  man  who  is  not  quite  fully  awake. 
These  attacks  may  be  quite  transitory  or  nuiy  continue  for  days. 
During  them  the  subject  reacts  like  an  automaton  to  all  his  impulses, 
and  for  the  time  being  he  may  become  a  moral  imbecile.  These 
attacks  of  ambulatory  automatism  occur  commonly  as  fugues  in  the 
feebleminded,  and  they  ha\e  to  be  differentiated  from  similar  states 
occurring  as  a  genuine  post-epileptic  phenomenon,  or  as  an  epileptic 
equi\alent,  or  as  one  of  the  symptoms  of  hysteria,  or  they  may  be 
simply  manifestations  of  what  might  be  called  an  ambulatory 
instin(^t,  as  exhibited,  for  example,  in  tram]js,  and  they  have  then 
to  !)('  differentiated  from  the  conscious  running  away  which  is  a 
common  delinnueney  amongst  defectives  m  special  schools  and 
institutions. 
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There  is  one  more  relation  of  greater  difficulty  which  involves 
the  nuieh  discussed  question  of  the  etiology  of  the  psychoneuroses. 
^Mental  deficiency  we  know  to  be  due  to  definite  organic  conditions, 
innate  and,  as  far  as  our  present  knowledge  goes,  incurable,  but  the 
psychoneuroses  we  speak  of,  loosely  perhaps,  as  being  functional 
disorders,  acquired  and  Turablt.  Theoretically  curable,  perhaps  I 
should  say.  For  are  they  all  curable  ?  It  would  not  seem  so  if 
wc  take  our  pensions  budget  as  a  guide.  We  use  the  tenn  'cure' 
in  much  too  glib  a  fasliion.  I  am  still  treating  cases  who  ha\e  long 
ago  been  'ciu-cd'.  I-ast  week  I  had  a  relapse  case  of  mutism  of  11 
months'  duration,  and  he  had  been  'cured'  18  months  previously. 
AH  I  did  was  to  persuade  him  that  he  could  talk,  which  he  did  quite 
readily,  but  he  is  not  cured  any  more  than  a  tuberculosis  patient  is 
ciu-ed  by  relic\ing  him  of  liis  cough  ;  and  as  he  is  a  man  of  J-O  and  of  a 
low  psychological  type,  I  regard  his  cure  as  being  extremely  doubtful. 
The  views  held  by  d.ifferent  authors  as  to  the  curability  of  the  psycho- 
neuroses depend  on  the  class  of  patients  they  are  dealing  with. 
Youth,  plasticity  of  mind,  and  intelligence  are  requisite  if  one  is 
going  to  be  successful  and  produce  a  cure  in  the  proper  sense  of  the 
term  by  psychological  treatment.  Cure  can  only  be  spoken  of  when 
there  has  been,  so  to  speak,  a  reorganization  of  mental  structiu-e, 
when   complete  re-orientation  has  been  made  possible. 

Are  we  then  justified  in  speaking  of  all  cases  ot  ])sychonein-oses 
as  functional  disorrlers  ?  Unquestionably  the  symptoms  are  of 
psychogenetic  origin.  The  real  difficidty  is  as  to  what  constitutes 
the  disposition  to  these  accidents.  What  is  the  state  of  mind  which 
allows  them  to  occur  ?  It  would  appear  that  both  physical  and 
psychical  factors  play  a  variable  but  complementary  part,  some  cases 
corresponding  more  to  the  one  and  some  more  to  the  other,  and  those 
in  whom  the  physical  factors  predominate  approach  more  closeh-  to 
the  feebleminded.  Investigations  which  I  have  been  carrying  out, 
luidcr  a  grant  from  the  ]\Iedical  Research  Council,  have  indicated  that 
there  are  definite  physical  differences  between  cases  of  conversion 
hysteria  and  anxiety  states-  -for  instance,  the  psychogalvanic  reflex 
in  the  large  majority  of  conversion  hysteria  cases  approaches  more 
nearly  that  obtained  in  the  imbecile  classes.  There  seems  to  be  little 
doubt  that  our  temperaments  arc  largely  dependent  on  physical 
conditions,  more  particidarly  of  the  viscera  and  endocrine  glands, 
as  everyday  experience  shows  otu-  moods  to  be. 

At  the  same  time  the  rapidity  with  which  a  symptom  may 
appear  or  disappear,  the  close  relation  between  emotion  and  the 
symptom  as  cause  and  effect,  and  the  importance  of  the  influence  of 
past  experiences  in  conditioning  later  behaviour,  make  it  most  profit- 
able in  the  present  state  of  our  knowledge  to  \iew  the  psychoneuroses 
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from  tlie  psychological  point  of  view,  for  it  is  clear  that  the  immediate 
origin  of  the  symptom  at  any  rate  is  a  psychogcnetic  one,  and  there  is 
no  doul)t  that  it  is  often  determined  by  past  experience,  whilst  we 
have  defmite  knowledge  of  the  inflnenee  of  emotion  on  the  functions 
of  the  viscera,  and  endocrine  glands. 
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THE     INCIDENCE     OF     SCLEROSIS     OF     THE 

CORNU    AMMONIS     AND     CONVULSIONS 

IN     GENERAL     PARESIS.* 

By    a.    E.   TAFT,   Boston,   Mass. 

Since  tlie  description  by  jMeynert,  in  1893,  of  sclerosis  of  the  cornii 
ammonis  in  epilepsy,  this  condition  has  been  taken  to  signify  a 
convulsive  tendency. 

Anatomically,  the  cornu  ammonis  forms  a  part  of  the  olfactory 
cortex.  In  1867  Voisin  called  special  attention  to  early  anosmia  in 
general  paralysis.  He  considered  it  of  great  diagnostic  importance, 
and  as  a  result  of  his  experience  concluded  that  it  is  almost  constant  ; 
it  is  found  in  no  other  disease  (except  local  olfactory  conditions)  ;  it 
can  be  identified  earlier  than  tremor  of  the  tongue,  inequality  of 
the  pupils,  or  alteration  of  memory.  IMention  of  this  finding  has 
also  been  made  more  recently  by  others,  among  whom  are  Dejerine, 
P.  Marie,  Ballet  and  Bloeq,  and  A.  Marie.  It  has  been  described 
as  partial,  complete,  unilateral,  and  bilateral.  Bratz  has  devoted 
considerable  time  to  the  study  of  the  cornu  ammonis  with  the  point 
of  determining  its  relation  to  convulsions,  and  Oppenheim  has  also 
discussed  the  subject.  Bratz  found  sclerosis  in  50  per  cent  of  genuine 
epileptics,  and  in  20  per  cent  of  general  paralytics  examined.  In  the 
latter  he  was  unable  to  find  a  constant  history  of  convulsions,  and 
made  no  correlation.  He  failed  to  find  such  sclerosis  in  various  other 
types  of  mental  disease,  as  acute  exhaustive  psychoses,  alcoholism, 
apoplexy,  tumor  cerebri,  or  mental  states  in  diabetes. 

An  additional  negative  report  is  that  of  Wakushima,  from 
Obersteiner's  laboratory,  who  examined  both  cerebral  hemispheres 
from  twenty-eight  subjects. 

Some  time  ago  the  writer  had  the  opportimity  of  examining  the 
brain  of  an  individual  who  had  gone  to  the  hospital  with  a  tentative 
diagnosis  of  brain  tumour.  In  the  hospital  the  alternative  diagnosis 
of  general  pai'alysis  was  made.  Clinically  there  were,  among  other 
symptoms,  convulsions  with  olfactory  aura,  and  partial  loss  of 
olfactory  sense.     The  latter  consisted  in  the  inability  to  differentiate 

*  The  work  was  made  possible  tliroiigh  a  grant  from  the  United  States  Inter- 
departmental Social  Hygiene  Board,  Washington,  D.C.  From  the  Department  of 
Xeurosyjjhilis,  Boston  Psychopathic  Hospital,  Boston,  Massachusetts. 
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odours,  although  there  was  some  perception  of  general  sensonk"  stimu- 
lation. Post  mortem,  the  only  notable  gross  finding  was  a  very 
evident  degeneration  of  the  large  pyramidal  cells  of  the  eornu  ammonis 
on  both  sides.  Microscopically  this  could  be  demonstrated  as  complete 
cell  loss  and  extreme  gliosis. 

In  examining  histologically  the  brain  tissue  from  a  group  of  cases 
of  general  paresis,  sections  from  the  eornu  ammonis  were  included  in 
the  series,  and  it  became  apparent  that  there  was  an  almost  direct 
jiarallel  between  cell  loss  in  this  area,  and  the  incidence  of  convulsions. 
The  disappearance  of  the  large  pyramidal  cells  inside  the  corpus 
dentatum  was  complete,  or  very  nearly  so,  in  all  eases,  contrasting 
markedly  with  the  normal  picture  {see  Plate  I). 

Of  the  50  cases  studied,  19  (38  per  cent)  gave  histories  of  con- 
vidsive  seizures,  and  of  this  number,  all  but  one  showed  loss  of  the 
large  pyramidal  cells  of  the  ct)rnu  ammonis  :  mainly  those  within 
the  corpus  dentatum,  but  frequently  extending  in  some  degree  into 
the  prc-subiculum.  The  areas  from  which  the  nerve-cells  were  absent 
were  in  a  greater  or  less  degree  infiltrated  with  large  amaboid  glia 
cells,  or  large  astroc\i:es,  indicating  the  presence  of  a  degenerative 
process.  In  the  one  case  which  was  the  single  exception,  a  moderate 
number  of  astroc\i:es  were  present,  although  no  gross  cell  loss  was 
demonstrable.  In  this  instance  it  may  have  been  that  the  section 
examined  was  not  from  the  level  of  the  gyrus  suffering  greatest 
change.     No  proof  of  this  was  attempted. 

The  question  then  arose  whether  in  any  instance  the  change 
in  the  eornu  ammonis  existed  without  the  occurrence  of  con\"idsions. 
This  condition  was  found  in  only  one  case.  The  section  here  differed 
from  the  others  histologically,  however,  in  that  the  loss  of  cells  was 
apparent  only  outside  the  corpus  dentatum.  This  would  suggest  a 
functional  difference  between  the  cells  of  the  eornu  ammonis  within 
the  granular  layer  and  those  without.  The  nearly  direct  parallel 
between  the  occurrence  of  convulsions  and  the  histological  findings  in 
the  eornu  ammonis  seems  more  than  a  suggestion  that  there  is  some 
definite  relation  between  the  degeneration  of  that  part  of  the  olfactorj" 
cortex  represented  by  the  eornu  ammonis,  and  the  convulsions  of 
general  paresis. 

SUMMARY. 

Sclerosis  of  the  eornu  ammonis  was  described  by  Meynert  in 
1893,  in  relation  to  the  con\idsions  of  epilepsy.  Anosmia  has 
frequently  been  observed  as  an  early  sign  in  general  paresis. 

Of  30  eases  of  general  paresis,  examined  histologically  by  the 
writer,  19  had  a  history  of  convulsions. 

Of  these  19,  all  but  one  showed  extreme  loss  of  large  pyramidal 
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Fro.  A. — C'ornu  amnionis  frotn  a  case  of  general  purt'si^  with  coiivuUious. 


Fir,,  B. — Cornii  ammonh  from  a  case  of  general  paresis  without  convulsions. 
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cells  of  the  cornu  amnionis  :  particularly  those  within  the  corpus 
dentatiuu.  In  some  instances  the  cell  degeneration  extended  into 
the  pre-subiculuni.  The  cell  loss  was  accompanied  by  proliferation  of 
large  glia  ceiis. 

In  the  entire  group  of  cases  there  was  one  contrasting  case  with 
loss  of  cells  in  the  cornu  animonis  without  a  history  of  convulsions. 
In  this  instance  there  was  no  disappearance  of  cells  within  the  corpus 
ilentatum  ;    only  from  a  portion  of  the  pre-suljicuknn. 

Thus,  in  the  histological  material  examined,  there  was  found  an 
almost  exact  parallel  between  the  occurrence  of  convulsions  and  the 
presence  of  marked  cell  degeneration  of  the  cornu  amnionis  in  30 
cases  of  general  paresis. 
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AN     EXPIATION     PROCESS     IN     A     CASE     OF 
SCHIZOPHRENIA. 
By      HENKY     DEVIXE,     Poktsmolth. 


Under  the  lieading  of  Ics  manics  de  la  reparation.  Janet  has  described 
an  interesting  I'orni  of  reaction  wliieh  he  lias  oljser\e(l  in  his  psychas- 
tlienie  eases. ^  He  has  sliown  tiiat  wiien  these  patients  ai"e  obsessed 
by  evil  suggestions,  they  are  often  impelled  to  gi\c  themselves  up  to 
some  other  activities  by  means  of  which  they  endeavour  to  atone 
for  and  to  efface  the  disagreeable  thoughts  which  persistently  obtrude 
themselves.  This  mechanism  often  takes  the  form  of  a  simple  com- 
pensation, as  in  the  case  of  the  patient  who  said,  "  When  I  am  walking 
and  bad  thoughts  come  into  my  mind,  I  pull  myself  up  and  walk  back 
a  step  to  correct  them  ;  it  is  as  if  I  corrected  a  mistake  in  an  account 
book."  In  other  cases  the  second  action  which  serves  to  compensate 
for  the  primary  one  is  painfid  and  disagreeaijl^  in  character,  and  has 
the  appearance  of  a  kind  of  self-inflicted  punishment.  Such  reactions 
Janet  inchides  luider  the  term  lef>  manies  de  Ve.ipiatiou.  Thus,  one 
patient  mentally  promises  himself  to  put  himself  in  j)rison  for  five 
minutes  as  an  expiation  for  certain  indelicate  actions.  Others,  who 
accuse  themselves  of  blasphemy,  of  loving  their  friends  more  than 
their  family,  of  having  thought  of  the  eucharist  in  front  of  a  baker's 
shop,  and  so  on,  are  similarly  impelled  to  expiate  these  thoughts  by 
various  useless  and  ineffective  acts.  Thus,  a  patient  who  accuses 
herself  of  untruths  and  immodesty,  vows  her  soul  and  those  of  her 
children  to  the  devil  as  a  punishment  ;  and  while  such  expiatory  acts 
have  at  first  only  a  personal  reference,  they  soon  become  generalized, 
so  that  she  must  expiate  for  an  uncle,  an  irreligious  brother,  and  a 
politician  who  died  in  somewhat  unedifying  circumstances.  She  has, 
indeed,  as  she  says,  "  rages  of  expiation  for  everybody." 

II. 

During  the  last  eighteen  montlis  I  have  devoted  much  attention 
to  the  clinical  study  of  a  patient  who  has  been  insane  for  some  twenty 
years.-  As  the  investigation  proceeded,  I  was  surprised  to  find  that 
the  mental  activity  was  almost  exclusively  directed  to  the  elaboration 
of   extremely    complex    and    fantastic    acts    of   expiation,    similar    in 


AN    EXPIATION    PROCESS    IX    A    CASE    OF    SCHIZOPHRENIA  22o 

character  and  origin  to  those  described  by  Janet  in  his  obsessional 
cases.  This  ease,  however,  is  a  psychosis,  and  thffers  from  those 
described  by  Janet  in  that  the  primary  impulses  or  thoughts  which 
have  to  be  expiated  assume  an  hallucinatory  instead  of  an  obsessional 
form  ;  otherwise  the  expiation  process  is  practically  identical.  A 
brief  history  of  the  case  may  first  be  given. 

In  December,  1918,  Mr.  A.,  a  gentleman,  age  51,  was  lodging  in  an 
hotel  at  X.  One  morning,  clothed  only  in  his  trousers,  socks,  and  vest, 
lie  emerged  from  his  bedroom  into  tlie  corridor,  and,  walking  np  to  the 
chambermaid,  he  struck  himself  with  liis  braces,  and  remarked  in  a  loud 
voice,  "  Do  you  for  Christ's  sake  sec  me  knocking  myself?  "  On  account 
of  this  alarming  and  eccentric  conduct  the  police  were  summoned,  and  as 
the  gentleman  was  fomid  to  be  insane,  he  was  certified,  and  he  thus  came 
under  my  care.  On  admission  he  was  quiet  and  composed,  his  chief 
eccentricity  being  the  tendency  to  crawl  imder  the  other  patients'  beds. 
His  explanation  of  such  conduct  was  inadequate.  He  said  he  did  it  "  for 
fun  "  because  he  did  the  same  thing  as  a  child.  His  mind  was  perfectly 
clear,  however,  and  he  revealed  himself  as  a  well-bred  man  of  high  intellec- 
tual attainments.  He  conversed  about  himself  in  a  general  way,  b>it  not 
intimately,  and  he  denied  hallucinations,  though  his  whole  attitude  clearly 
indicated  their  pi'csence.  He  talked  vaguely  and  with  reticence  about 
"  Strengths ",  discussing  various  kinds  of  strength,  supernatural  and  other- 
wise. He  said,  when  questioned  as  to  his  history,  that  he  was  the  youngest 
member  of  a  large  family,  and  that  there  was  a  considerable  gap  in  age 
between  himself  and  his  brothers  and  sisters.  There  had  never  been  much 
sympatiiy  between  them  ;  they  had  not  imderstood  him  and  had  tended 
to  domineer  over  him.  There  had  been  domestic  inharmony.  and  his 
father  liad  exentually  lived  away  from  home.  He  had  for  a  time  been  a 
medical  student,  but  had  not  pursued  his  studies  to  their  completion,  and 
he  had  lived  a  wandering  life  on  the  continent,  leading  a  somewhat 
precarious  existence  by  teaching  languages.  He  had  spent  a  good  deal  of 
his  invested  capital  and  had  often  been  in  financial  straits.  At  the  time 
he  M'as  certified  the  patient  was  evidently  in  low  water,  as  the  hotel  in 
which  he  was  staying  was  of  an  inferior  type. 

For  about  a  year  his  condition  remained  imchanged.  His  demeanour 
was  one  of  excessive  and  stilted  politeness.  He  would  stand  up  if  I 
entei'ed  the  room,  make  way  deferentially  for  me  to  pass,  take  off  his  hat 
if  he  should  meet  me  in  the  garden,  and  always  address  me  punctiliously 
as  "  Sir  "".  The  usual  lack  of  emotional  rapport  between  himself  and  the 
environment  was  present  in  a  high  degree.  His  attitude  and  expression 
were  like  a  mask  to  conceal  his  thoughts  and  real  feelings.  His  air  of 
exaggerated  humility  was,  however,  in  striking  contrast  to  the  expression 
of  his  eyes,  which  was  indicative  of  a  fierce  and  antagonistic  attitude.  His 
general  appearance  was,  in  fact,  singularly  like  a  Mephistopheles.  His 
attitude  reminded  one  of  a  prisoner,  who,  while  outwardly  displaying 
implicit  obedience  to  authority,  actually  regarded  his  guardians  with 
repulsion  and  hatred.  His  phrasing  was  stilted  and  precise,  and  the  words 
of  his  sentences  were  carefully  chosen.  He  exhibited  various  mannerisms 
and  behaved  eccentrically.  He  would  bow  to  imaginary  persons,  place 
a  cigarette  on  the  ground  and  make  a  series  of  steps  towards  and  away 
from  it,  lie  on  his  face,  kneel  down,  or  gaze  fixedly  at  the  sky. 
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He  gave  trivial  cx])lanatioiis  for  these  actions.  lie  would  say.  "  It 
is  necessary  that  a  geiitleiiiaii  should  take  exercise  ",  or  that  such  actions 
were  not  hurtful  to  others  and  for  that  reason  "  could  not  reasonably  be 
objected  to  by  an  authority  ".  He  afforded  no  opportunity  to  penetrate 
into  his  inner  mental  life,  and  lie  denied  hallucinations  in  the  manner 
peculiar  to  the  schizophrenie. 

In  December.  1919,  howe\'er.  the  patient  said  he  wished  to  speak  to 
uie  privately,  and  he  then  opened  up  freely  and  told  me  those  facts 
which  it  was  interesting  for  me  to  know.  His  statement,  in  so  far  as  it 
relates  to  the  hallucinations,  may  be  briefly  outlined.  In  1902.  while 
reading  in  his  lodgings  in  a  continental  town,  he  suddenly  heard  loud  voices 
repeating  the  phrase  "  Bey,  pay  GOO  pomids  !  '"  This,  as  I  found  out  later, 
was  a  blackmailing  threat,  the  '  Hey  '  being  a  contraction  of  the  word 
'Obey'  which  he  used-  to  his  nurse  when  a  child.  These  'voices'  have 
been  incessantly  with  him  for  eighteen  years  holding  him  in  conversation, 
and  it  was  the  fact  that  the  constant  attention  which  tluy  exacted  from 
him  was  begiiming  to  "'  exhaust  his  brain  '"  that  led  him  to  consult  me. 
lie  said  that  he  feared  that  if  the  annoyance  continued  he  Mould  loxc  his 
reason.  On  one  occasion  he  complained  to  the  police  and  was  eonlined 
for  a  time  in  an  asylum  in  Austria.  At  first  he  imagined  the  voices  came 
from  the  next  room  to  his.  then  he  felt  it  must  be  a  trick  on  the  part  of 
people  in  the  street,  and  finding  that  this  could  not  be  the  case,  the 
possibility  of  hypnotism  occurred  to  him  ;  finally  he  realized  that  the 
experiences  must  be  supernatural  in  origin  and  attributable  to  agencies 
which  he  describes  imdcr  the  heading  of  ■•Immortal  Strengths".  It  is  the 
activities  of  these  'Strengths'  which  it  is  the  purpose  of  the  present  paper 
to  consider. 

As  the  patient  was  often  very  difficult,  irritable,  and  antagonistic, 
T  did  not  attempt  to  utilize  the  free  association  method.  I  contented 
myself  with  ordinary  conversations,  and  had  to  be  satisfied  with  what 
Mr.  A.  chose  to  tell  mc.  Fortunately  he  seemed  pleased  to  talk,  and 
it  soon  became  evident  that  the  hallucinations  were  highly  organized 
into  a  system,  and  that  the  case  could  be  regarded  as  a  duplication 
of  the  personality.  As  sucli  we  may  regard  it  for  descriptive 
purposes,  and  I  shall  endeavour  to  suggest  the  significance  of  these 
'Immortal  Strengths'  by  describing,  as  far  as  possible  in  the  words  of 
Mr.  A.  himself,  what  they  said  and  did,  or  compelled  the  patient  to 
do.  In  the  first  place  it  is  to  be  observed  that  the  'Strengths'  are  in 
no  sense  creative  ;  they  give  Mr.  A.  no  new  information  and  reveal 
nothing,  but  they  incessantly  throw  up  the  past  and  interfere  with 
his  present  thoughts  and  actions. 

"  He  has  gathered  from  my  brain  e\erything  I  have  ever  done  or 
remembered  ",  he  says.  "  He  is  entirely  engrossed  in  my  tho\ights— a 
listener  informing  himself  of  what  I  tliink.  He  rejirimands  me  for  all  I 
have  tho\ight  or  done  in  a  kind  of  jjarental  authority.  It  is  the  role  of 
the  elderly-father-bishop  rolling  about  in  my  brain.  It  is  as  if  my  childhood 
were  a  book.  They  tear  out  the  pages,  as  it  were,  and  accuse  me  of  them 
all.  He  gets  all  these  things  from  me  ;  he  weighs  mc  down  with  my  own 
knowledge.     Their   talk   is   a    kind   of  tvrannv.     Their   attitude   is   one   of 
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vicious  mastery — thcv  say  tliey  arc  greater  than  God.  They  hke  to 
punish  ;  they  will  punish  for  anything  I  did  in  my  youth.  It  is  simple 
wilfulness  ;  a  whimsical  capriciousness.  not  proper  punishment,  but  just 
a  delight  in  punishing.  He  says  it  is  just  his  will  to  punish.  He  keeps  me 
terror  bound  as  if  life  would  terminate  in  an  hour.  He  strikes  mc  quite 
capriciously.  He  is  the  sort  of  person  who  loves  to  strike  without  reason. 
He  is  vindictive  and  revengeful,  a  mixture  of  xillainy  and  cmming.  He 
annoys  me  for  the  joy  of  it  ;  it  is  a  semi-brutal  attitude,  misused  strength. 
They  control  of  nae  viciously.  He  has  a  cantankerous  will  against  me  ; 
he  is  a  continuer  of  corrections  ;  a  getter  into  vicious  states  ;  a  brain  irialer 
to  see  how  long  I  can  stand  him  ;  a  pernicious  authority  correcting  me  as 
if  I  were  a  child  of  three  ;  a  dclightcr  in  dislocating  things  :  a  seller  of 
mc  ;  a  blackmailer  ;  a  lo^■cr  of  pimishment.  He  is  not  a  creator  but  a 
destroyer — a  lover  of  slighting  sex  moralities.  It  is  a  domination  and 
brutality  "".  Sometimes  Mr.  A.  utilizes  metaphors  to  explain  liis  impres- 
sions of  the  "Strengths'.  "He  is  like  a  sloshing  bull:  like  a  drunken 
woman.  In  voice  he  resembles  a  big  strong  man  angTv  with  mc  as  if  I 
were  a  little  child.  I  put  the  eliild  as  much  smaller  than  a  child  and  him 
as  a  great  giant — in  my  mind  much  larger  than  anything.  My  mental 
picture  is  just  strength  and  a  voice.  He  is  like  a  hectoring  schoolmaster 
whirling  a  great  stick  on  all  around  him  "".  At  times  the  'Strengths'  are 
more  genial,  a  condition  which  Mr.  A.  aptly  describes  in  the  phrase, 
'■  When  they  pretend  to  be  pleased  \\ith  me  their  attitude  is  a  kind  of 
letting  off  of  punishment.'' 

We  thus  see  that  the  patient  is  in  the  grip  of  a  very  evil  force — 
a  kind  of  personified  hatred  :  and  it  is  of  interest  to  note  in  passing 
how  effectively  this  metaplior  of  size  represents  his  feelings  in  relation 
to  the  "Strengths'.  A  similar  device  W'as  formerly  utilized  in  old 
paintings,  where  the  king  as  ruler  was  represented  %cry  large  and 
his  inferiors  progressively  smaller  according  to  rank.  The  same 
method  of  depicting  emotional  situations  of  a  humiliating  and 
embarrassing  kind  is  also  employed  in  humorous  art.  At  any  rate 
the  word-picture  of  the  patient  gives  us  a  clear  impression  of  the 
extent  to  which  these  invisible  forces  control  him,  and  it  enables  us 
to  comprehend  the  situation  to  which  he  has  to  adjust  himself.  As 
will  be  seen  later,  Mr.  A.  is  describing  with  a  good  deal  of  insight  an 
impulse  of  his  own  which  has  determined  his  reactions  to  life  since 
childhood,  and  which  has  now  undergone  a  process  of  dissociation. 

It  will  be  observed  that  Mr.  A.  describes  the  'Strengths'  as 
engaged  in  throwing  up  his  past  misdeeds  and  utilizing  them  as 
opportunities  for  inflicting  punishment.  Further  investigation  shows 
this  to  be  the  case,  and  at  the  time  he  confided  in  me  a  curious  process 
was  going  on  in  his  mind.  The  'Strengths'  were  incessantly  accusing 
him  of  a  number  of  'offences'  which  he  had  actually  committed 
against  his  relatives  and  friends  in  his  childhood  and  youth.  That  is 
to  say,  hallucinatory  memories  were  constantly  being  revived  in  the 
form    of   reproaches    by    'voices'    (projection    mechanism).     I    haye    a 


228  ORIGIXAL    PAPERS 

whole  list  of  these  offences  which  tlic  patient  has  scribbled  down  on 
notepaper.  They  make  a  curious  collection,  and  indicate  a  definite 
sadistic  tendency,  though  not  very  serious  in  themselves.  The  con- 
crete sexual  element  is  only  occasionally  in  evidence,  and  then  it 
indicates  some  tendency  to  perverseness  rather  than  cruelty  towards 
the  sexual  object.  The  majority  refer  to  striking  people  with  a  whip, 
whicii  may  have  some  symbolic  sexual  significance,  but  of  this  I  have 
no  e\adence.  It  is  not  within  the  scope  of  this  paper  to  discuss  the 
origin  or  meaning  of  sadism  as  such,  but  the  point  I  wish  now  to 
emphasize  is  that,  as  Mr.  A.  is  accused  of  offence  by  the  "Strengths', 
so  is  he  forced  by  them  to  go  through  a  series  of  expiatory  acts  which 
he  describes  as  "vagaries  of  praying".  These  prayers  he  has  written 
out,  and  for  each  offence  he  will  have  to  'go  through'  a  prayer  as 
many  as  500  times.  One  example  will  make  the  mental  process  clear. 
The  patient  will  go  through  the  fact  that  he  '"  struck  the  lady  wife 
of  ^Ir.  C.  on  the  face,  arms,  and  feet  ",  by  repeating  the  following 
expiatory  pi-aycr  : — 

"  Hear  the  prayer  of  mc  full  of  remembrance  of  my  faults  against 
persons  and  children.  I  beg  pardon  of  those  insolent  words  and  bad 
woundings  of  the  bodies  and  parts  of  the  bodies  of  those  persons  at  those 
times,  and  in  penitent  mind  1  beg  them  to  forgive  mc  those  actions  wilfully 
done  of  me,  and  those  actions  done  during  wilful  anger  and  brutal,  Aiilgar 
state  of  A-ieious  joy  of  woiuiding  against  their  bodies." 

Here  then  is  the  same  double  process  which  Janet  describes  in 
his  psychasthenic  cases.  There  are  the  evil  thoughts  coming  into  his 
mind  in  the  form  of  hallucinatory  memories,  and  the  compensatory 
expiatory  reactions  which  take  the  form  of  endless  prayer  repetitions. 
The  cruelty  (vicious  joy  of  wounding)  component  of  these  offences  is 
clearly  Ijrought  out  in  this  exj)iation,  and  a  true  sadistic  (sexual) 
colouring  may  possibly  be  inferred.  It  is  also  to  be  noted  that  Mr.  A. 
uses  here  almost  identical  language  as  he  does  in  describing  the 
characters  of  the  'Strengths',  the  latter  being  the  personification  of 
the  impulse  which  formerly  led  him  to  make  these  attacks  on  various 
people. 

We  all  remember  Freud's  famous  dictum  that  the  hysterical 
patient  suffers  from  reminiscences,  and  the  same  may  be  said  in 
respect  to  Mr.  A.  The  hallucinations  are  memories  of  a  particular 
kind,  and  it  must  also  be  observed  that  the  expiations  originate  like 
the  hallucinations  from  the  early  memories  of  the  patient.  The 
'Strengths'  force  him  to  adopt  an  attitude  of  complete  submission — 
an  infantile  pose.     IMr.  A.  makes  this  clear  when  he  says  : — 

"There  is  no  end  to  my  repentances.  I  say  "I  beg  pardon  of  these 
acts  of  violence'  and  the  " Strengths"  intt-rrupt  nic.  Tliey  make  me  repeat 
it  slowlv  in  a  childlike  voiei-.     Thcv  think  it  necessarv  that  a  mortal  should 
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pray  as  a  child  because  his  strength  is  diminished  and  he  is  more  obedient 
to  them.     'I  will  be  your  father,  you  will  be  my  son',  thej'  say." 

The  expiatory  acts  themselves  arc  regressi^'c  activities,  and  afford 
an  interesting  example  of  the  reanimation  of  childish  beliefs  in  a 
patient  of  high  culture. 

"  They  have  found  out  what  the  clergyman  told  me,  and  used  it 
against  me.  They  tell  me  I  have  been  read  against,  and  they  force  me  to 
confess  my  faults  and  be  ])enitent  and  to  give  in  to  the  wishes  of  those  in 
authority.  I  knocked  people  about  as  a  child,  and  they  have  read  againut 
nic.  These  '  Strengths '  are  devils  who  were  asked  for  to  be  against  me  for 
certain  wrongs  I  had  committed  against  certain  persons.  I  take  it  that 
these  persons  instead  of  ha\"ing  used  their  own  strength  against  me  have 
got  '  Immortal  Strengths '  against  me." 

This  strange  statement  is  readily  explicable.  The  expression  read 
against  is  derived  from  the  memories  of  the  patient  of  the  Comniina- 
tion  in  tlic  Prayer  15ook,  where  we  read  :  '"  In  the  Primitive  Chureh 
there  was  a  godly  discipline,  that  .  .  .  such  jjersons  who  stood  con- 
victed of  notorious  sin  were  jmt  to  open  penance,  and  punished  in 
this  world,  that  their  souls  might  be  saved  in  the  day  of  the  I-ord. 
.  .  .  Instead  whereof,  (initil  the  said  discipline  may  be  restored  again, 
which  is  nuieh  to  be  wisjied.)  it  is  thought  good,  that  at  this  time  (in 
tlie  presence  of  you  all)  shoidd  be  read  the  general  sentences  of  (Jod's 
cursing  against  impenitent  sinners." 

The  meaning  of  Mr.  A.'s  statement  is  thus  clear.  His  father, 
mother,  sisters,  and  brothers,  those,  in  short,  whom  he  had  wronged 
and  insulted,  have  handed  liim  over  to  the  'Immortal  Strengths'  for 
jnmishment.  The  delusion  is  a  regression  to  the  childish  belief,  '  The 
devil  will  take  you  if  you  are  naughty.'  The  idea  is  included  in  most 
religious  systems,  as  also  in  mythology.  An  almost  identical  situa- 
tion is  described  in  .Eschylus'  Eumenides.  Wlien  Orestes  murdered 
his  mother,  Clytemnestra,  her  ghost  exhorted  the  Furies  to  pursue  and 
torment  her  slayer,  and  it  is  of  interest  to  observe  that  the  character 
of  these  Furies  is  identical  with  that  of  the  'Strengths'.  Their  aim 
is  not  to  benefit  or  regenerate  their  victim,  l)ut  they  are  themselves 
evil  and  delight  in  the  hatefulness  of  their  office.  Like  the  '  Strengths ', 
it  is  not  "proper  jiimislunent"  but  "just  a  delight  in  punishing".  * 

It  is  clear  that  the  "Strengths'  are  father  substitutes.  The  father 
is  revenging  himself  for  the  thoughts  and  actions  committed  by  Mr.  A. 
against  him  in  childhofxl.  And  by  father  is  meant  those  who  were  in 
authority  over  the  patient  as  a  child — especially  the  elder  brother, 
of  whom  he  has  an  intense  and  irrational  dislike.     The  patient  did 


*  I  am  indebted  to  the  Rev.  W.  H.  David,  Vicar  of  Portsmouth,  for  drawing  my 
attention  to  the  resemblance  between  the  mytli  and  the  psycliosis. 
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not  kill  his  fatlier,  hut  lie  iiad  death  wishes  in  rcspcft  to  hini.  and  for 
tlicsc  lie  has  to  cx])int('  as  Cor  aftnal  olTcnccs  (oinnii)otcnce  of  thought). 
All  these  facts  are  derived  from  the  statenieiits  of  the  ])aticnt  himself, 
as  the  following  quotations  show  : — 

"  There  are  two  of  these  'Strengths" — father  and  son.  The  father  has 
^oiif  in  for  some  months  jiow.  They  take  on  the  ^■oiees  of  i)co])le  remem- 
bered of  me.  lie  poses  as  my  father  heeause  I  said  a  eliild  looks  u])  to  his 
father  not  because  of  .his  lo\e  but  because  of  his  su])erior  strength.  It 
originated  lirst  because  I  said  /  did  not  mind  if  mi/  fiithrr  were  dead.  lie 
lias  got  punishnunt  on  the  brain.  He  likes  ))reten(liiig  to  be  my  brother 
when  he  was  in  a  domineering  way  with  me.  It"s  absurd  to  pose  as  my 
brother  when  I  am  not  a  child  but  a  man  of  fifty.  He  even  uses  his  phrases 
and  says,  'You  are  a  person  to  be  mastered',  or  uses  domineering-like 
sentences  to  me  such  as.  'Why  don't  you  take  off  your  hat  more  res])ect- 
fully  to  the  gentleman  ?'  " 

I  shall  now  endeavour  to  show  the  further  development  of  (1)  the 
offences,  (2)  the  expiations.  Both  these  assume  increasing  comj)lexity 
and  afford  a  striking  example  of  the  process  of  displacement.  It  will 
be  seen  that  the  'Strengths'  do  not  confine  themselves  to  past  offences, 
but  seek  new  and  increasingly  ridiculous  occasions  for  punishment  and 
impose  increasingly  fantastic  modes  of  expiation,  so  that  the  inner 
mental  life  of  the  patient  comes  to  consist  of  a  perfect  frenzy  of 
accusations  and  cxiMations.  Like  Janet's  jiatient,  Mr.  A.  has  "  rages 
of  expiation  for  everybody." 

1.  The  Development  of  the  Offences. — The  patient  explains  that 
the  'Strengths'  arc  not  content  with  making  him  expiate  for  jiast 
offences,  but  they  extract  from  his  l)rain  all  thoughts  of  an  v\'\\  kind 
he  may  have  now,  or  may  have  had  in  the  past  about  people,  and 
punish  him  for  these.  They  go  further  than  this.  They  endea\()ur 
to  trick  him  into  thinking  e\il,  and  then  punish  him  by  forcing  him  to 
"  word  to  him  "  or  "  apologize  in  extensive  form  ".  The  patient 
explains  this  as  follows  : — 

"  He  is  getting  particular  now,  and  my  thoughts  cannot  always  be 
Chi'istian  or  pure.  I  must  soinitimes  have  anger,  distaste,  or  ill-will 
against  mortals.  They  wish  my  mind  to  be  an  effer^•escing  stream,  always 
bubbling  up  to  them.  If  I  am  like  that  I  can  a\oid  their  anger,  but  they 
are  tricksters,  and  make  me  think  evil  in  order  to  find  fatilt  with  me.  I 
can  tuiderstand  a  mortal  may  tell  me  to  sit  down  and  ha^•e  no  blas])lunious 
thoughts  for  an  hour,  but  the  gentleman  would  not  make  me  sit  down 
and  force  me  to  think  evil  in  order  to  find  fault.  The  only  person  who 
could  get  on  with  them  would  be  a  perfectly  thinking  mortal.  It  seems 
to  me  he  wishes  to  kee]j  my  mind  in  a  high  .state  of  Jc.ins.  It  is  walking 
about  in  an  excessive  state  of  jiurity,  presenting  one's  face  to  be  knocked 
about.  He  insists  I  shall  ha\e  no  bad  thoughts  of  ])eople — bin-ning, 
growing  old,  or  strangling — and  yet  he  tricks  me  into  having  them.  He 
makes  me  act  as  a  repenting  person,  regards  me  as  a  ])erson  who  must  be 
repentant   for  all  his  acts  and   thoughts  since  childhood,  and  yet  induces 
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inc  mentally  to  commit  criminal  acts.     This  attitude  of  making  me  good 
is  incompatible  with  making  nic  think  evil." 

The  methods  by  which  the  'Strengths'  trick  Mv.  A.  into  criminal 
admissions  arc  ingenious,  and  are  thus  described  by  the  patient  : — 

"  He  (the  '  Strengths ')  is  still  on  with  Li'ordings  about  lifelessness.  This 
is  what  happens.  He  says  to  me,  'Do  you  know  ^Ir.  S.  ?  ^Vould  you 
like  his  wife  dead,  miu'dered  ? '  I  may  thoughtlessly  reply  'Yes',  just  as 
I  might  say  I  wish  a  woman  were  dead  who  annoj'S  me  in  the  street.  Or 
he  tricks  me  into  saying  'Yes' — he  talks  about  something  else  to  Mhieh 
'Yes'  should  be  said,  and  then  suddenly  darts  this  question  at  me,  and  I 
say  'Yes'  without  thinking.  The  'Strengths'  then  threaten  me  and  say, 
'There  is  willingness  on  your  jjart  that  the  lady  should  be  out  of  life',  and 
make  me  go  through  wordings  (expiations)  as  a  penance." 

Not  only  do  the  'Strengths'  throw  down  such  questions  to  the 
patient  "  2000  times  a  day  ",  but  they  twist  almost  any  thought 
which  has  the  remotest  association  with  death  or  destruction  into  a 
wish  to  commit  a  criminal  act.  Tims  not  only  do  such  words  as 
animosity,  disease,  strike,  kill,  destroy,  and  burn  become  "  points  of 
danger "  for  the  patient,  but  apparently  hannless  words  such  as 
departure,  arrival,  grozving  old  are  given  sinister  meanings  by  the 
'Strengths',  and  necessitate  expiatory  acts.  These  words  are  dis- 
torted into  meaning  that  Mr.  A.  desires  someone's  death  on  the  groimds 
tliat  departure  implies  "  gonig  out  of  life  ",  arrival  "  reaching  the  next 
world  ",  and  grorving  old  that  the  person  w'ill  be  dead  before  long  in 
all  probability.  Indeed,  the  patient  can  scarcely  think,  see,  hear,  or 
do  anything  without  his  experiences  being  twisted  bj'  the  'Strengths' 
into  a  death-wish.  The  following  shows  this  clearly,  and  will  suffice 
as  an  example  of  a  characteristic  conversation  with  the  'Strengths'  :  — 

The  patient  is  eating  a  pear  and  squashing  it  with  a  fork. 

Strengths  :    "Is  the  pear  alive  ?  " 

Mr.  A.       :    "  No,  it  is  a  fruit." 

S.  :    "  Is  it  a  body  ?  " 

A.  :    '•  No.  ' 

S.  :    "  Is  there  an  insect  in  it  you  may  squash  ?  " 

A.  :    "  There  may  be." 

S.  :  "  There  is  a  willingness  on  your  part  that  the  insect  shoidd  be 
squashed.  Apologize  to  the  insect,  its  wife  and  family,  etc.,  five  hundred 
times." 

It  is  apparent  that  the  thoughts  and  actions  of  the  patient  nnist 
be  extremely  restricted  if  he  is  to  avoid  punishment.  As  a  matter 
of  fact,  practically  his  whole  time  is  occupied  with  the  apologies  or 
expiations  which  the  'Strengths'  regard  as  necessary.  The  patient 
does,  however,  make  some  attempt  to  avoid  any  occasion  for  punish- 
ment. He  will  try,  for  instance,  not  to  think  at  all.  "  I  try  to  keep 
my  mind  a  blank,"  he  says,  "  and  not  to  think  to  him.     Unless  my 
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niiiul  is  like  an  empty  glass  he  is  constantly  asking  questions.  A  kind 
of  sleep  or  closing  of  the  mind,  like  a  tank  with  water  flowing  ronnd, 
is  what  I  need."  ^lorc  cliildish  methods  of  evading  punishment  arc 
sometimes  employed  1)\  the  patient.  The  'Strengths'  accuse  him  of 
"  Upsetting  a  wheelbarrow,  murdering  a  cat.  and  cutting  off  a  baby's 
head."  "I  excuse  myself",  ]Mr.  A.  explains,  "by  mentally  showing 
him  that  the  barrow  is  upright,  the  cat  is  alive,  and  the  head  is  on  the 
baby.  He  is  excessively  pleased  at  this,  and  goes  into  his  childish 
states."  A  less  fantastic  method  adoj)ted  by  the  patient  sometimes 
is  that  of  thinking  of  ideas  which  are  in  direct  contrast  to  those 
suggesting  death  and  destruction.  Thus  he  will  repeat  to  himself 
such  sentences  as  the  following  : — 

'■  The  flowers  arc  growing. 
Tlic   leaves   are   trembling   in   tlie   wind. 
The  sea  waves  arc  moving. 
The  sand  wa\'cs  arc  mo^'ing, 
People  are  passing  by." 

These  phrases  all  suggest  life,  movement,  and  growth,  and  they  have 
the  same  purpose  as  the  attempt  which  people  often  make  to  distract 
their  minds  from  painful  reflections  by  thinking  of  pleasant  things. 
And  they  are  just  about  as  suecessfvd,  as  the  jjatient  himself  recognizes 
wlien  he  says  : — 

"  I  always  say  in  the  early  morning.  '  I  wish  all  mortals  on  the  face  of 
the  earth,  born  and  miborn,  to  be  alive  this  day:  all  in  life,  all  in  hick', 
and  I  think  this  should  clear  me  for  the  day.  Yet  in  the  middle  of  the 
sentence  he  interrupts  me  and  asks  if  I  am  willing  that  someone  shotdd 
be  knocked  down,  killed,  or  strangled.  If  I  hesitate,  he  interprets  it  that 
I  wish  these  things  done.  And  if  I  say  "  Yes "  he  makes  me  apologize  to 
the  man"s  wife  and  family." 

2.  The  further  Developments  of  the  Expiations  may  next  be 
traced.  It  will  be  seen  that  just  as  the  "offences'  become  more 
numerous  by  the  process  of  displacement,  so  a  parallel  process  occurs 
with  the  expiations,  which  become  increasingly  intricate,  fantastic. 
and  complex.  The  prayer  expiations  become  intermingled  with,  and 
replaced  by,  exceedingly  complex  mental  activities  which  the  patient 
calls  tcordings  or  apologies.  These  are  not  confined  to  the  person 
supposed  to  be  offended,  but  nuist  include  the  whole  family  group, 
as  shown  by  the  following  : — 

"  He  is  always  making  me  zvord  about  Ufehssness.  If  he  tricks  me 
into  consenting  that  a  woman  should  be  murdered,  he  makes  me  go  throiigh 
wordings  as  a  penance.  The  icordings  arc  an  excuse  to  be  begged  off  of 
the  woman.  They  are  like  the  prayers — ^just  built  up  of  words.  He 
makes  me  say,  'They  are  mortals.  I  beg  pardon  of  that  sentence  of  words 
witli  kill  in  it.  for  wliieh  I  beg  to  apologize.  I  beg  pardon  of  the  lady,  her 
gentleman    husband,    the    uncles,    aunts,    sisters,    brothers,    and    cousins    of 
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the  lady  ;  the  uncles,  aunts,  sisters,  brothers,  and  cousins  of  the  gentleman 
husband  ;  the  sons  and  daughters  of  the  lady,  the  babies  of  the  lady,  the 
babies  of  the  lady  not  yet  born.  I  beg  pardon  of  the  babies  of  the  uncles, 
the  babies  of  the  aunts,  the  babies  of  the  sisters,  the  babies  of  the  brothers, 
the  babies  of  the  cousins  on  the  lady's  side,  and  the  babies  of  the  inieles, 
etc.,  on  the  gentleman  husband's  side.  The  grandfather  on  the  lady's 
side,  their  sons  and  daughters  growing  up,  and  their  babies  ;  the  grand- 
father on  the  gentleman  husband's  side,  their  sons  and  daughters  growing 
up,  and  their  babies  :  their  relations  and  co-relations,  the  son's  cousins 
growing  up  and  their  babies  '.  Thus  he  makes  me  go  a-begging  pardon 
of  the  woman." 

The  abo\e  may  be  regarded  as  the  apology  unit,  and  though  this 
might  appear  sufficiently  complex  when  repeated  a  large  number  of 
times,  in  actual  practice  the  task  of  the  patient  is  infinitely  more 
elaborate  and  fatiguing.  The  'Strengths'  impose  all  kinds  of 
additional  conditions  upon  the  patient  as  to  the  form  of  the  apology. 
Thus  the  social  position  of  the  person  supposed  to  be  offended  has  to 
be  indicated  in  the  phrasing  of  the  apology  : — 

'■  lie  divides  them  into  ladies,  semi-ladies,  and  common  pco])le.  The 
semi-ladies  or  would-be  ladies  are  those  who  are  always  particular  to  be 
regarded  as  ladies  and  referred  to  as  such.  He  is  particular  that  I  make 
the  right  distinctions  in  n-nrdins-f  about  these  people.  It  is  just  a  domina- 
tion anil  brutality." 

Furtliermore  the  apology  has  to  l)c  made  without  a  single  mistake, 
in  a  particular  tone  of  voice  (mentally),  and  without  any  interrup- 
tions. It  has  also  to  be  preceded  by  the  following  sentences,  which 
set  out  the  various  conditions  imposed  : — 

"  With  refusals,  fully  leisure  (or  at  the  fastest  rate),  without  additions, 
without  omissions,  without  giftings  from  them,  without  payment  of  wishes, 
without  questions  :  no  lies  or  lies  thrown  in  ;  with  names  of  persons, 
names  of  things  ;  with  proper  positions  of  body,  head,  and  neck  ;  with 
countings,  without  beggings-off,  without  re-beginnings.''* 

Any  mistake  made  by  the  patient  nullifies  the  whole  apology, 
and  he  has  to  perform  the  expiation  over  again  the  requisite  number 
of  times,  adding  to  it  a  reference  to  the  error  he  has  made. 


*  IVilh  refusals  :    apology  must  imply  refusal  to  commit  offence  again. 
FuUij  leisure  :    apology  must  not  be  gabbled  through. 
Willioiit  arlilitions  or  otnissioits  :    nothing  to  be  added  or  omitted. 
WiUiDiil  giflhigs  mill  jKiyineiit  of  icislies  :   no  favours,  such  as  being  allowed  to  stop 

apology  at  bedtime. 
Without  questions  ;    no  arguments  with   "Strengths'. 

With  names  of  persons,  etc.  ;    person  or  thing  offended  to  be  described  in  apology. 
Position  of  body,  ete.  :   must  make  apology  standing  in  some  uncomfortable  position. 
With  countings  :    must  repeat  apology  the  requisite  number  of  times. 
Witliout  beggings-off :    must  not  asked  to  be  excused  on  score  of  fatigue. 
Without  re-beginnings  :    must  not  start  again  until  apology  is  quite  finished. 
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"  If  diiriiio;  the  apology  I  tliiiik  the  word  tree,  it  has  to  be  inchidcd  in 
it.  With  tlic  "Strciifitlis'  it  tiieii  Ijicoiiks  an  ini])ropcT  sentence,  and  I 
have  to  say,  'I  beg  pardon  of  the  lady  without  the  word  tree  accidentally 
thought  of  me,  etc.'  If  I  make  a  mistake  he  re<jiiires  me  to  use  more 
ivordings.     Even  if  I  cough  it  has  to  he  taken  out  of  the  apology." 

The  last  feature  of  the  expiations  which  I  wish  to  emphasize  is 
that  they  are  not  forced  vipon  him  to  benefit  or  improve  him,  but 
solely  to  humiliate  liini  and  reduce  him  to  a  state  of  complete  sub- 
mission. This  is  done  more  effectively  by  what  Mr.  A.  describes  as  a 
thicketiing  of  the  apology — a  process  which  greatly  complicates  and 
lengthens  it.  This  term  means  that  the  apology  must  be  couched  in 
phrases  which  imply  "  an  extensive  exaggeration  of  the  offended 
person's  jiosition  ",  and  the  expiation  then  runs  as  follows  :  — 

"  I  beg  pardon  of  the  gentleman  for  that  for  which  1  beg  to  apologize, 
the  highest  and  greatest  in  the  Pjinpire,  the  richest  minded,  richest  in 
authority,  and  ^•ery  well  rich  ;  I  beg  pardon  of  his  lady  wife  of  most 
beautiful  framework,  well  dressed  at  all  times,  richcit  minded,  etc." — pro- 
ceeding through  the  whole  family  group,  as  previously  sliown. 

Mr.  A.  is  not  without  insight  into  the  absurdity  of  his  expiations, 
though  he  is  forced  to  carry  them  out,  for  he  says  : — 

"  It  is  just  -ciill  shown  in  the  form  of  orders.  It  is  jx-rfect  rubbish  for 
a  man  of  my  age.  It  is  just  like  a  schoolmaster  or  father  making  a  boy 
recite  lessons.  It's  mastery  of  me  he  wants.  He  jirobably  gets  unrdings 
from  my  childhood  when  the  teacher  made  me  say  'Beg  pardon"  and  then 
turn  round  to  the  class  and  repeat  it." 

It  must  now  be  observed  that  expiatory  activities  are  not  the  only 
forms  of  punishment  to  which  the  patient  is  compelled  to  submit.  If 
he  makes  mistakes  in  his  apologies  the  'Strengths'  often  knock  him 
about  and  cause  him  to  have  certain  bodily  experiences  of  a  painfid 
character.  We  have  thus  an  interesting  series  of  kinjesthctic  and 
cona^sthetic  liallucinations,  a  few  examples  of  which  may  now  be 
given  : — 

"  He  gets  into  peculiar  xiuhlen  states  of  mind  wlien  there  is  a  tremen- 
dous rage  against  nie.  They  knock  me  about  as  if  I  were  a  baby — knocked 
about  and  ]iut  to  bed.  They  giAi-  me  jiain  in  my  body  and  twist  my  toes. 
They  gi\c  me  a  feeling  of  crushing  in  my  shoulder  blades.  It  is  wilful 
strength  in  the  form  of  ])ains.  Tliey  do  this  because  they  have  got  from  me 
ichai  I  have  seen — a  deformed  and  tivisted  beggar  huddled  up  in  the  street. 
They  struck  me  in  Paris  for  the  first  time  ;  they  struck  me  in  the  form  of 
a  battery.  He  sh.owcd  this  form  of  strength  ijccause  he  knew  I  had  put 
coins  in  a  machine  which  gives  electric  shocks.  \i  times  he  says  he  will 
strike  me  as  I  have  struck  others.  1  have  the  sensation  of  being  struck 
in  the  bones  or  flesh.  They  do  not  often  knock  mc  over  in  their  angered 
states  ;  they  merely  ajjply  strength.  They  give  me  the  sensation  of  being 
crum])led  up  ;  the  bones  and  all  have  that  feeling — not  broken  i)ut 
crumpled  up    ...  a  sensation  of  becoming  a  bag  of  powder." 


AX    EXPIATION'    PROCESS    IX    A    CASE    OF    SCHIZOPHREXIA  235 

A  particularly  curious  phenomenon  is  an  hallucinatory  pregnancy 
phantasy  of  which  the  patient  sometimes  complains.  He  describes 
this    as  follows  : — 

"  He  rolls  me  about.  He  kind  of  distends  me  like  a  ball  inside  : 
like  a  baby.  I  tell  him  that  I  am  not  the  kind  of  person  who  can 
conceive  anything.  I  only  know  of  what  happens  from  what  women  tell 
to  men  ;  from  what  I  know  of  distensible  pressiu-e.  I  know  it  from 
diagrams — I  was  a  medical  student  once.  They  are  sensations  I  hare 
thought  of — rocking-horse  movements,  like  the  piston  rod  of  an  engine. 
All  this  arouses  tremendous  irritability  of  the  mind.  It  is  as  if  I  took  hold 
of  a  mortal's  chair  and  rocked  it.  It  would  annoy,  disturb,  upset.  He 
demands  all  in  excess  of  what  the  brain  can  do.  He  reproduces  in  me  the 
sensation  of  Ijeing  caught  hold  of,  as  if  in  a  crowd  at  the  theatre,  and 
forcibly  removed  by  an  irascible  person." 

It  will  be  noted  that  just  as  the  'offences'  include  hallucinatory 
revivals  of  past  experiences,  and  just  as  the  expiations  are  regressive 
revivals  of  similar  activities  carried  out  in  childhood,  so  are  these  kin- 
jesthetic  hallucinations  reproductions  of  former  perceptual  experiences 
which  to  the  patient,  because  of  his  peculiar  tastes,  were  a  source  of 
pleasure  and  interest. 

These  phenomena  are  very  frequent  in  our  insane  cases,  but  it 
is  not  usual  to  find  their  origin  so  clearly  explained  by  our  patients 
as  they  are  in  the  present  instance.  These  kina;sthetic  hallucinations 
bring  into  prominence  the  motor  and  organic  aspects  of  tliought 
processes.  They  show  that  hallucinations  arc  not  merely  thoughts 
coming  into  the  mind,  but  they  include  implicit  adjustive  acti'S'ities  to 
an  imagined  situation  which  may  at  any  moment  issue  in  overt 
behaviour  (impulses).  In  perception  the  stimulus  comes  from  without, 
in  hallucinatory  experiences  it  is  derived  from  an  organic  need  and 
comes  from  an  urge  within.  When  Mr.  A.  saw  the  twisted  beggar, 
his  total  experience  was  not  confined  to  a  visual  perception  of  the 
man.  Since  the  experience  harmonized  with  a  perverted  need,  it 
would  be  pleasant  to  him  and  would  provoke  agreeable  viscera 
disturbances  (emotions).  It  would  provoke,  also,  nascent  movements 
and  attitudes  corresponding  to  the  twisted  form  of  the  beggar  him- 
self, and  the  patient  would  identify  himself,  physically  and  mentally, 
with  the  beggar,  and  would  experience,  as  it  were,  a  kind  of  sadistic- 
masochistic  thrill  as  he  looked  at  him.  The  hallucinatory  revival  is 
physically  an  actual  revival  of  this  thrill  just  as  it  occurred  in  his 
pre\'ious  experience.  "  They  give  me  pain  in  my  body  and  twist 
my  toes  ",  the  patient  says,  and  in  so  doing  he  is  describing  the 
kina'sthetic  and  organic  disturbances  produced  by  the  nascent  move- 
ments, tensions,  and  organic  disturbances  resulting  from  the  stimulus 
of  his  perverted  craving  which  has  assumed  hallucinatory  form. 

It  is  of  interest  to  observe  that  the  'Strengths'  do  not  confine 
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tlu'ir  pliysical  punishments  to  a  revival  of  remote  exjieriences 
extracted  from  the  brain  of  the  patient,  but  they  utihze  his  exjjerienees 
of  the  clay.  One  instance  may  be  given.  "  If  durinnr  the  day  I  see  a 
gardener  cutting  the  hedge  with  sharp  scissors  and  I  step  on  a  stone 
which  hurts  my  foot,  he  will  later  use  these  things  against  me  and  will 
reproduce  in  my  body  a  sharp-scissors-stone-pain." 

At  times  the  'Strengths'  get  into  conditions  of  extreme  irrita- 
bility, especially  if  tlic  patient  attempts  to  thwart  them.  Such 
experiences  Mr.  A.  describes  as  follows  : — 

"  Tiuy  get  into  exccssi^■e  states  of  mind — a  mixture  of  mad  bal)y 
and  half-mad  woman.  It's  extraordinary  what  they  produce — fantastic 
rubbish,  wild  imaginations,  not  of  place  or  things.  It's  a  kind  of  bordering 
on  anger.  I  couldn't  imagine  such  rubbishy  fantastic  stuff.  It"s  a  kind 
of  epile])tic  fit — moving  my  body  and  making  my  muscles  quiver.  It's 
extraordinary  when  he  hits  out.  It's  all  irrational  movements  ;  I  cannot 
describe  it  in  words — only  movements.  It's  like  a  top  at  the  end  of  its 
gyrations,  translated  into  a  lot  of  nordings.  It's  a  sort  of  ftad  type  of 
diminutive  woman — a  sort  of  dwarf,   an  object  of  derision." 

In  this  word-picture  the  patient  furnishes  an  excellent  description 
of  the  diffuse  physical  excitement  or  suppressed  liatred  and  anger 
associated  with  the  thwarting  of  an  imperative,  instinctive  need. 
Another  comment  suggests  itself.  If  this  emotional  excitement  had 
discharged  itself  through  motor  channels  in  overt  movements  it  woidd 
appear  that  something  woidd  have  resulted  very  like  an  epileptic  fit. 
The  thought  is  suggestive  in  light  of  the  view  expressed  by  Stekel  that 
an  epileptic  is  to  be  regarded  as  a  repressed  criminal  and  the  con- 
vulsion as  a  substitute  for  the  criminal  act.  While  such  a  \  iew  is  in 
all  probability  ajjplicable  only  to  some  eonvulsi^■e  episodes,  the 
association  between  epilepsy  and  sadistic  tendencies  has  often  been 
noted,  as,  for  instance,  in  papers  by  Maeder,^  Ernest  Jones,*  Read.' 

It  must  now  be  pointed  out  that  tlie  hallucinatory  experiences  in 
this  case  are  not  exclusively  implicit  activities,  but  they  find  expression 
in  overt  impulses  and  movements.  Wc  may  again  refer  to  Mr.  A.'s 
statements  : — 

"  They  add  strength  to  my  limbs.  I  ])ut  my  hand  on  a  man's 
shoulder,  and  they  make  me  hold  with  added  lirnuuss  to  hurt  him.  It 
may  be  that  the  '  Immortal  Strengths  '  put  stnngth  in  me  to  hurt  him  ;  or 
they  mentally  hiu't  him  :  or  they  make  him  shout  so  that  I  shall  think  I 
hiu't  him.  I  kccj)  from  sharp  instruments  because  for  mischief  they  turn 
it  on  my  hand  (masochism).  They  make  a  needle  prick  me,  and  if  I.  had 
it  in  my  hand  they  might  make  me  run  against  a  mortal  with  it.  They 
give  me  the  sensation  of  my  digging  my  nails  into  my  palm.^  Mortals 
might  explain  it  and  say  it  was  my  habit  to  wound  myself — a  self-woundcr. 
If  I  put  my  hand  to  my  head  he  makes  me  strike  myself.  It  docs  not 
matter  with  the  soft  hand,  but  there  might  be  a  hannncr  in  it  :  and  if  I 
take  a  stick  he  crashes  it  on  mv  foot.'' 
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Curiously  enough,  when  Mr.  A.,  as  sometimes  happens,  destroys 
a  mattress  or  some  of  his  clothes,  he  always  protests  it  was  an  accident 
and  becomes  highly  irritated  with  me,  and  he  is  inaccessiljle  and  sulky 
for  a  few  days.     Thus,  when  once  he  tore  his  pyjamas,  he  explained  : — 

"  I  scratch  my  shoulder ;  then  I  catch  hold  of  the  skin  and  muscles, 
half  scratch,  half  pull :  the  stuff  is  weak  and  goes.  It  is  a  little  irritable 
spot   on  my   shoulder.     This  doing  of  mine  has  been  done  for  years." 

The  hallucinations  do  not  only  determine  movements,  but  they 
tend  to  provoke  attitudes  and  muscular  tensions  : — 

"  He  is  fond  of  nioAing  organs  of  my  body.  He  likes  to  hold  limbs 
in  fixed  positions,  or  to  keep  them  still  when  they  are  about  to  be  moved. 
He  keeps  me  in  a  position  of  standing  with  my  hands  and  arms  in  a  position 
of  discomfort.     He  gets  it  from  my  brain  that  it  was  done  of  me  at  school." 

It  will  have  been  observed  that  the  'Strengths'  impel  Mr.  A.  to 
do  those  very  things  that  they  punish  him  for — injure  other  people, 
and  so  on.     The  patient  recognizes  this  and  explains  : — 

"  I  do  not  know  what  th(n-  will  force  me  to  do.  They  lurch  me  against 
plate-glass  windows,  and  I  ha\-e  to  kcej)  away  from  the  gentleman  here 
because  they  make  me  strike  out  at  them."' 

He  believes,  also,  that  they  could  endow  him  with  their  own 
strength  and  woidd  use  him  for  their  own  nefarious  piu'poses  if  they 
wished  : — 

"  He  woidd  put  me  in  a  position  of  great  power,  but  he  woidd  use  me 
for  producing  evil — nefarious  strength,  crimes,  murder,  committing  of 
crimes  of  a  higher  type  than  yet  known  to  mortals.  I  could  crunch  up 
people  like  tissue  paper.  They  suggest  I  should  create  a  war  in  the 
Universe.  This  is  an  absurd  enlargement  of  myself.  I  know  nothing 
about  war,  directing  armies,  the  commanding  of  soldiers.  They  induce 
me  mentally  to  commit  criminal  acts  ;  they  woidd  make  me  a  Napoleon 
among  criminals." 

We  here  detect  the  notion  of  omnipotence  in  these  'Strengths', 
and  this,  indeed,  is  what  Mr.  A.  believes  them  to  be  :  "  They  are 
enllcensed  persons  who  can  do  what  they  will  without  interference 
from  God  ".  At  times  they  appear  to  fuse  with  the  personality  of 
Mr.  A.  himself  and  he  speaks  with  their  voice,  revealing  the  depths 
and  terror  of  their  power.  On  one  occasion  he  was  beginning  to  grow 
irritable  with  me,  and  he  suddenly  said  with  a  look  of  intense  hatred, 
"  If  a  mortal  offends  them  he  will  be  struck  ;  he  will  not  get  up  again  ; 
he  will  go  black — gashes  on  the  head  ;  the  moi-tal  will  disappear  if 
they  use  their  strength  against  him  ".  Then  the  patient  recollected 
himself  and  muttered,  "  I  shall  have  to  go  through  that  ",  and  it  was 
interesting  to  observe  that  he  was  exclusively  occupied  in  prayer 
expiations  for  several  days  after  this  incident.     Mr.  A.  gives  numerous 
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instances  in  support  of  his  view  that  humanity  is  controlled  by  the 
'Strengths',  and  when  these  incidents  arc  examined  tlicy  are  found 
to  be  similar  in  character.  IJricfly  it  may  be  said  that  any  situation 
which  irritates,  humiliates,  or  makes  a  person  look  ridiculous,  and  any 
accidents,  crimes,  misfortunes,  or  cruelty,  Mr.  A.  ascribes  to  tiie 
malicious  influence  of  the  'Strengths'.  A  few  examples  will  make 
this  clear  : — 

An  excited  ladij  in  the  street  :  "  They  rule  ail  mortals  and  produce 
effects  upon  thciii.  A  lady  went  round  and  round  in  the  middle  of  the 
road  shouting  at  the  top  of  her  voice.  I  thouyht  this  is  not  the  kind  of 
thing  a  lady  does.  I  attribute  it  to  them.  Ladies  do  not  turn  round  and 
roiuid  in  great  circles  in  the  road  and  then  go  home.  It  is  preposterous." 
Mr.  A.  recognizes,  however,  that  the  incident  is  susee]itihle  of  other 
explanations  and  adds,  "  Another  mortal  might  lune  said  that  she  was 
annoyed  of  certain  doings  in  the  street." 

Some  mistake  alxnit  the  time  in  an  hotel,  etc.  :  "  He  likes  dislocating 
things.  He  will  make  everyone^  get  up  at  five  in  an  hotel  and  be  very 
busy.  I  asked  the  maid  what  had  happened.  She  said  she  did  not  know 
and  could  not  understand  it.  It  is  a  kind  of  enchantment  of  people.  In 
the  office  he  makes  the  wrong  papers  be  delivered  to  pcojile,  and  he  forces 
people  to  sign  papers  with  signatures  of  a  fradulent  kind." 

Injuries  to  children  in  the  street :  "  He  beha\es  like  a  child  because 
I  once  said  I  was  fond  of  them.  Especially  holding  them.  I  ha\e  held 
children  dead  and  alive  in  my  arms.  They  like  romping  with  children, 
but  against  this  is  the  throwing  down  of  children.  They  often  do  this, 
and  I  have  seen  some  who  were  injured  of  the  gra\el.  He  threw  them 
down  to  see  if  I  would  be  sorry  or  commiserate  with  them.  To  stop  him 
at  times  I  have  had  to  try  continual  talking  to  keep  him  off  the  subject. 
In  such  cases  I  have  carefully  ascertained  that  there  is  nothing  to  cause 
the  children  to  fall — an  obstruction  or  a  stone.  The  subject  first  came  up 
when  I  was  watching  the  children  coming  out  of  school — a  barrier  was 
placed  outside  the  gate.  He  was  very  inquisitive  about  it.  and  I  explained 
to  him  it  was  to  prevent  the  children  from  destroying  themselves  by  r\isli- 
ing  straight  into  the  street.  He  amuses  me  \ery  much  at  times  by  placing 
a  lump  of  earth  heaplings  in  the  way — people  fall  into  them  and  get  covered 
with  mud.  At  times  I  have  seen  him  remove  gratings  in  the  street — 
people  fall  into  the  holes." 

Hallucinatory  conversation  about  man  on  ladder  :  "  If  I  see  a  man  on 
a  ladder  he  will  say,  '  Is  it  safe  '? '  I  tell  him  that  I  am  not  interested,  but 
he  insists  I  shall  stand  there  and  watch.  I  stand  there  for  a  few  minutes 
and  say,  'I  think  so  but  of  course  it  may  fall.'  As  I  walk  away  he  says. 
'Look  back  to  sec  if  he  is  safe.'  If  the  man  falls  from  the  ladder  it  is  not 
my  fault  ;  he  has  thrown  him  down,  but  yet  he  says,  'You  wished  him  to 
fall.  If  you  hatl  not  thought  he  might  fall  you  wouldn't  lia\"i'  given  me 
the  idea  of  knocking  him  over.'     He  makes  me  responsible." 

III. 

I  have  given  a  somewhat  detailed  accoimt  of  this  case  because 
it  would  seem  to  include  features  of  considerable  psychiatric  interest. 
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It  is  not  often  possible  to  gain  an  extensive  knowledge  of  the  inner 
mental  life  of  patients  of  this  type.  As  a  general  rule  we  only  obtain 
glimpses  of  the  mental  processes  which  determine  the  reactions  of  the 
insane,  but  here  it  has  been  possible  to  elicit  details  which  make  the 
strange  behaviour  of  the  patient  quite  intelligible.  Mr.  A.  presents 
outwardly  the  usual  characteristics  of  many  of  the  insane  in  our 
asylums.  He  is  solitary,  out  of  contact,  scarcely  ever  speaks  volun- 
tarily, and  sits  hidden  away  in  corners  for  hours  together ;  he 
grimaces,  is  manneristic,  exhibits  stereotypies  and  unmotived  im- 
pulses, has  an  attitude  of  constraint,  and  mutters  to  himself.  On  the 
surface  his  reactions  convey  no  meaning,  and  it  might  well  be  supposed 
that  there  was  considerable  deterioration  of  the  personality.  Yet 
this  was  not  the  case.  The  patient  is  extremely  intelligent,  of  good 
memory,  and  even  able  to  comment  upon  the  absurdity  of  the  life 
the  'Strengths'  compel  him  to  live.  The  inner  mental  life  reveals 
an  unexpected  richness  ;  there  is  no  diminution,  but  rather  an  excess 
of  mental  activity,  and  the  patient's  lack  of  contact  with  his  environ- 
ment is  in  a  measure  due  to  the  fact  that  his  interest  is  almost 
exclusively  directed  to  a  purely  personal  matter  which  imperatively 
demands  his  attention.  Mr.  A.  is,  indeed,  a  verj'  busy  man,  and  to 
apply  the  term  dementia  to  such  a  case  would  obviously  be  unsuitable. 

The  next  fact  of  interest  which  emerges  from  the  study  is  that 
the  whole  symptom-complex  is  determined  by  and  secondary  to  the 
basic  process  of  dissociation,  and  since  this  splitting  of  the  personality 
is  the  fundamental  psychic  lesion  upon  which  the  clinical  develop- 
ment of  the  case  depends,  Bleuler's  term,  '  schizophrenia '.  would  seem 
to  be  that  most  suitably  used  in  reference  to  it.  It  will  have  been 
observed  that  the  psychosis  commenced  many  years  ago  with 
hallucinatory  experiences  (dissociation),  and  it  was  only  after  a  time 
that  the  patient,  having  explored  every  other  possibility,  came  to 
the  conclusion  that  his  persecutors  were  supernatural  beings,  and  he 
then  regressed  to  rationalizations  based  upon  his  early  beliefs  in  order 
to  account  for  his  unaccustomed  experiences.  And  not  only  the 
delusions,  but  all  the  reactions  of  the  patient  develop  naturally  and 
logically  from  the  fact  that  part  of  his  personality  has  become 
dissociated.  Thus  we  may  say  as  a  clinical  fact  that  all  the  symptoms 
are  secondary  to  the  primary  state  of  dissociation  ;  that  they  are 
psychologically  detei-mined  :  and  that,  given  the  situation  in  which 
the  patient  is  placed,  his  behaviour  is  quite  to  be  understood. 

Since  the  dissociated  elements  were  not  isolated  and  fragmentary, 
but  were  highly  organized  into  a  definite  hallucinatory  system,  it 
has  been  possible  to  gain  some  insight  into  their  origin  and  nature, 
and  more  especially  so  as  the  split-off  mental  processes  take  the  form 
of    a    clear-cut    and    definite    secondary    personality— the    'Immortal 


240  ORIGINAL    PAPERS 

Strengths".  We  estimate  tlie  eliai-aeter  of  an  inili\i(Uial  by  his  speech 
unci  actions,  and  from  the  account  whicli  lias  l^ccn  given  of  the 
activities  of  these  'Strengths',  it  is  apparent  that  they  are  expressive 
of  a  personality  of  ])rimiti\e  type  of  devclojimcnt,  of  milimited 
strength  and  of  unbountlcd  egotism — savage,  cruel,  ruthless,  aggressive, 
and  destructive.  The  predominating  traits  are  an  overwhelming  lust 
of  domination,  a  callous  indifference  to  suffering,  and  a  delight  in  the 
iatiietion  of  pain.  The  hallucinatory  content  exhibits  a  deiinite  uni- 
formitj'  of  theme,  and  it  is  exclusively  concerned  with  subjects 
relating  to  death,  \iolencc,  and  crime.  There  is  here  not  merely  a 
tendency  for  hallucinations  to  occur,  but  rather  a  tendency  to 
experience  hallucinations  of  a  particular  kind.  The  images  coming 
into  the  mind  in  dissociated  form  are  thus  not  haphazard,  anarchical, 
or  indifferent  ;  whetlur  they  are  derixed  from  actual  memories  or  arc 
aroused  as  associations  of  perceptual  experiences,  they  arc  always 
consistent  in  character. 

The  definitely  selective  character  of  tlie  morbid  process  is  perhaps 
one  of  the  most  interesting  facts  elicited  by  this  study,  and  it  enables 
the  conclusion  to  be  drawn  that  the  dissociated  personality  is  ex- 
pressive of  an  impulse  in  the  patient  which  finds  its  satisfaction  in 
acts  of  cruelty,  homicide,  and  bloodshed — "a  vicious  joy  of  wounding" 
which  includes  even  such  a  perverted  need  as  ''the  excessive  maiming 
ol'  animals".  This  frenzied  plcasiu'c  in  indiscriminate  acts  of  cruelty 
has  ah-eady  been  referred  to  luuler  the  term  .sadism,  and  I  think  this 
most  suitably  includes  its  activities  as  a  whole.  It  is  not  here  pro- 
posed, as  previously  mentioned,  to  discuss  the  origin  or  significance 
of  sadism  as  such.  Tlie  details  of  the  early  life  of  the  patient  are  too 
scanty  to  justify  sucli  an  attempt.  To  what  extent  the  love  of 
cruelty,  teasing,  and  irritation  here  personified  by  the  "Strengths'  is 
to  be  regarded  as  a  deviation  of  the  sexiuil  aim  I  do  not  know.  The 
patient  liarely  referred  directly  to  his  sexual  life.  The  basic  need 
embodied  in  the  "Strengths"  appears  to  be  more  a  lust  for  power  than 
a  form  of  sexual  satisfaction,  but  any  discussion  of  this  subject  would 
necessarily  pivot  roiuid  what  is  meant  by  and  included  in  the  term 
sexual  impulse.  I  feel  that  this  need  is  something  more  I'undamental 
than  even  sex,  which  is  here  a  eonipoiunt  rather  than  the  need  itself. 
Such  terms  as  Scliopenhauer's  will  to  live  and  Nietzsche's  ziill  to  power 
come  into  the  mind  in  reviewing  the  activities  of  these  "Strengths',  and 
the  instinctive  craving  they  personify  might  he  interpreted,  in  accord- 
ance with  Adler's  theories,  as  the  outcome  of  an  infantile  struggle  for 
power  ('•  der  mannliehe  Protest  ").  As  I  wish  to  discuss  this  ease  in  its 
broader  psychiatric  implications  I  will  not  further  refer  to  these  deli- 
cate matters,  but  will  endeavom-  l)riefly  to  expand  the  view  that  this 
sadistic  trend,  this  vital  inipidse  expressed  in  the  form  of  hatred  and 
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ci-uelty,  has  been  the  determining  factor  in  the  formation  of  ]\Ir.  A.'s 
character,  and  that  the  actual  psychosis  is  only  a  further  stage  in  its 
development. 

In  support  of  this  view  a  few  details  of  the  cai-ly  history  and 
character  traits  may  be  given.  From  his  early  childhood  the  existence 
of  some  abnormal  trend  in  his  character  became  apparent.  He  was 
always  difficult.  He  behaved  as  if  eveiy  man's  hand  were  against 
him ;  he  was  intensely  suspicious,  secretive,  obstinate,  aggressive, 
and  self-willed  ;  he  showed  extreme  irritability  at  any  attempt  at 
control,  and  he  developed  an  intense  hatred  of  his  family,  his  teachers, 
and,  as  he  went  into  the  world,  the  whole  of  humanity.  At  times, 
even  when  grown  up.  he  exhibited  episodes  of  passionate  violence 
against  his  relatives,  thereby  causing  them  much  anxiety  and  distress. 
Perhaps,  however,  it  is  from  the  content  of  the  hallucinatory 
memories  that  we  gain  the  most  insight  into  the  early  sadistic 
tendencies  of  the  patient.  There  are  the  'offences',  or  memories  of 
actual  acts  of  violence  ;  there  are  the  kinaesthetic  hallucinations  which 
betray  a  morbid  pleasure  in  the  sight  of  suffering  ;  and  there  are  the 
death-wishes  and  acts  of  childish  destructiveness  which  the  '  Strengths ' 
continually  'throw  up'  at  him.  All  these  trends  prevented  the  patient 
from  adjusting  himself  to  life.  His  erratic  behaviour  forced  him  to 
relinquish  his  early  career,  and  he  went  through  life  a  solitary,  restless, 
uneasy  man,  hating  humanity  and  the  world  in  which  he  lived. 

It  is  thus  clear  that  a  strongly  sadistic  tendency  had  existed  since 
childhood,  and  that  it  had  exerted  an  important  influence  upon  the 
actions  of  the  patient.  I  would  now  stress  another  feature  in  the 
make-up  of  ]Mr.  A.  of  some  significance  in  relation  to  the  content  and 
structure  of  the  psychosis.  I  refer  to  the  primitive  and  almost  savage 
simplicity  of  his  emotional  attitude.  The  patient  is,  and  apparently 
always  has  been,  utterly  devoid  of  affection,  sympathy,  kindness,  and 
altruism  ;  he  aggressively  repudiates  the  right  of  anyone  to  interfere 
with  him,  eveii  for  his  own  benefit,  and  he  accepts  gifts  ungraciously  ; 
he  regards  all  the  higher  social  sentiments  with  contempt  and 
suspicion;  and  he  thinks  human  beings  should  be  'like  bits  of  iron'. 
I  have  already  pointed  out  the  resemblance  between  this  psychosis 
and  the  obsessional  neurosis.  And  this  resemblance  is  indeed  close 
both  in  respect  to  pathology  and  structure.  There  is  a  similar  dual 
process  in  each  ;  the  evil  impulses,  ultimately  deri\ed  from  hatred 
and  sadistic  wishes,  and  the  complementary  protective  measures 
expressed  in  the  form  of  expiatory  and  ceremonial  activities.  The 
two  types  in  some  respects  are  in  striking  contrast,  however.  Mr.  A. 
is  aggressive,  hostile,  manifestly  hating,  and  unable  to  co-operate, 
while  the  psychoneurotic  is  sensitive,  gentle,  self-depreciatory,  and 
willingly  co-operating  because  of  his  need  for  help  and    reassurance 
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These  differences  in  makc-iij)  would  seem  to  depend  on  the  I'aet  tiiat 
in  tlie  jisychoneurotic  the  hatred  impulse  is  repressed  by  a  reaction- 
formation  taking  the  form  of  sympathy,  pity,  and  sensitiveness  to 
pain  and  suffering,  whereas  in  the  case  of  Air.  A.  the  development 
of  these  higher  social  sentiments  is  conspicuous  by  its  absence.  The 
anti-social  sadistic  trend  would  here  seem  to  have  been  inhibited 
by  the  crude  instinctive  tendency  to  submit  to  tlie  will  of  the  herd. 
Such  reactions  as  horror  and  shame  io  evil  thoughts  or  impidscs  seem 
to  have  been  foreign  to  the  character  of  the  patient,  and  we  may 
perhaps  say  that  this  gives  the  psychosis  the  note  of  remorse  and 
retribution  rather  than  that  of  repentance  and  forgiveness.  The  most 
deeply  ingrained  and  primitive  attitude  to  the  world  is  t)nc  of 
aggression,  hatred,  and  hostility.  Tiie  world  is  something  whicli 
menaces  and  threatens  ;  it  is  something  to  be  overcome  in  the  interests 
of  self-preservation.  A  similar  reaction  occurs  in  the  child  when  its 
self-assertive  impulses  meet  in  the  jjarental  inhibitions  an  obstacle  to 
their  free  expression,  and  it  may  be  true,  as  Freud  has  said,  that  hate 
rather  than  love  represents  the  earliest  attituile  to  the  outside  world. 
It  is  just  in  this  way  that  Mr.  A.  has  always  regarded  the  world,  and 
it  is  for  this  reason  that  I  would  express  the  view  that  the  p.si/chosis  is 
the  outcome  of  on  arrest  or  fixation  of  tlie  instinctive  and  emotional  life 
at  a  primiti'ce  or  infantile  level. 

The  influence  of  the  father  in  the  determination  of  the  emotional 
attitude  of  the  child  pervades  the  case.  The  whole  psychosis  is, 
indeed,  an  exquisitely  subtle  criticism  of,  and  comment  upon,  the 
parental  rdle.  The  childish  attitude  of  Mr.  A.  to  his  father  was  clearly 
one  of  hatred.  We  know  nothing  about  the  father,  nor  have  we  any 
intimate  details  of  the  early  life  of  the  patient  ;  liut  the  content  of  the 
psychosis  makes  it  certain  that  rightly  or  wrongly  he  appeared  to 
the  patient  as  a  sinister  figure  of  enormous  strength  who  not  merely 
punished  but  derived  pleasure  from  so  doing.  And  as  the  patient 
grew  up  he  viewed  the  world  from  the  same  angle — the  father 
dominates  his  whole  life.  For  Mr.  A.,  human  beings,  organizations, 
the  Chiu-ch,  police,  governments,  and  nations  seemed  to  find  their 
highest  satisfaction  in  viciously  imposing  their  will  on  others.  This  is 
the  guiding  principle  of  human  conduct,  and  all  sentiment  is  so  much 
camouflage.  Every  human  being  strives  to  become  an  'authority' 
in  order  that  he  may  ruthlessly  dominate  his  follow  crcatin-cs.  It  is 
interesting  to  observe,  moreover,  how  the  father-complex  determines 
the  philosophy  of  the  patient.  He  broods  on  the  notion  that  the 
tendency  throughout  nature  is  for  the  strong  to  exterminate  the  weak  ; 
that  in  consequence  many  animals  and  races  have  become  extinct  ; 
that  even  in  plant  life  the  plants  are  destructive  ;  that  "  they  absorb 
more  nourishment  than  they  need,   for  the  sujjerfluous  satisfaction  of 
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their  stomachs  "  ;  that  "  they  crunch  up  insects  for  the  joy  of 
destruction  "  ;  that  by  this  destruction  "  they  increase  their  strength 
and  intellect  at  the  expense  of  others  "  ;  and  that  "  these  destructive 
activities  are  equal  to  the  destruction  of  100,000  men."  Thus  the 
patient  erects  a  god  in  the  image  of  his  father,  and  in  so  doing  he 
perhaps  affords  an  interesting  example  of  how  our  scientific  views  arc 
apt  to  be  influenced  by  our  emotional  attitude  to  life. 

It  must  next  be  observed  that  implicit  in  this  attitude  of  hatred 
is  an  attitude  of  admiration.  The  father,  and  by  the  process  of  dis- 
placement the  whole  world,  is  an  object  of  hatred  as  "  Strength  and  a 
voice" ;  but  he  is  also  an  object  of  admiration  to  whom  it  is  a  pleasure 
to  submit  in  virtue  of  his  strength — "  a  child  looks  up  to  his  father 
not  because  of  his  love  but  because  of  his  superior  strength."  In  tliis 
dual  attitude  we  see  the  germ  of  ambi^•alency  in  the  sadistic  impulse 
which  reaches  its  culmination  in  the  psychosis.  The  father  and  his 
later  substitutes  become  the  ideal  as  well  as  the  hated  oppressor,  and 
inasmuch  as  this  ideal  is  unable  to  find  expression  in  appropriate 
sadistic  activities,  the  patient  obtains  satisfaction  by  an  attitude  of 
masochistic  submission.  It  is  interesting  to  observe  in  conversations 
with  the  patient  how  he  gained  a  wealth  of  knowledge  of  the  under- 
world of  crime,  and  also  of  the  methods  of  the  police  in  stamping  it 
out.  He  derived  equal  satisfaction  from  the  contemplation  of  each 
aspect  of  social  life.  This  dual  attitude  found  a  curious  mode  of 
expression  in  the  pleasure  the  patient  used  to  derive  from  standing 
near  a  policeman  to  look  as  if  he  were  guilty  of  some  crime. ^  He 
thereby  ft)und  sadistic  satisfaction  such  as  he  would  have  experienced 
in  actually  committing  the  crime,  and  a  masochistic  satisfaction  in 
submitting  to  the  penalty.  Thus  there  i.s  here  a  double  process  of 
identification,  and  Mr.  A.  punishes  himself  for  his  own  crime.  The 
same  ambivalcncy  characterizes  the  attitude  of  the  patient  at  the 
present  time.  To  myself  as  the  "authority'  who  is  responsible  for  his 
detention  his  attitude  is  one  of  masochistic  submission,  shown  by  a 
subservient  politeness,  from  every  detail  of  which  he  plainly  derives 
much  satisfaction  ;  combined  with  this,  however,  is  an  almost  inhuman 
hatred  which  peeps  out  in  every  direction  and  which  embodies  all 
kinds  of  death  wishes — wishes  for  which  he  has  subsequently  to 
expiate. 

Here  then  is  an  individual  who,  since  childhood,  had  been  the 
subject  of  a  perverted  instinctive  craving  which  prevented  him  from 
harmonizing  with  life  and  which  kept  him  in  a  state  of  uneasy  tension. 
Like  all  instinctive  needs,  this  craving  would  virge  the  patient  into 
appropriate  activities  leading  to  its  gratification,  but  in  this  case  its 
anti-social  character  would  render  its  free  expression  impossible.  A 
man  cannot  go  about  the  world  "  committing  crimes  of  a  higher  type 
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tlian  yet  known  to  mortals ".  To  a  certain  extent  no  doulit  tlie 
sadistic  trend  was  partially  sublimed  in  cultural  interests  with  a 
strongly  sadistic  colouring,  and  it  was  also  able  to  find  an  outlet,  a 
kind  of  strangled  expression,  by  means  of  phantasies,  appropriate 
perceptual  activities — e.g.,  the  beggar  in  the  street — and  occasional 
acts  of  explosive  violence.  We  may  suppose,  then,  that  a  point  was 
ultimately  reached  when  the  accumulated  energy  of  this  jx-rverted 
biological  impulse  was  unable  to  fnul  an  adequate  outlet,  and  the 
development  of  hallucinations  is  to  be  regarded  as  the  final  break  at 
a  moment  of  a  too  severe  tension.  The  hallucinations  occurred  many 
years  ago,  and  any  special  factors  determining  their  occurrence  cannot 
now  be  elicited,  so  that  we  must  confine  our  views  to  the  general 
statement  that  the  sadistic  tendency  assumed  hallucinatory  form  by 
virtue  of  its  own  inherent  elemental  force.  In  hallucinatory  form  the 
abnormal  craving  is  free  to  expand.  Before  the  development  of  the 
psychosis  the  patient  had  to  seek  out  situations  which  would  feed  his 
abnormal  trend  :  in  the  psychosis  these  situations  are  mechanically 
and  incessantly  provided  by  revived  memories  of  past  experiences. 
The  'Immortal  Strengths'  are  the  jicrsonification  of  a  purely  primitive 
and  instinctive  need.  It  seems  hardly  correct  or  appropriate  to  apply 
any  ethical  term  such  as  evil  to  this  craving.  It  is  just  an  elemental 
impulse  seeking  its  own  inherent  ends.  It  is  a-moral  rather  than  evil  ; 
and  perhaps  the  'Strengths'  afford  us  some  insight  into  the  behaviour 
of  a  human  being  unrestrained  by  any  social,  ethical,  and  moral 
inhibitions.  Mr.  A.  expresses  this  aptly  when  he  describes  them  as 
"  enlicensed  persons  who  have  been  given  permission  to  do  what  they 
will  without  interference  from  God  ".  Perhaps  most  human  beings 
have  sometimes  sighed  to  be  enlicensed  persons  even  for  a  little  while, 
and  perhaps,  also,  there  is  a  tendency  at  the  present  day  for  this  sigh 
to  become  articulate. 

The  'Immortal  Strengths'  are  completely  irresponsible,  an  atti- 
tude seen  more  particularly  in  the  childish  states  they  sometimes 
assume.  "  Both  of  them  ",  the  patient  says,  "  take  the  part  of  my 
children.  These  children  are  of  tremendous  strength — greater  than 
God."  In  this  infantile  pose  the  'Strengths'  are  utterly  impossible, 
capricious,  and  irritating.  They  make  incessant  demands,  play  all 
kinds  of  malicious  pranks,  have  to  be  fussed,  amused,  taken  out  to 
tea  shops,  the  theatre,  and  so  on.  They  make  Mr.  A.  thieve,  forge 
cheques,  give  them  large  simis  of  money,  build  houses  for  them,  and 
so  keep  him  in  a  constant  state  of  irritating  activity.  At  times  they 
make  the  patient  do  even  stranger  things,  such,  for  instance  as  stand- 
ing on  his  head  on  the  sloping  roof  of  the  villa  5000  times — as  Mr.  A. 
remarks,  "  an  absurd  thing  to  be  done  of  mortals  ".  Naturally  these 
activities  are  only  performed  mentally,  and  it  is  of  interest  to  note 
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how  subjective  preoccupations  of  this  kind  attain  a  greatei"  reaUty- 
vahie  to  our  patients  than  do  environmental  situations.  As  has 
already  been  shown,  the  'Immortal  Strengths'  are  to  the  patient 
omnipotent,  and  they  express  in  this,  as  in  every  other  way,  all  that 
the  sadistic  trend  of  the  patient  would  urge  him  to  be  and  do.  They 
are  wish-fulfilments  ;  a  reincarnation  of  the  father  in  the  form  of  a 
god. 

The  reactions  of  the  patient  to  the  'Immortal  Strengths'  afford, 
I  think,  a  striking  example  of  the  ambivalcncy  of  the  sadistic  impidse. 
It  has  often  been  pointed  out  that  sadism  and  masochism  occur  con- 
stantly together,  and  in  this  case  we  see  liow  the  active,  aggressive 
component  of  the  sadistic-masochistic  impulse  turns  against  the 
subject,  compelling  him  to  submit  to  all  kinds  of  pain  and  humilia- 
tions. It  is  usual  for  one  of  the  ambivalent  tendencies  to  become 
increased  when  the  other  is  inhibited,  but  here  the  condition  of  dis- 
sociation pei'mits  us  to  observe  the  ambivalent  tendencies  in  operation 
at  the  same  time.  The  expiations  show  how  the  masochistic  attitude 
is  exactly  opposite  to  the  sadistic  one.  The  two  form  a  perfect 
contrast.  The  'Strengths',  with  their  qualities  of  omnipotence, 
aggressiveness,  pleasure  in  cruelty,  and  devilish  criminality,  impose  on 
Mr.  A.  an  attitude  of  passive  helplessness,  himiility,  slavish  submission, 
and  a  perfection  of  thought  and  action  (an  excessively  christianized 
state).  The  patient  is  forced  to  be  subservient  to  those  whom  he 
despises  and  would  gladly  exterminate.  The  'Strengths'  tell  him  he 
must  take  the  ''lowest  state  of  position  ",  and  that  he  must  behave 
to  everyone  around  him  as  if  they  were  princes  and  people  of  great 
wealth.  He  is  compelled,  even,  to  abase  himself  to  insects  and  jelly- 
fish— and  apologize  to  them  in  a  mood  of  the  utmost  Immility.  And 
there  is  no  doubt  that  the  expiations  are  a  source  of  strange  pleasure 
to  the  patient.  His  intense  interest  in  the  details  of  his  punishments, 
the  pains  he  takes  to  carry  them  out  with  accuracy,  and  the  expression 
of  almost  lustful  pleasure  on  his  face  as  he  busily  occupies  himself 
with  his  ceremonial  acts,  all  indicate  that  his  tasks  afford  him  a  kind 
of  unholy  satisfaction.  When  one  talks  to  him  his  manner  reminds 
one  of  a  child  who  is  compelled  to  attend  to  the  conversation  but 
whose  restless  eagerness  shows  that  he  is  longing  to  get  back  to  some 
more  congenial  pursuit.  If  we  pursue  the  notion  of  ambivalcncy 
further,  the  thought  suggests  itself  that  the  psychosis  reveals  the 
existence  of  a  bisexual  attitude.  From  this  point  of  view  the 
aggressiveness  and  cruelty  of  the  'Strengths'  may  be  regarded  as  an 
exaggeration  of  the  masculine  sexual  attitude,  and  the  pleasure  in 
submitting  to  these  aggressions  represents  the  opposite  feminine 
attitude.  It  is  not  infrequent  for  insane  cases  to  have  delusions  of 
a  bisexual  nature  ;    but  Mr.  A.  does  not  explicitly  state  this,  and  his 
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notion  of  personal  identity  is.  ol'  course,  not  affected  by  the  psychosis. 
At  any  rate,  the  pregnancy  phantasy  shows  tiiat  the  jiatient  in  some 
instances  assumes  a  definitely  feminine  role,  and  he  sometimes  hints 
that  the  'Strengths'  subject  him  to  concrete  sexual  aggressions  at 
night,  though  he  says  nothing  as  to  their  nature  and  is  most  reticent 
on  this  subject.  How  far  the  masochistic  expiations  arc  to  be 
regarded  generally  as  a  means  of  perverted  sexual  excitement  it  is 
impossible  to  say,  and  the  same  comments  are  applicable  hei'e  as 
those  made  in  respect  to  the  sadistic  component.  ^  '^ 

Thus  it  would  seem  that  this  psychosis  can  be  traced  to  the  fact 
that,  while  the  intellectual  development  of  the  patient  reached  a  high 
level,  his  emotional  life  was  arrested  at  a  primitive  or  infantile  level. 
In  the  emotional  spliere  the  patient  failed  to  grow  up,  and  the  question 
naturally  arises  as  to  how  far  this  fixation  of  libido  or  liie  force  was 
due  to  traumatic  environmental  influences  in  childhood.  Since  the 
father  influence  pervades  the  whole  development  of  the  patient  to 
such  a  remarkable  extent,  it  may  be  that  the  psychosis  was  ultimately 
due  to  an  unwise  upbringing.  It  is  easy  for  a  father  to  exploit  un- 
wittingly a  child  as  a  medium  for  his  love  of  po\\er,  and  to  adopt 
such  an  attitude  that  he  irritates  him  and  thereby  creates  situations 
which  afford  him  an  opportunity  for  the  infliction  of  punishment. 
Such  an  attitude  may  have  unfortiuiate  effects  upon  the  growing 
mind  of  a  child,  the  results  of  which  may  be  incalculable  ;  but  to 
stress  unduly  the  influence  of  environment  in  the  production  of  a 
psA^chosis  may  blind  us  to  the  influence  of  inborn  factors  which  have 
to  be  taken  into  account.  The  biogenetic  psychoses  give  a  general 
impression  of  inevitability  whieii  suggests  that  they  are  the  product 
of  inliorn  inferiority  ;  but  oiu-  present  state  of  knowledge  scarcely 
justitics  any  dogmatism  or  fixity  of  view  on  this  all-important  problem. 
What  this  case  does  seem  to  demonstrate  is  the  disastrous  influence 
upon  the  personality  of  a  perverted  instincti\e  trend.  The  whole 
psychosis  may  be  traced  to  a  zcish  in  the  Freudian  sense.  Savage  has 
used  the  term  'morbid  mental  growth'  to  emphasize  the  fact  that 
mental  disorder  may  originate  from  small  beginnings,^  and  we  certainly 
see  in  this  case  how  an  abnoimal  tendency  in  cliildhood  gradually 
influenced  Mr.  A.'s  whole  outlook  on  life,  how  it  moulded  his  character, 
wrecked  his  career,  isolated  him  from  friendly  contact  with  other 
people,  impelled  him  to  wander  restlessly  about  the  world  finding 
no  peace,  and  how,  finally,  like  a  cancerous  growth,  it  iuNadcd  the 
personality  and  drove  him  into  an  asylum.  I  am  well  aware  that 
such  a  view  is  regarded  with  disfavour  by  many  psychiatrists.  Thus 
Kraepelin  writes  in  referring  to  the  work  of  Jung"  :  "  The  idea  of 
independent  parasitic  neoplasms,  which  on  the  one  hand  are  com- 
pletely drawn  from   the  influence  of  the   ego,  but  on  the  other  hand 
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are  able  wholly  to  transfomi  it  and  almobt  annihilate  it,  would  over- 
throw such  a  number  of  thoroughly  ascertained  psychological  ex- 
periences, that  its  sulistantiatioii  nuist  in  any  case  be  supported  by 
quite  other  means  of  proof  than  has  hitherto  been  the  case  ".  In 
spite  of  these  views  I  think  it  is  perfectly  reasonable  to  explain  the 
case  along  the  lines  suggested.  Indeed  the  case  may  be  said  to 
explain  itself.  In  this  psychosis  nature  herself  has  revealed  those 
facts  which  the  psychopathologist  endeavours  to  elicit  by  an  artificial 
process,  and  I  think  the  revelations  of  the  patient,  in  which  suggestion 
can  altogether  be  excluded,  do  much  to  confirm  some  of  the  basic 
principles  advanced  by  Freud  in  his  various  works.  This  view  is 
expressed  witli  all  the  more  confidence  as  this  investigation  was  not 
started  to  prove  or  disprove  anything,  but  merely  to  record  the  state- 
ments of  the  patient. 

The  psychosis  would  thus  seem  to  be  the  ine^•itablc  product  t)l' 
elemental  forces  beyond  the  control  of  the  patient  As  a  social  unit 
Mr,  A,  was  a  kind  of  cave-man — perhaps  inherently  so — and  the 
psychosis  may  thus  be  regarded  as  the  natural  outcome  of  a  condition 
of  biological  inferiority.  Modern  life  provides  no  adequate  outlet  for 
the  kind  of  things  the  jjatient  would  wish  to  do.  All  the  energy  of 
the  organism  which  should  be  utilized  in  the  work  of  social  achiption 
is  here  absorbed  by  a  craving  ^\hicll  from  its  nature  cannot  \)v  ex- 
pressed by  actions  in  relation  to  the  en\ironment.  The  psychosis  has 
a  biological  function  ;  it  affords  a  means  by  which  the  craving  is 
actualized  and  finds  free  expression.  It  is  easy  to  see  that  the 
psychosis  brings  about  a  condition  of  dynamic  equililjrium.  The 
insatiable  need  which  ultimately  finds  expression  in  the  "Immortal 
Strengths'  derives  its  energy  from  the  life  of  the  organism  and  must 
issue  in  appropriate  motor  activities.  Tlie  structure  of  the  psycliosis 
makes  this  possible.  It  has  been  shown  that  each  hallucinatory 
suggestion  (impulse  to  action)  provokes  an  immediate  response  on  the 
part  of  the  patient  in  the  form  of  expiatory  activities,  and  it  is  through 
the  medium  of  these  expiations  that  the  energy  of  the  affective 
craving  finds  a  channel  of  release.  These  mental  activities  invohe 
nascent  or  actual  movements  of  the  organism,  and  it  is  by  such 
reactions  that  the  release  of  tension  is  constantly  effected  and  a  state 
of  equilibrium  thereby  maintained. 

On  one  occasion  ]\Ir.  A.  remarked,  "  My  mind  is  fast  becoming  a 
Mississippi  flow  of  words.  Any  one  whom  the  'Strengths'  get  hold 
of  will  be  ultimately  reduced  to  a  mass  of  jumbled  up  wordings  ". 
Perhaps  the  patient  is  here  predicting  with  a  good  deal  of  truth  the 
terminal  stage  of  the  psychosis  from  which  he  suffers.  This  woidd 
mean  that  his  abnormal  craving  gradually  absorbs  more  and  more  of 
his  energy,  and  he  is  forced  to  perform  more  and  more  complex  acts 
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of  expiation.  Objccti\cly  the  patient  would  Iteconie  more  inaeeessible, 
and  perhaps  the  only  evidence  of  mental  activity  would  he  a  few 
apparently  meaningless  fragments  of  his  apologies.  In  spite  of  appear- 
ances there  would  actually  be  no  real  deterioration  of  the  personality, 
and  the  condition  presented  would  be  more  accurately  described  as 
a  progressive  narrowing  of  interest  than  as  a  true  dementia.  Such 
reflections  give  some  colour  to  the  view  that  many  of  our  patients 
who  present  some  such  clinical  picture  as  the  above  are  not  really 
demented,  but  are  rather  absorbed  in  matters  of  greater  personal 
significance  to  them  than  the  ordinar\-  interests  of  life. 


REFERENCES. 

'  .Janet,  Lcs  Obsessii))i.s  rt  la  Psycha.sthiide,  190.3,  138. 

-  Uevine,  •'  A  Study  of  Hallucinations  in  a  Case  of  Sclii20i)lircnia  ",  Jour,  of  Ment. 

Sci.,   1921,   Ixvi.   172.     (I    am    inilebted    to   the   Editors  of  the   Journal   of 

Mental  Science   for  permission  to   jnihlish   extracts   from  this  paper,  which 

contains  a  partial  description  of  tiie  case.) 
^  Maf.der,    ■■  Sexualitiit     und    Epilepsie  ",    Jahrb.    f.    /isijchoan/ili/lischc    u.    psyclio- 

palliologische   Forschungen.    1910.   i,   119. 

*  .Jones,  Papers  on  Psychoanalysis.  1920,  455. 

^  Read,  "  Study  of  Epilcptoid  .States  in  .Soldiers  "',  Jonr.  Abnorm.  Psychol.,   1918, 

xiii. 
"Savage,  "Morbid  Mental  Growths",  Med.  Press  and  Circ,  1911.  Jlay  :!. 

•  Kraepelin,  Dementia  Prcecox  ami  Paraphrenia,  1919,  2-17. 


INSOMNIA    FOLLOWING    ENCEPHALITIS    LETHARGICA  249 


Short  1Rotc6  anb  Clinical  Cases. 


REPORT    OF    A    CASE    OF    INSOMNIA 

FOLLOWING     ENCEPHALITIS     LETHARGICA. 

By    MAURICE  COBURX,    London. 

Although  cases  demonstrating  the  \arions  sequela  of  encei^halitis 
lethargica  have  been  recorded  in  vast  numbers  in  England,  yet  among 
them  there  do  not  seem  to  be  many  with  marked  insomnia  and 
nocturnal  irritability  as  predominant  features.  Under  the  circum- 
stances, the  publication  of  the  details  of  such  a  case  does  not  seem 
to  be  out  of  place. 

C.  H.,  age  8,  no  previous  illnesses,  began  in  April,  1920,  to  develop 
drowsiness,  manifested  by  sleep  when  he  sat  down,  although  pre- 
viously he  had  been  a  bright  and  lively  boy.  His  appetite  began  to 
fail  and  his  sleepiness  persisted  ;  the  patient  sleeping  immediately 
after  dinner  on  the  night  following  the  commencement  of  his  illness. 
The  following  morning,  while  the  patient  was  asleep,  his  mother 
noticed  both  lower  limbs  become  alternately  flexed  and  extended, 
the  right  upper  limb  adductcd  and  abducted,  recurring  attacks  of 
twitcliing  of  the  right  side  of  his  face,  and  eyes  which  seemed  to  roll 
about  under  half-closed  eyehds.  She  woke  him  up  several  times,  and 
spoke  to  him,  but  he  appeared  to  be  too  drowsy  to  answer,  and  went 
to  sleep  again  after  the  cessation  of  stimuli.  This  apathy  extended 
to  food,  for  he  hardly  ate  anything  that  day.  At  night  he  seemed 
feverish  and  was  given  a  dose  of  castor  oil.  He  slept  quite  well 
despite  the  continued  twitchings  of  the  right  upper  limb  and  the 
occasional  jerkings  of  both  lower  limbs. 

The  follo^\'ing  day  he  was  brought  to  the  hospital — the  right  tipper 
liml)  still  twitching — and,  complaining  only  of  a  sore  throat,  was 
diagnosed  as  a  case  of  tonsillitis  or  early  scarlet  fever,  and  was  sent 
home  ■with  instructions  to  report  himself  if  a  rash  appeared.  He 
remained  drowsy  througliout  the  day,  and  vomited  once.  During  the 
next  day  drowsiness  still  persisted,  and  the  arm-jerkings  became  worse, 
his  upper  arm  nearly  touching  his  chin  during  the  movements.  He 
was  seen  a  day  later,  and,  the  anticipated  rash  not  being  present, 
was  sent  to  an  infirmary,  where  he  remained  from  April  to  November, 
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the  drowsiiicss  persisting  for  nearly  five  weeks.  At  that  institution 
he  was  diagnosed  as  a  ease  of  cliorea. 

Soon  after  the  patient's  admission  to  the  infirmary,  the  twitcli- 
ings  of  the  lower  limbs  ceased  altogether,  whereas  those  of  the  nppcr 
limb  eontinvied  unabated  ;  and  afioiit  three  months  after  the  onset  of 
the  illness,  i.e.,  about  July,  1920,  tlie  observant  mother  once  again 
notieed  a  ehange,  in  that  the  neck  muscles  seemed  to  be  weak,  the 
head  falling  forward  and  the  chin  practically  resting  on  the  chest. 
To  counteract  this  weakness  a  high  collar  was  worn. 

During  his  period  of  drowsiness,  it  was  with  great  difficulty  that 
he  could  rouse  himself  to  answer  questions.  Even  then  his  reply  was 
an  imintelligible  sound,  and  he  made  no  spontaneous  remarks.  Every 
little  action  seemed  to  be  too  much  trouble. 

In  August,  1920,  when  all  signs  of  drowsiness  liad  long  been  left 
behind  and  the  patient  was  running  about  the  wards  quite  fit,  eating 
well,  and  putting  on  weight,  there  came  a  remarkable  reaction.  He 
could  not  get  to  sleep  at  night.  He  tumbled  and  tossed,  sat  up  in  bed, 
plaj^ed  with  his  toys,  and  occasionally  tried  to  stand  on  his  liead  ;  and 
it  was  not  till  2  or  4  a.m.  that  at  last  sleep  came.  This  state  of 
affairs  persisted  throughout  the  remainder  of  his  stay  at  the  infirmary  ; 
and  at  one  time  the  proposition  of  an  operation  for  cerebral  tumour 
was  seriously  considered.  Thus  he  continued,  too.  while  he  was  at 
a  convalescent  home  for  a  period  of  three  weeks.  From  there  he 
returned  home,  and  his  mother,  describing  his  first  night,  said  that  he 
started  at  each  sound,  and  twitched  and  turned  during  the  wh(>le  of 
the  night.  He  seemed  to  be  in  a  kind  of  stupor,  being  neither  asleep 
nor  awake,  with  both  eyes  open.  He  answered  when  spoken  to  ; 
and  throughout  the  night  he  made  repeated  attempts  at  blowing  out 
an  imaginary  candle.  That  night,  too,  he  had  incontinence  of  urine. 
He  was  admitted  to  Guy's  Hospital  on  April  22,  1921. 

On  Admission. — The  patient  is  rather  small  for  his  age,  but  quite 
sturdily  built.  His  gait  is  peculiar  and  simulates  that  of  a  man  with 
paralysis  agitans.  His  head  seems  poised  rather  too  forward  on  his 
body,  and  is  held  rather  rigidly  in  that  position,  his  neck  muscles 
being  in  a  state  of  hypertonus.  There  is  little  expression  on  his  face 
with  the  exception  of  a  transient  smile  which  now  and  again  plays 
about  his  lips.  The  iipper  limb  is  kept  flexed  at  the  elbow  and  wrist, 
and  the  fingers,  too,  are  kept  in  semiflexion.  There  is  no  automatic 
movement  of  the  limb  on  walking,  the  only  movements  being 
involuntary  twitehings,  which  are  exaggerated  when  the  patient  is 
asleep,  and  which  will  be  described  later.  His  left  arm  swings 
normally.  His  steps  are  short  and  rather  rapid,  but  there  is  no  ten- 
dency either  to  propulsion  or  retropulsion.  On  being  adilresscd,  the 
patient  will  look  at  his  questioner  with  eyes  raised,  his  head  being 
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kept  fixed.     His  speech  is  staccato  in  character.     Mentally  he  i^  qnite 
bright,  though  temperamentally  he  is  somewhat  nervous. 

Examination  of  Central  Nervous  System."— 

Cranial  A'enes. — 

I.  The  patient  is  able  to  distinguish  different  smells. 

II.  The  pupils  are  equal  in  size,  and  react  to  light  buf  not  to 
accommodation — the  reverse  of  the  Argyll-Robertson  pupil.  The 
visual  fields  and  the  fundi  are  quite  normal. 

III.  IV,  and  VI.  Eye  movements  normal  in  degree  and  equal  in 
extent.  There  is  definite  nvstagmus  on  looking  to  right  and  to  left, 
the  latter  movements  being  coarser,  skiwer,  and  of  less  extent  than 
the  former. 

VII.  There  is  definite  though  slight  facial  weakness  on  the  right 
side,  which  weakness  becomes  intensified  and  much  more  noticeable 
on. emotional  movements  such  as  laughing,  smiling,  and  yawning. 

No  abnormality  can  be  detected  in  the  other  cranial  nerves, 
except  that  the  tongue,  which  is  very  tremulous,  deviates  slightly  to 
the  right  when  protruded. 

Musculaiitre. — The  muscles  of  the  right  upper  limb  are  in  a  state 
of  tonic  contraction  of  slight  degree  as  compared  with  those  of  the 
left  side.  The  right  upper  limb  is  held  flexed  at  an  angle  of  150°  at 
the  elljow  and  at  the  wrist  ;  and  there  is  semiflexion  of  the  fingers, 
>vith  the  thumb  approximated  to  the  index  finger  and  the  forearm 
in  a  semiprone  position.  This  limb  is  periodically  adducted  and 
the  fingers  flexed  through  the  clonic  contractions  of  the  following 
muscles  : — 

1.  Pectoral  group  of  muscles  ;  2.  Latissimus  dorsi.  These  muscles 
are  most  pronoimeed  in  their  contractions,  which  can  readily  be  seen 
and  felt. 

3.  Biceps  brachii.  Tendon  can  be  palpated  readily  in  the  ante- 
cubital  fossa. 

4.  Pronator  radii  teres,  which  keeps  the  forearm  in  the  semi- 
pronated  position. 

5.  The  flexors  of  the  fingers  and  wrist.  The  fingers  and  thiuiib 
can  readily  be  seen  to  contract  clonically  at  the  metacarpophalangeal 
and  interphalangeal  joints. 

6.  The  rhomboid  muscles.  Their  action  in  drawing  the  scapula 
inwards  can  be  appi'eciated  by  placing  the  hand  on  the  superjacent 
skin. 

Other  muscles  most  probably  play  their  part,  too,  but  it  is  ^  cry 
difficult  to  be  certain.  Of  these,  the  small  muscles  of  the  thumb  and 
of  the  little  finger,  the  muscles  of  the  hand,  and  perhaps  the  supina- 
tors, are  the  most  important. 
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These  movements  seem  to  be  due  to  clonic  contractions  of  the 
above-mentioned  muscles,  and  there  does  not  seem  to  be  alternate 
contraction  of  their  antaf;onistic  muscles.  No  contractions  can  be 
detected  in  the  deltoid,  triceps  brachii,  or  extensor  muscles  of  the 
hand.  The  rate  of  the  contractions  varies  between  80  and  90  per 
miinitc,  being  greater  at  times  of  emotional  stress  than  under  normal 
conditions.     No  fibrillary  twitchings  could  be  detected. 

On  testing  both  grips,  it  is  found  that  the  right  grip  is  definitely 
the  weaker,  and  the  flexors  of  the  forearm  and  the  adductors  of  the 
upper  arm  are  also  slightly  less  powerful  than  the  corresponding 
muscles  of  the  opposite  limb. 

Reflexes. — The  reflexes  of  the  upper  limbs  are  present,  though 
diminished  in  extent,  and  equal  on  the  two  sides.  The  abdominal 
reflexes  are  brisk  and  equal.  The  knee-  and  ankle-jerks  are  brisk  on 
both  sides,  though  slightly  more  so  on  the  left.  The  plantar  reflex  is 
definitely  flexor  on  the  right  side,  whereas  a  doubtful  extensof  is 
obtained  on  the  left  side. 

Cutaneous  and  deep  sensibility  and  sense  of  position  are  all 
normal  ;  as  are  the  cardiovascular,  respiratory,  alimentary,  and 
gcnito-in-inary  systems. 

The  patient's  first  night  at  hospital  was  typical  of  practically  all 
his  nights.  At  10.30  p.m.,  when  all  the  other  patients  were  asleep, 
he  simulated  a  boy  suffering  from  a  very  bad  attack  of  chorea.  With 
eyes  practically  closed,  and  unc(jnscious  of  all  external  surroiuidings, 
he  wriggled  about  in  bed,  lying  first  on  one  side  and  then  on  the  other. 
Shooting  out  both  legs  alternately,  thus  kicking  the  bedclothes  from 
off  him,  he  would  pursue  his  manceuvres  covered  by  a  nightshirt  only. 
At  times  he  would  be  in  a  position  of  opisthotonus,  followed  shortly 
afterwards  by  the  praying  attitude  of  the  follower  of  Islam.  At  times 
his  movements  would  become  so  violent  that  he  would  bimip  his 
head  against  the  sides  of  the  bed,  and  it  required  a  very  vigilant  nurse 
to  prevent  his  falling  on  to  the  floor.  During  the  whole  of  this  period 
the  twitchings  of  the  right  upper  limb  would  continue  unabated,  and 
after  a  varying  interval  the  patient  would  suddenly  become  conscious 
of  his  environment,  sit  up  in  bed,  and  smile.  Incontinence  of  urine 
was  a  not  uncommon  accompaniment. 

Attempts  to  determine  reflexes,  especially  the  plantar  reflexes, 
were  made  during  sleep,  but  were  very  soon  followed  by  violent  move- 
ments, making  further  tests  impossible.  As  the  result  of  many  such 
attempts,  I  am  inclined  to  say  that  the  right  plantar  reflex  is  definitely 
flexor,  and  the  left  most  probably  extensor. 

The  patient  was  warded  for  over  a  month,  and  despite  the  fact 
that  an  undisturbed  night's  rest  was  a  rare  event,  he  seemed  to  suffer 
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no  ill  effects,  beyond  the  fact  that  he  felt  slecjjy  in  the  morning,  which 
is  not  at  all  surprising,  as  he  did  not  start  his  night's  rest  till  2  a.m. 
Througlnmt  the  day  he  would  be  quite  cheerfid  and  run  about  the 
ward,  but,  it'  he  were  given  an  opportimity  to  lie  down,  he  woxdd  soon 
be  asleep  and  would  sleep  well,  the  clonic  twitchings  of  his  rigiit  arm 
being  the  only  movements  present. 

Treatment  was  very  disappointing.  As  a  first  i-esource  hypnosis 
was  attempted.  This  proved  tolerably  successful  the  first  night,  less 
so  the  next,  and  finally  it  had  to  be  gi^•en  up,  as  the  patient  woidd  not 
keep  still  for  any  length  of  time.  Following  this,  medication  by 
chloral  antl  bromides  by  night  and  increasing  doses  of  hyoscine 
hydrobromide  by  day  was  tried,  with  somewhat  better  results.  If  the 
chloral  were  given  in  the  early  hours  of  the  evening,  the  period  of 
nocturnal  activity  seemed  to  be  diminished,  but  the  twitchings  were 
not  appreciably  affected  by  the  hyoscine.  Leahy  and  Sands^  in 
America  reported  a  munber  of  similar  cases  in  which  they  foimd  that 
"  a  warm  pack  in  the  milder  cases  and  a  wet  pack  in  the  more  dis- 
turbed, was  conducive  to  sleep  and  allayed  some  of  the  irritability. 
Hydrotherapy  and  massage  were  also  utilized  freely."  Hyilrotherapy 
was  not  employed  in  this  instance,  because  that  therapeutic  measure 
was  found  to  be  unavailing  in  similar  cases.  I  examined  the  patient 
again  two  months  after  his  discharge  from  hospital,  and  he  was  not 
one  whit  the  better.  There  must  be  many  such  cases  in  the  covuitrv, 
and  one  wonders  what  is  the  ultimate  prognosis. 

In  conclusion,  I  wish  to  express  my  indebtedness  to  Dr.  Symonds, 
under  whose  care  the  patient  was  in  hospital,  for  his  permission  to 
publish  the  details  of  the  case. 
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NOTE    ON    A    CASE    OF   PREMATURE   SENILITY 

(PROGERIA). 

By    C.    FARRAX-RIDGE,    Darexth. 

In  the  present   defective  state  of  our  knowledge  of  the  factors  regu- 
lating   growth    and    development   it   seems    worth    while   to   make   a 

record,  however  fragment- 
ary and  incomplete,  of  any 
case  in  wliich  the  normal 
mechanism  is  manifestly 
out  of  gear.  Accordingly 
I  offer  for  consideration 
the  i'oUowing  brief  note 
on  a  case  which  cannot 
readily  be  assigned  to  any 
of  the  recognized  clinical 
types  of  disordered 
gro«-th. 

The  patient  is  a  little 
boy  of  9  years,  who  im- 
mediately arrests  one's 
attention  by  his  peculiar 
appearance,  presenting  as 
he  does  an  incongruous 
mixture  of  childhood  and 
old  age.  In  size  and 
manner  of  dress  he  looks 
a  child  of  five,  but  his 
shrunken  face  and  deep- 
set  eyes  are  those  of  an 
old  man. 
Family  History. — This,  so  far  as  it  is  known,  tells  us  nothing, 
though   phthisis   occurs   among  the   antecedents   on   both   sides. 

Personal  History. — The  patient  is  the  fifth  child  in  a  family  of 
eight,  and  was  born  in  May.  191'J.  The  confinement  was  a  difficult 
one,  and  his  mother  states  tliat  right  from  birth  the  child  looked  old 
and  his  appearance  was  pccidiar. 

He  is  said  to  have  been  thrown  out  of  a  push-cart  on  to  his  head 
at  the  age  of  ten  weeks.     Shortly  after  this  accident   he  developed 
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little   in   weight,   and  to 
INIarcli.    1920,    the    child 


some   wasting   disease,    and   was   treated   in   different    hospitals   for   a 
long  period  without  a  cure  being  effected. 

When  two  years  old  he  suffered  from  an  ulcerated  mouth,  and 
his  lower  incisor  teeth  fell  out  spontaneously.  He  was  admitted  in 
an  ill-nourished  marasmic  condition  to  the  Fountain  Mental  Hospital 
in  May,  1916.  He  was  then  four  years  old,  and  weighed  only  28j  lb. 
His  case-sheet  records  that  he  was  wet  and  dirty  in  his  habits,  and 
had  to  be  fed  and  dressed.  He  was,  however,  able  to  walk,  and 
could  say  a  few  ^\-ords. 

In  January,   1917,   he   began  to  gain   a 
show   some   mental   improvement   also.     By 
had  improved  so  much  that 
it    was    possible    to    transfer 
him    to  the  Darenth   Train- 
ing Colony. 

He  has  at  one  time  or 
other  suffered  from  most  of 
the  exanthemata,  and  it  is 
not  surprising  that  he  has 
been  troulilcd  with  an  inter- 
mittent otorrhtt'a  from  an 
early  age.  The  anterior  fon- 
tanelle  closed  very  late. 
He  was  late  in  walking  and 
late  in  passing  all  the  other 
milestones  of  development. 

Present  State. — As  pre- 
viously mentioned,  the  out- 
standing point  about  the 
patient  is  his  old-mannish 
appearance.  In  stature  he 
is  stunted,  his  height  being 
41  in.  The  head  is  hydro- 
cephalic   in    shape,    with     a 

circumference    of  19i    in.,    as    compared    with    the    age    average 
20|-  in.     An  .r-ray  photograph  shows  a  normal  sella  turcica. 

The  scalp  is  covered  with  hair,  but  the  latter  is  not  abundant  and 
appears  to  be  growing  thin,  especially  in  the  region  of  the  temples. 
There  is  a  small  patch  of  white  hair  near  the  occiput. 

His  face  as  a  whole  is  small  compared  with  the  cranium.  The 
eyes  are  sunken  like  those  of  an  old  man,  but  there  is  no  arcus  senilis. 
The  nose  is  diminutive,  and  the  root  of  the  nose  is  retracted.  The 
lower  jaw  is  relatively  very  poorly  developed.  The  angle  is  sub- 
normal ;    it  wovild  almost  appear  as  if  Meckel's  cartilage  had  pei'sisted 
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unchanged.  Tlic  alveolar  ridge  is  sliallow  and  atrophic,  analogous 
to  the  condition  met  with  in  old  age.  The  first  permanent  molars 
and  the  upper  central  incisors  are  normal ;  the  lower  central  and 
lateral  incisors  are  absent.  As  a  result  of  the  defective  development 
of  the  lower  jaw  the  upper  lip  overhangs  and  overlaps   the  lower. 

His  tongue  is  small  in  size,  and  long  and  narrow  in  shape.  '\  The 
tonsils  arc  not  enlarged.  His  neck  is  distinctly  small,  and  the  skin 
over  it  is  wrinkled  and  pigmented.     The  thyroid  gland  is  not  palpable. 

A  striking  feature  is  the  redundant  and  wrinkled  skin  covering 
the   abdomen.     The  testicles   are   undescended.     The   hands   and   feet 


Fi*.:.   3. — l*aticnt  at  the  age  of  nine  years. 


are  cast  in  a  fine  mould,  and  are  disproportionately  small.  Nurses 
have  always  remarked  that  the  patient  has  doll's  hands.  His  muscles 
are  firm  and  well  developed  for  his  size.  The  I'ecti  abdominis  stand 
out  Aery  prominently.' 

Neurologieally  there  is  nothing  to  note.  The  pupils  are  equal 
and  react  to  light  and  accommodation.  The  knee-jerks  are  active, 
and  the  plantar  reflexes  are  flexor.  There  is  no  sensory  loss.  The 
percussion  outline  of  the  heart  is  normal,  and  there  are  no  signs  of 
valvular  disease.     His  pulse-rate  is   SG,   with  a   regular  rh\-tlini.     No 
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evidence  of  disease  can  be  detected  in  tlie  lungs,  and  the  abdominal 
organs  appear  to  he  normal.  The  Ijlood  gives  an  absolutely  negative 
Wassermann   reaction. 

In  his  psychical  development  one  finds  little  correlation  with 
his  ])hysieal  appearance  of  old  age.  Within  his  limitations  the  boy 
is  bright  and  alert  and  takes  an  interest  in  the  daily  happenings  in 
the  ward.  He  plays  with  the  other  children,  and  is  not  specially 
sedate  or  grown-up  in  manner. 

His  mental  age  is  4  years 
and  2  months.  His  intelli- 
gence quotient  is  -t6,  bringing 
him  into  the  imbecile  class. 

Discussion. — There  is  cer- 
tainly more  than  enough  in 
the  patient's  personal  history 
to  accovnit  for  a  general  re- 
tardation in  his  development. 
But  it  is  the  pecidiar  nature 
and  distribution  of  the  abnor- 
malities that  is  interesting, 
suggesting  that  we  have  to 
do  with  a  distiubance  of  a 
special  growth-mechanism. 

It  will  be  observed  that 
in  many  respects  the  patient 
presents  a  picture  which  is 
the  reverse  of  acromegaly. 
All  those  parts  which  are 
over-developed  in  acrome- 
galy are  found  to  be  under- 
developed. The  retraction  of 
the  root  of  the  nose  may  be 
contrasted  with  the  great 
boss  which  is  thrown  out 
from    the    frontal    bone    in    a 

similar  situation  in  aci-omegaly.  In  acromegaly  the  lower  jaw  is 
greatly  hypertrophied  and  is  thrown  forwards,  so  that  it  often 
projects  below  the  upper  jaw.  In  the  patient  the  lower  jaw  with 
its  alveolar  process  is  markedly  atrophied.  The  circumference  of 
the  neck  is  distinctly  small,  while  in  acromegaly  it  is  notably 
large.  In  acromegaly  the  hands  and  feet  are  above  all  imiformly 
enlarged,  while  in  the  patient  they  are  uniformly  diminished  in  size. 
An  interesting  question  for  consideration  is  how  far  the  present  case 
is   identical  with  the  condition    named  progeria  by  Hastings  Gilford. "^ 

\0L.    11. — NO.    7.  "  17 


Fig.    4. — A  normal  boy  ot"  the  same  age  is  intro- 
duced on  the  right  for  comparison. 
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It  sccnis  to  me  tliat  tin-  two  conditions  arc  closely  related,  the 
essential  connection  between  tliein  being  the  fact  that  they  both 
present,  as  it  were,  the  oljxcrse  side  ol'  the  medallion  of  acromegaly. 
In  progeria  we  ha\e  the  same  wrinkled  skin  and  the  same  appearance 
oi'  senility  as  in  the  present  case,  and  in  botli  we  lind  inciieations  of 
mixed  premature  and  immature  <k\  (ioijment.  There  are  a  nuniber 
of  minor  differences;  for  instance,  in  tlii'  ease  described  by  Hastings 
Gilfoi'd  Ijalclness  was  one  of  the  most  striking  signs.  Furtiier,  there 
was  no  mental  deficiency,  and  the  ])sychical  attributes  of  old  age 
appear  to  have  been  more  marked. 
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THE      PATHOGENESIS     OF     TABES     DORSALIS. 

By  W.  J.   ADIE,   Londox. 

In  a  paper  admirable  alike  for  its  thoroughness  ami  lucidity, 
Richter^  has  recently  made  a  communication  which  marks  an  epoch 
in  the  history  of  his  subject.  After  reading  it  one  feels  that  the 
hitherto  impenetrable  fog  engendered  by  liazy  notions  of  meta- 
syphilis,  elective  degenerations,  hypothetical  toxins,  and  all  the  other 
unknowns  which  have  been  invoked  to  explain  the  obscure  has  at 
last  been  dispelled  ;  for  this  author  has  described  a  lesion  in  tabes 
which  is  primary,  essential,  and  constant,  a  lesion  in  which  the  spiro- 
chsete  is  demonstrable  and  one  which  represents  a  direct  and  local 
reaction  to  the  virus  of  syphilis. 

This  tabetic  process  is  an  inflammation  of  the  sheath  of  the 
nerve-roots,  which  begins  at  that  point  above  the  sensory  root 
ganglion  where  the  dorsal  and  \entral  spinal  roots  converge  to  form 
the  radicular  nerve  of  Nageottc.  The  reaction  in  this  situation  to 
the  presence  of  the  spirochsete — the  tabetic  granulation — presents 
peculiar  histological  characters.  It  is  mainly  fibroblastic,  and  arises 
by  proliferation  of  the  endothelial  cells  of  the  lymph  channels  and 
the  fixed  connective-tissue  cells  of  the  nerve-sheath.  Infiltrative 
cells  of  hematogenous  origin,  lymphocytes,  plasma-cells,  etc.,  are 
almost  entirely  absent,  and  diffuse  and  perivascular  infiltrations  such 
as  occur  in  syphilitic  lesions  of  other  parts  are  foreign  to  the  tabetic 
lesion.  Beginning  in  the  lymph  and  tissue  spaces  of  the  common 
sheath  formed  by  the  fusion  of  the  dura  and  arachnoid,  the  inflamma- 
tion spreads  inwards  along  the  septa  between  the  nerve  bundles, 
and  as  sclerosis  occurs  the  nervous  elements  themselves  are  damaged, 
and  the  fibres  degenerate  proximally.  The  degenerations  in  the 
posterior  columns  are  entirely  secondary,  and  are  the  natural  outcome 
of  the  I'oot  lesion.  The  anterior  roots  suffer  least,  because  the\' 
usually  pierce  the  common  sheath  and  leave  the  subarachnoid  space 
before  they  reach  the  point  at  which  the  tabetic  process  begins. 
Meningitis  in  the  usual  sense,  i.e.,  .inflammation  of  the  pia  niatcr,  is 
a  frequent  complication  of  tabes,  but  plays  no  part  in  its  production. 
The  lesion  in  the  cranial  nerves  is  an  interstitial  inflammation  which 
attacks  them  in  the  proximal  portion  of  their  extracerebral  course. 
In    all    with    the    structure    of   peripheral    nerves    the    same    tabetic 
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"Taiiulation  is  found.  The  olfactory  and  o|>tic  nerves,  howevei", 
dilTer  from  the  others  in  that  they  possess  a  pial  sheath  and  contain 
sujjportiniJ  tissue  of  ectodermal  origin.  In  these,  therefore,  the 
inflammation  is  the  same  as  that  seen  in  the  pia  mater  and  glia  in 
other  parts,  and  perivascular  infiltrations  with  ])lasma-cells  and 
lymphocytes  are  prominent. 

This  short  summary  is  enough  to  sliow  that  Iliehter's  views 
differ  materially  from  any  that  have  hitherto  been  propounded. 
They  are  based  on  a  thorough  examination  of  twcnty-lbur  eases — 
twelve  of  pure  tabes,  ten  of  tabo-paresis  and  two  of  tabes,  complicated 
by  cerebrospinal  syphilis.  The  nerve-roots  were  examined  in  serial 
section,  and  from  these  alone,  apart  from  sections  of  the  cord, 
ganglia,  and  cranial  ncr\cs,  some  ten  thousand  finished  preparations 
were  made. 

If  his  finilings  are  confirmed,  no  one  will  deny  that  the  epithet 
'epoch-making'  is  apj)licablc  to  them,  for  they  put  an  enti  for  ever 
to  the  already  discredited  conception  of  mctasyphilis,  and  they 
terminate  the  age-long  dispute  between  the  adherents  of  the  toxic 
and  meningeal   theories  by  showing  that   the  truth   lies  in  neither. 

Richter  himself  is  very  modest  in  his  claims  to  priority.  He 
states  that  his  discoveries  confirm  in  the  main  those  of  Nageotte,^'* 
and  considers  that  the  part  of  his  work  which  has  most  claim  to 
originality  is  that  dealing  with  the  histology  of  the  tabetic  granula- 
tion. But  a  perusal  of  Nageotte's  papers  leaves  the  impression 
that  this  writer  was  never  quite  sure  of  his  groimd.  In  an  early 
|)aper  he  emphasized  the  lesion  in  the  radicular  nerve,  and  stated 
clearly  that  meningitis  was  not  constant.  He  spoke  of  an  infiltration 
embrijonnaire  in  the  roots — undoubtedly  the  Granulation  of  Richter — 
and  did  not  mention  perivascular  and  infiltrative  lesions.  Later, 
however,  in  his  Ixxtk  on  the  pathogenesis  of  tabes,  he  describes  a 
lesion  in  the  roots  identical  with  meningitis,  and  looks  upon  the  tab- 
etic process  as  a  spread  to  the  roots  from  the  inflamed  meninges — 
no  tabes  without  meningitis.  For  him  the  degeneration  in  the 
posterior  columns  is  the  initial  nervous  lesion.  It  is  an  atrophic 
Icnte  which,  though  dependent  on  a  lesion  of  the  radicular  ner\e, 
appears  first  in  the  intramedullary  portion  of  the  root  fibres.  This 
degeneration  is  at  once  ladieular  and  systematic  (w  la  fois  radiculaire 
el  systcinatiquc),  and  the  motor  roots  suffer  least  bec-iusc  among  other 
reasons  they  are  more  resistant  to  the  syphilitic  toxin.  His  perinevrite 
radiculaire.  therefore,  on  his  own  showing  is  not  the  primary  and 
adequate  lesion  in  tabes,  but  is  merely  one  factor  in  its  causation. 
Having  slain  the  monster  which  had  impeded  progress  so  long,  he 
allowed  it  to  raise  its  hydra  heads — eleeti\ity.  systematic  degenci'a- 
tions,  unequal  suseeptiljilities  to  toxins,  meningitis,  and  so  on — and 
his  theory  gained  but  qualified  acceptance. 
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In  contrast  to  Xageotte's  latest  conception,  Richtcr  holds  that 
meningitis  is  an  inconstant  accompaniment  of  the  lesion  in  the 
radicular  nerve,  that  the  primary  nervous  lesion  appears  at  the  site 
of  the  tabetic  granulation,  whence  degeneration  extends  to  the 
posterior  columns,  that  the  distribution  of  the  early  degenerations 
in  the  various  zones  of  the  posterior  columns  can  be  explained  without 
recourse  to  any  theory  of  systematic  degeneration,  and  that  the 
relative  escape  of  the  anterior  roots  is  explicable  on  purely  anatomical 
grounds.  In  spite  of  these  minor  differences,  however,  both  writers 
agree  on  one  fundamental  point,  the  importance  of  the  lesion  in  the 
radicular  nerve,  and  as  it  is  almost  certain  that  a  modification  of 
Xageotte's  original  theory  will  soon  gain  general  acceptance,  it  is 
of  interest  at  this  point  to  consider  some  of  the  causes  which  have 
delayed  the  recognition  of  extramedullary  root  lesions  as  the  prime 
factor  in  the  pathogenesis  of  tabes. 

One  of  these  causes  is  found  in  the  work  of  Obersteincr  and 
Redlich,'  who  published  the  results  of  their  important  studies  a  few 
months  before  Xageotte's  first  paper  appeared.  These  observers 
drew  attention  to  a  constriction  of  the  posterior  root  at  the  point 
where  it  pierces  the  pia  mater  and  loses  its  neurilemmal  sheath.  This 
part  of  the  root,  they  said,  is  a  locn^  minoris  resistenfia'  which  is 
damaged  mechanically  by  inflammation  in  the  meninges  and  by  the 
pressure  of  sclerosed  pial  blood-vessels.  From  this  point  the  fibres 
degenerate,  first  in  their  intramedullary  and  later  in  their  extra- 
medullary  portion.  This  purely  mechanical  theory  was  not  accepted 
in  its  entirety,  as  it  was  soon  shown  that  in  many  cases  changes  in 
the  meninges  could  not  be  demonstrated,  and  that  when  meningitis 
was  found  its  severity  bore  no  relation  to  the  intensity  of  the  nerve 
lesions.  The  anatomical  peculiarities  of  the  root  at  the  point  they 
described,  however,  were  generally  accepted  as  of  great  importance, 
and  this  part  of  their  work  has  influenced  the  writings  of  almost 
every  investigator  in  tliis  field.  Their  strongest  argimient  against 
those  who  postulated  a  lesion  in  the  ganglia  or  in  the  extramedullary 
portion  of  tlie  nerve-roots  was  that  the  degenerations  in  early  cases 
appear  first  in  the  intramedullai-y  part  of  the  sensory  fibres.  This 
argmnent.  which  is  probably  based  on  a  false  assumption,  has  gone 
unchallenged  up  to  the  present  day,  and  is  constantly  used  by  those 
who  support  the  notion  that  the  lesion  in  tabes  is  a  primary  degenera- 
tion oi  the  sensory  fibres  in  the  posterior  columns. 

To  overcome  the  difficulties  presented  by  the  incongruities  ot 
the  purely  mechanical  theory,  it  was  assumed  that,  with  or  without 
meningitis,  a  toxin  might  damage  the  nerve-roots  at  the  vvilnerable 
point  described  by  Obersteincr  and  Redlich,  and  in  this  modified 
form  the  theory  has  survived. 
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VVc  cannot  illustrate  more  clearly  the  most  unsatisfactory 
reaturc  of  the  meningeal  theory — its  nuiltiplicity  of  factors — than  by 
(juoting  some  of  the  conclusions  of  a  writer  who  describes  himself  as 
a  supporter  thereof.  Tabes.  Schaller^  says,  is  due  to  a  degeneration 
i)f  the  posterior  roots.  Subacute  syjihilitic  inflammatory  changes  in 
the  subarachnoid  space  (posterior  leptomeningitis,  meningeal  an<l 
neural  invohement  of  the  radicular  nerve)  are  in  etiological  relation- 
ship with  the  degeneration  of  the  posterior  roots.  The  manner  in 
which  this  subacute  inflammatory  meningitis  produces  degeneration 
is  as  yet  uncertain  :  it  may  act  by  direct  extension  of  the  meningeal 
lesions  to  the  nerve-roots,  causing  a  meningo-radiculitis ;  or  by 
pressure  constriction  from  sclerosed  meninges :  by  toxic  products 
engendered  by  this  inflammation  ;  or  even  by  increase  of  the  fluid 
pressure,  as  in  the  case  of  postci'ior  spinal  root  degeneration  in  brain 
tumour.  These  causes  may  act  together  or  independently.  It  is 
hardly  necessary  to  say  that,  if  Richter"s  conclusions  are  correct, 
this  list  of  surmises  which  masquerades  as  a  theory  must  also  be 
al>andoned,  for  neither  meningitis  nor  imaginary  toxins  play  any 
jiart  in  his  account  of  the  production  of  the  disease. 

The  theory  of  the  elective  systematic  distribution  of  the  degenera- 
tions in  tabes  n^xt  demands  consideration,  for  its  protagonists  still 
hold  out  against  those  who  have  favoured  an  extramedullary  origin 
for  the  disease. 

It  is  founded  on  the  fact  that  in  early  cases  the  degenerations 
appear  with  une(}ual  intensity  in  different  parts  of  the  posterior 
colunms,  so  that  certain  regions  are  more  or  less  sharplv  delimited. 
Striimpell,  the  founder  of  this  theory,  considered  that  each  of  these 
regions  contained  groups  or  systems  of  fibres,  each  with  biologicd 
peculiarities  and  different  degrees  of  \ulnerability.  He  held  that 
the  noxious  agent  in  tabes  was  a  general  toxin  with  a  special  affinity 
for  the  intrainedidlary  portion  o{  the  sensory  root  fibres,  and  that 
this  toxin  destroyed  the  different  systems  of  fibres  in  the  order  of 
their  vulnerability.  Fleehsig's  researches  on  myelinization  seemed  to 
lend  strong  support  to  this  theory,  for  they  showed  that  in  certain 
stages  of  this  process  regions  similar  to  those  seen  in  tabes  were 
marked  off,  and  especially  that  the  changes  were  always  most  intense 
in  the  middle  root  zone.  He  saw  herein  a  parellel  between  the  march 
III'  the  process  of  myelin  formation  and  the  degenerations  in  tabes, 
and  concluded  with  Striimpell  that  both  were  systematic,  and  that 
the  \arious  systems  contained  independent  systems  of  fibres  of  which 
in  tabes  the  most  vulnerable  perished  first. 

This,  the  so-called  toxic-elective  theory,  ha^  always  had  many 
supporters,  because  it  proxidcs  an  explanation  on  many  points  where 
the  meningeal  theory  fails.     The  posterior  columns  arc  affected  whilst 
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otlier  parts  are  spared  because  the  all-pervading  toxin  has  a  special 
affinity  for  the  intramedidlary  portion  of  the  exogenous  sensoiy 
fibres  ;  the  middle  root  zone  shows  the  most  intense  changes  because 
it  contains  a  system  of  fibres  to  which  the  toxin  is  particularly 
obnoxious ;  and  so  on.  But  it  cannot  be  said  that  an  explanation 
such  as  this  gives  much  intellectual  satisfaction.  It  reminds  us  of 
Moliere's  student  who,  when  asked  why  opium  produced  sleep,  replied 
that  the  drug  possessed  a  dormitive  virtue  whose  nature  it  was  to 
allay  the  senses,  an  answer  which  satisfied  his  learned  examiners. 
Serious  students  are  referred  to  Richter's  paper  for  a  closely-reasoned 
statement  of  his  belief  that  both  the  apparent  preponderance  of  the 
degenerations  in  the  intramedullary  portion  of  the  sensory  fibres  and 
the  apparent  systematic  nature  of  the  degenerations,  especially  the 
early  changes  in  the  middle  root  zone,  are  explicable  in  terms  of 
anatomy  antl  histopathology.  He  has  our  sympathy  when  he  states 
that  his  guiding  principle  in  this  part  of  his  exposition  has  been  that 
the  principle  of  electivity,  both  in  myelinization  and  in  tabes,  should 
not  be  accepted  until  all  other  possible  explanations  have  been 
exhausted. 

One  of  the  most  influential  supporters  of  the  primary  elective 
theory  is  Professor  Schaffer,'"' '  whose  article  on  tabes  in  Lewan- 
dowsky's  Handbuch  has  become  a  classic.  It  was  at  his  instigation 
that  Richter's  research  was  undertaken,  and  his  discussion  of  the 
bearing  of  this  work  on  his  own  long-held  views  makes  interesting 
reading.  He  considers  that  Richter's  work  justifies  the  following 
conclusions  :  that  in  tabes  the  radicular  nerve  of  Nageotte  is  the 
constant  seat  of  a  purely  proliferative  process,  at  first  peri-,  later 
endo-fasieicular,  which  is  characterized  by  proliferation  of  the  endo- 
thelial cells  of  the  lymph  channels  and  the  fixed  connective-tissue 
cells  of  the  nerve-sheath  :  that  in  uncomplicated  cases  of  tabes 
infiltrative  cells  of  hiematogenous  origin  are  absent,  but  that  in  tabo- 
paresis lymphocytes  and  plasma-cells  may  be  found  in  the  nerve- 
roots  as  well  as  the  tabetic  granulation  cells  ;  that  the  tabetic  granu- 
lation is  quite  independent  of  alterations  in  the  meninges,  meningitis 
being  a  frequent  but  inconstant  accompaniment  of  tabes.  Tabes, 
therefore,  is  not  a  result  of  the  action  of  a  syphilitic  toxin  :  it  is  not 
a  primary  toxic-degenerative  form  of  cerebrospinal  syphilis,  but  is 
the  natural  outcome  of  the  local  action  of  the  spirochaete  in  the 
nerve-root  ;  the  degeneration  in  the  posterior  columns  is  secondary 
to  the  affection  of  the  roots,  so  that  one  should  no  longer  speak  of  a 
primary  elective  disease. 

Schaffer  thus  adds  the  weight  of  his  great  authority  to  Richter's 
work  ;  but  after  making  these  handsome  admissions,  he  proceeds  to 
review    Kaufmann's^    article    on    the    myelinization    of  the    posterior 
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columns,  and  sticcccds  in  finding  reasons  tlierein  for  believing  that 
tlic  degenerations  in  tabes  are  partly  elective  after  all.  Whilst 
admitting  our  great  need  for  a  single  cause,  he  considers  that  in  the 
])resent  state  of  our  knowledge  a  dual  conception  of  the  lesions  in  tabes 
is  still  necessary.  His  final  standpoint  is  that  the  attack  of  the 
spirochsete  on  the  spinal  sensory  protoncurones  leads  to  the  forma- 
tion of  nni]ti])lc  local  lesions  wliich,  though  damaging  the  fibres  haji- 
hazard,  produce  degenerations  which  arc  only  explicable  on  the 
assumption  that  the  roots  contain  systems  of  fibres  of  wiiicli  the  more 
^■ulne^aJ)le  degenerate  first.  With  all  due  tleference  we  coiisider  that 
Schafler's  conclusions  are  unfortunate,  not  because  the  point  at  issue 
is  a  very  important  one,  but  because  of  the  principle  involved — 
that  of  explaining  obscure  jioints  by  jjure  surmises,  when  provable 
explanations  lia\c  not  lieen  exhausted.  He  bases  his  conclusions  on 
the  early  and  intense  changes  in  tin-  middle  root  zone,  that  great 
Serbonian  bog  where  wh()le  armies  of  writers  on  this  subject  have 
sinik  ;  i)ut  it  is  highly  probable  that  both  the  early  myelin  formation 
and  the  early  tabetic  degenerations  in  tliis  zone  depend  on  the  fact 
that  it  is  one  through  which  all  the  root  fibres  pass  before  they 
spread  to  their  several  destinations,  and  is  therefore  just  the  place 
where  the  alterations  in  both  instances  nuist  be  most  obvious. 

Be  this  as  it  may.  tlu'  original  toxic  theory  has  gi\en  groimd  on 
every  important  point,  and  Kiehtcr's  modification  of  Xageotte's 
hypothesis  bids  fair  to  win  the  day. 

As  a  milestone  from  wliicli  ])rogress  in  recent  years  can  be  mcas- 
lu-ed,  we  may  choose  IJcdlieh's  statement  of  the  j)roblcms  still  awaiting 
solution  in  the  year  1897.  He  presented  tliem  in  tin  form  of  two 
questions  :  Is  the  degeneration  in  uncomplicated  eases  of  tabes 
confined  to  parts  of  the  ])osterioi'  eolunuis  coiuiected  directly  with 
posterior  roots  ?  If  so,  is  it  routined  to  ctrtain  fibres  of  the  roots — 
in  other  words,  is  it  a  systenuitic  tlegeneration  as  Striimpell  and 
Fleehsig  held,  or  a  degeneration  of  all  the  fibres  of  the  root  ?  To  the 
first  question  an  almost  unaiiimnus  answer  has  lutn  givi'u  in  the 
sense  that  it  is  the  exogenous  sensory  fibres,  and  these  alone,  which 
degenerate  in  cases  of  pure  tabes.  The  (jualilieation  regarding 
inianimity  is  necessary,  because  Schroder.''  and  more  recently  Hassin,^" 
Thorne.''  and  others,  liave  described  scattered  interstitial  lesions  in 
the  spinal  cord  as  characteristic  of  tabes.  But  this  e\idencc,  if 
accepted,  woidd  render  the  ro<>t  theory  untenable,  for  it  is  unlikely 
that  degenerations  following  lesions  of  this  nature  would  be  confined 
to  the  exogenous  sensoi'v  fibres.  It  is  now  well  known  that  tertiary 
syphilitic  lesions  are  common  in  the  brains  of  paretics,  and  it  is  not 
surprising  that  sinular  changes  siiould  be  found  in  the  cords  of  tabetics. 
The   fact    that    the   matei-ial   on    which   these   discrepant    observations 
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are  made  is  often  obtained  from  asylums  is  not  witiioiit  significance. 
Hassin's  cases,  for  example,  were  said  to  liavc  suffered  from  tabo- 
paresis and  tabetic  psychoses.  Tlie  latter  were  considered  to  be 
pure  cases  of  tabes  so  far  as  the  histological  changes  were  concerned, 
but  nothing  is  more  probable  than  that  their  psychoses  were  really 
a  part  of  general  paralysis  or  of  cerebrospinal  syphilis.  C)bser^■ati(lns 
such  as  these  served  a  useful  purpose  when  evidence  was  needed  in 
support  of  the  contention  that  the  so-called  metasypliilitic  diseases 
were  direct  results  of  syphilis,  but  it  woidd  be  unfortunate  if  they 
were  thought  to  support  any  theory  of  tabes  so  reactionary  as  to 
place   the   primary   lesion    within   the   substance   of  the  cord. 

When  Kedlich  fornudatctl  his  second  question,  it  was  thought 
that  a  decisive  answer  thereto  would  settle  the  differences  between 
the  toxic-elective  and  the  various  extramedullary  root  theories.  In 
a  sense  the  answer  to  this  question  has  been  given,  for  it  is  hardly 
likely  that  anyone  will  now  maintain  that  tabes  results  from  the 
action  of  a  toxin  which  lias  a  special  affinity  for  the  intramedullary 
portion  of  the  sensory  fibres  ;  but,  as  we  have  seen,  one  at  least  of 
the  adherents  of  the  elective  theory,  by  shifting  the  point  at  wiiich 
electi\ity  acts  from  tiic  posterior  columns  to  the  posterior  root,  and 
by  substituting  the  direct  action  of  the  spirocha-te  for  the  action  ol' 
a  toxin,  is  able  to  reconcile  a  lesion  in  the  root  with  the  principle  of 
electivity,  so  that  a  final  answer  to  Kedlich's  second  (piestion  has 
not  yet  been  given. 

Nevertheless  great  progress  has  been  made  in  the  last  thirty 
years,  if  only  because  the  tabes  question  has  been  freed  at  last  from 
the    mystic    epithet    'mctasyphilitie'. 

It  is  hoped  that  this  short  re\iew  will  draw  attention  to  Richter's 
work.  It  merits,  indeed  demands,  the  serious  attention  of  everyone 
who  is  interested  in  the  pathogenesis  of  tabes  dorsalis. 
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FAMILIAL     AND     HEREDITARY 
NERVOUS      DISEASE. 

/^UR  knowledge  of  the  large  group  of  degenerative  nervous 
^-^  alTeetions,  hereditary  or  fainilia!  as  they  often  are.  has  seareely 
progressed  beyond  the  stage  of  mere  deseription.  In  no  class  of 
disease,  perhaps,  has  study  of  morbid  anatomy  been  pushed  to  more 
barren  limits  or  failed  more  signally  to  fiu-nish  a  clue  to  treatment 
than  in  this,  where,  commonly  enough,  to  become  the  \ietims  the 
subjects  have  only  to  be  born  of  the  same  parents  and  reach  the  age 
marked  out  by  fate.  Here,  if  anywhere,  lies  a  problem  for  j)re\entive 
medicine  ;  if  we  knew  what  gives  to  the  parents  '"  le  triste  privilege 
de  procrecr  de  tels  enfants  "  we  might  perhaps  be  able  to  neutralize 
the  mischief  at  its  source.  Simple  diagnosis  of  a  case  of  pseudohyper- 
trophic muscular  paralysis,  mere  addition  to  the  pathological  records 
of  Friedreich's  disease,  seems  nothing  less  than  futile  as  long  as  tracing 
the  stock  and  inxestigating  the  jjrogeny  is  ignored,  or  the  question  of 
iletermining  how  germ-plasm  and  antenatal  development  arc  warped 
remains  unsolved.  It  has  been  asserted  with  some  degree  of  truth 
that  we  know  less  of  the  blood  lines  of  our  human  stock  than  we  do 
of  our  cattle.  In  the  17th  century  three  brothers  sailed  from  England 
to  America,  and  it  appeared  then  to  matter  less  than  nothing  that 
one  of  the  parents  suffered  from  hereditary  chorea:  but  had  they  on 
that  aceoimt  been  refused  permission  to  lanil,  America,  in  the  words 
of  Charles  B.  Davenport.  '"  would  have  lost  two  leading  educators,  a 
surgeon  or  two,  two  or  three  State  assembly  men,  and  several 
ministers,  and — 900  cases  of  one  of  the  most  dreadful  diseases  tliat 
man  is  liable  to,  that  jiroduces  indi\iduals  who  for  half  a  century 
know  no  waking  hour  free  from  forced  movements,  often  of  a  violent 
character,  and  in  whom  often  the  mental  functions  one  by  one 
deteriorate  ".  When,  in  conjunction  witli  tlic  eiiibryologist,  the 
bionictrician,  and  the  experimental  jKithologist.  devotion  on  the  part 
of  tiie  neurologist  to  the  basic  problems  of  nervous  heredity  takes 
the  place  of  mere  exhibition  of  familial  eases,  when  morphological 
examination  of  a  fifty-year-diseasetl  brain  and  cord  is  abandoned 
in  favour  ol'  biochemical  investigation  during  the  lil'c  of  the  individual, 
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when  marriage  selection  ceases  to  be  a  Utopian  drcani,  while  the  per- 
petuation of  familial  nervous  disease  becomes  a  reproach,  only  then 
will  a  genuine  ad\ancc  in  the  therapeutic  direction  have  been  made. 

At  present,  speculation  has  to  take  the  place  of  facts.  A  dis- 
tinction has  been  drawn  between  the  inheritance  of  structural  or 
physiological  anomalies  recognizable  at  birth  and  remaining  imchangcd, 
and  of  "tendencies'  to  the  development  of  degenerative  states  in  later 
life.  The  direct  inheritance  of  structural  trifles  such  as  syndactyly 
or  crooked  little  fingers,  of  physiological  abnormalities  like  colour- 
blindness or  left-handedness,  can  be  worked  out  on  a  large  scale  in 
suitable  families  and  shown  to  lend  some  support  to  Mendelian  laws 
on  the  transmission  of  dominant  and  recessive  characters  :  but  in 
actual  hereditary  and  familial  nervous  disease  we  do  not  know  w'hat 
"tendency'  really  stands  for,  nor  whether  it  is  in  the  strict  sense 
congenital.  Clinical  experience  constantly  gi\es  us  examples  of  one  and 
the  same  familial  nervous  degeneration  appearing  either  in  infancy, 
or  in  adolescence,  or  in  later  life,  so  that  the  lin.e  between  congenital 
and  adult  dysgenesis  loses  significance.  From  a  practical  ^•icw)>oint 
it  signifies  little  whether  a  myopath  has  "  never  used  his  limbs 
properly  "  or  only  "  since  he  w-as  knocked  on  the  head  at  school  "  ; 
of  greater  import  is  the  difficulty  in  the  application  of  Mendelian 
principles  to  the  data  concerned. 

Dr.  Bateson,  whose  work  on  Mendelianism  lends  authority  to  his 
dicta,  doubts  whether  many  of  the  family  al'l'eetions  are  illustrations 
of  heredity  at  all,  in  the  biological  sense,  antl  suggests  some  may  be 
due  to  "■  actual  transmission  of  a  disease-germ  through  the  reproduc- 
tive cells".  Yet  for  Huntington's  chorea  and  for  some  occasionally 
sex-limited  inheritances  such  as  peroneal  muscular  atrophy  and 
pseudohypertrophic  muscular  paralysis,  for  Leber's  atrophy  and 
myotonia  atrophica  with  or  without  cataract,  wc  cannot  conceive  a 
hereditary  factor  to  be  wanting,  whate\er  it  be.  and  however  it  fail 
to  conform  to  Mendelian  rules. 

For  early  and  late  degenerations  alike  the  theory  of  'abiotrophy' 
has  been  suggested  by  Gowers.  Mrtually  itlentical  is  the  theory  of 
■"premature  physiological  senescence  of  certain  organic  sy.stems"  of 
Raymond,  a  process  whose  date  of  onset  varies  with  the  individual 
and  the  disease  and  is  independent  of  any  external  factor,  whereas 
(iowers  is  willing  to  admit  occasional  excitation  by  some  extraneous 
cause,  of  itself  inadequate  to  produce  the  enduring  effect.  According 
to  the  Ersatziheorie  of  f^dinger,  on  the  other  hand,  degeneration  ensues 
on  insufficient  repair  of  normal  nerve-cell  and  nerve-fibre  waste  owing 
to  defective  nutrition,  which  in  its  turn  is  occasioned  cither  by 
hereditary  nervous  weakness,  or  by  injury,  or  the  action  of  a  toxin, 
as  the  case  mav  be. 
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TlicR-  arc,  lu)\ve\'cr.  (lifTiciilties  in  tlic  way  of  acceptance  of  each 
and  all  of  these  liypotheses.  To  ascribe  solely  to  muscular  exertion, 
consequent  \v;iste.  and  subsequent  failure  <^)f  repair  the  proximal 
atrophy  of  the  Erl)  niyopatliy  and  the  distal  atrophy  of  the  distal 
type.  aHke.  is  to  assume  a  dilTcrence  of  preceding;-  nniscular  activity 
in  I  hi  two  instances  which  is  unreasonable.  If  we  l)elicve,  with 
G(nvers  and  Kaymond,  in  the  eonn;enital  gift  of  a  limit<'d  span  of  life 
for  the  affected  systems,  we  are  confronted  with  the  difliculty  that 
the  degcnerati\e  ])roecss  often  fails  to  single  out  these  in  their 
entirety.  Aniyotro])hie  lateral  sclerosis  is  cited  as  the  motor  neurone 
degenerative  disease  par  excellence  ;  but  in  it  irregular  involvement 
of  certain  sensory  systems  is  very  commonly  remarked.  Stress  has 
been  laid  on  the  absence  of  any  histological  c\idence  of  inflammatory 
reaction  in  the  degenerative  or  I'amilial  group  as  an  argmncnt  in 
fa\<iur  of  the  abiotrophic  view,  but  the  neural  atrophy  that  un- 
doubtedly occurs  in  the  so-called  ■deficieney  diseases"  is  proof  of  the 
action  of  other  factors  than  abiotrophy  in  the  production  of  nervous 
degeneration.  .Sonu'  familial  affections,  such  as  periodic  family 
paralysis,  or  familial  myoe]onus-cpile]3sy.  can  indeed  scarcely  have 
any  structural  lesion  for  their  basis,  some  autotoxic  process  or  meta- 
bolic error  being  more  plausible.  It  is  surely  permissible,  too,  to  hold 
that  morbid  function  may  play  a  j)art  in  effecting  structural   change. 

No  one  theory  is  of  universal  ajjplicability  in  the  dillicult  qucstiim 
of  I'amilial  nervous  disease.  Occasionally  direct  inheritance  of  fixed 
characters  may  be  postulated,  but  in  most  familial  affections  the 
variations  are  such  as  to  frustrate  any  effort  to  exi)lain  them  by  the 
laws  of  heredity,  and  we  are  driven  to  the  assumption  that  toxic, 
glandular,  nutritional,  and  other  factors  may  often  determine  the 
onset,  decide  the  incidence,  and  ]M-cseribe  the  course  of  the  disease, 
especially  whin  it  makes  its  apjiearanee  in  an  isolated  and  sporadic 
wa\'. 
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Hbstvacts. 

IHcurolOQV'. 

NEUROANATOMY     AND     NEUROPHYSIOLOGY. 

1 105]  On  localization  in  the  ocular  nerve  nuclei  and  on  two  hitherto 
unrecognized  nuclei  in  the  mid-brain  (L'cbcr  die  Lokalisation 
ill  dcii  Aiigcnmuskclnervcnkcriien  und  zwei  noch  unbckannte 
Kcrnc  in  Mittelhini  dcs  Mcnscheii). — Casimir  Frank.  Jnur.  f. 
Psijchol.   u.  Neurol.,   1921,  xxvi.  200. 

The  author  bases  his  careful  researches  on  a  series  of  preparations,  stained 
by  Nissl's  method,  from  the  brain-stem  of  a  ease  of  tabes,  in  which  the 
eliiiieal  condition  was  one  of  com])lete  o])hthalmoplegia  externa  and  interna, 
witli  the  exception  of  the  external  rectus,   of  one  eye. 

Among  the  more   important  conclusions  are  the  following  : — 

1 .  In  all  probability  the  Edinger-'Westphal  nucleus  is  the  mescnccjihalic 
centre  for  convergence,  controlling  synergic  movement  in  convergence  of 
the  rectus  interims  and  the  sphincter  iridis.  Probably  tiie  accommoda- 
tion centre  is  the  same  as  this.  On  the  other  hand,  the  centre  for  reflex 
contraction  of  the  pupil  to  light  is  certainly  not  situated  in  this  nucleus, 
but  is  jjcrhaps  to  be  placed  in  the  Boettigcr-Westphal  nucleus  in  the  central 
grey  matter  and   in  tlie  nucleus   rapheos  posterior. 

2.  13oth  lateral  large-celled  oculomotor  nuclei,  with  the  central  nucleus 
of  Perlia.  form  an  anatomical  and  physiological  unit,  and  limited  localiza- 
tion of  individual  muscles  in  these  cell-groups  is  not  to  be  sought.  All 
cell-groups  are  etpially  concerned  in  ocidar  innervatioii. 

S.  The  fibres  from  the  trochlear  nucleus  are  doubly  crossed. 

1.  -Vi  apparently  new  group  is  called  by  the  author  the  micleus  sub- 
fascicidafis,  and  probably  mediates  synergic  action  between  the  levator 
and  the  upper  facial  muscles.  The  medial  ]>art  of  this  nucleus  seems  to 
be  the  hypothetical  mesencephalic  upper  facial  nucleus. 

.\  second  new  cell-collection  is  called  by  Frank  the  micleus  intracom- 
misuralis  of  \Vernekii)k,  but  its  phvsiopathology  is  at  present  unknown. 

S.  A.  K.  W. 

1 100 1  Release  of  function  in  the  nervous  system    (Croonian  Lecture). — 
II.  IIkai).     Froc.  Roij.  Soc.  B.  1921,  xcii. 

The  author  takes  as  his  text  Hughlings  Jackson's  law  that  destructive 
lesions  cannot  produce  ]50sitive  symptoms.  The  a])parent  greater  activity 
following  destructive  lesions  is  due.  not  to  irritation,  but  to  release  from 
control  of  the  activity  of  lower  centres.     He  cites  the  familiar  spasticity 
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whic'li  follows  oi'oanio  hcniiplctjia  and  the  mass  reflex  which  is  estahlished 
al'tir  recovery  i'roiii  the  shock  of  complete  division  of  the  cord.  He  next 
describes  the  thalamic  syndrome  of  sensory  chan<>:cs  accompanied  by  exces- 
sive reaction  both  to  ]ileasnrable  and  painful  stimuli.  As  he  |)oints  ont. 
this  eomes  on  in  the  course  of  reco\(ry  and  cannot  l)e  (luc  to  irritation, 
but  is  due  to  the  release  of  tile  more  priniitixe  thalamic  eiiitns  from  the 
control  of  the  cortical  centres. 

He  then  describes  his  experiences  in  the  course  of  the  recoxcry  of  the 
di\ided  sensory  nerve.  These  are  characterized  by  loss  of  discrimination, 
intense  Ai\idness,  aiul  modilictl  all-or-none  reaction.  In  this  form  of 
sensory  perception  the  extensity  of  the  stinmlus  is  of  greater  importance 
than  its  intensity.  As  c])icritic  sensibility  is  restored,  this  characteristic 
protopathic  response  becomes  less  evident,  but  it  may  be  tcm])orarily 
restored  if,  before  comjilete  recovery,  the  epicritic  ty]K-  of  sensation  is 
interfered  with  by  txjjosino-  the  area  to  excessive  cold.  In  studying  the 
distribution  of  the  ulnar  and  median  nerves  it  is  found  that,  while  tactile 
libres  are  limited  in  area,  the  pain  libres  of  each  overlaj)  to  a  considerable 
extent.  If  one  of  these  nerves  is  injured.  ])rotopathic  sensibility  is  never 
referred  to  an  area  beyond  the  distribution  of  the  tactile  fibres  :  but  where 
the  over-action  is  really  due  to  irritation,  as  happens  in  some  cases  of 
causalgia,  the  area  coincides  with  that  of  the  pain  fibres,  and  the  condition 
may  be  relieved  by  section  of  the  whole  ner\-c.  It  must  be  remembered 
that  phenomena  observed  when  phylogenetically  older  centres  arc  liberated 
from  higher  control  are  not  always  seen  in  their  sim])le  jiurity,  for  tlie  fate 
of  such  lower  ares  varies,  some  being  suppressed  and  inhibiti'd.  others 
being  caught  up  in  the  action  of  the  higher  arcs. 

In  the  second  part  of  the  ])aper  the  author  points  out  that  the  stinmli 
which  the  body  receives  from  the  environment  are  exceedingly  complex. 
At  the  s])inal  level  the  afferent  impulses  set  off  reflex  activities  and  are 
grouped  together  according  to  ()uality,  so  that  pain  im])ressions  proceed 
together,  touch  impressions  together,  and  so  on.  to  give  rise  to  sensations. 
At  this  level  there  is  a  great  increase  in  the  ]wssible  varieties  of  response. 
The  sensation  itself  is  the  result  of  the  struggk'  for  dominance  between 
several  sensory  im])ulses.  as  when  a  stinmlus  is  a]iplied  to  the  hand  which 
is  ca])able  of  calling  out  heat,  cold,  and  jiain  at  the  same  moment.  Illus- 
trations of  this  sensory  conflict  and  its  results  are  given  by  cxjicriments 
on  the  glans  ])enis  and  the  viscera.  Referince  is  made  to  the  generalization 
and  spread  of  pain  when  central  resistance  is  lowered,  as  occurs  with  a  rise 
of  temperature,  or  during  menstruation,  or  in  anainia.  If  the  resistance 
is  \-ery  low  from  constitutional  or  other  reasons,  pain  may  be  \'ery  readily 
felt,  and  the  distribution  and  onkr  of  development  of  the  pain  will  not 
correspond  to  ordinary  \isceral  or  segmental  areas,  so  showing  the  ])ains 
to  be  of  central  and  not  of  jxripheral  origin.  Control  may  be  established 
(Acr  perfectly  normal  sensory  imjircssions,  as  for  example  the  control  over 
giddiness  acquired  by  the  aviator,  but  this  control  may  i)e  lost  again  if 
the  general  health  of  the  subject  is  lowered  from  any  cause. 

This  ]iaper  is  an  exceedingly  lucid  resume  of  Dr.  Heads  original  work, 
which    does   nnich   to   confirm    and    carrv  on   the  observations  of  .Jackson 
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and  Slicrrinatoii  and  to  (Knionstratc  liow  tlic  nervous  system  integrates 
and  controls  the  functions  of  the  body. 

R.  G.  GoRDOx. 

NEUROPATHOLOGY. 

[107J  Histological  examination  of  the  nervous  centres  in  a  case  of 
acute  Sydenham's  chorea  (Exameii  histologique  dcs  centres 
nerveux  dans  un  cas  de  choree  aigiie  de  Sydenham). — P.  Marie 
and   C.    Teetiakoff.     Keiiie   neural.,    1920,    xxxvi,    428. 

The  material  inA-estigated  consisted  of  the  brain  and  spinal  cord  of  a  yoimg 
girl,  who  died  in  an  attack  of  acute  chorea  on  the  tenth  day  of  her  illness. 
The  authors  siinnnarize  the  results  of  their  researches  as  showing  infiltration 
by  inflannnatory  products  both  of  the  perivascular  sheaths  and  the  nervous 
substance,  together  with  destruction  of  the  nerve-cells  in  certain  areas. 
The  inflammatory  process  is  very  diffuse  and  irregular,  and  beginning 
aroimd  the  vessels  involves  the  whole  cerebrospinal  axis  with  the  exception 
of  the  medidla  and  cerebellum,  which  appear  absolutely  intact.  Thus 
the  spinal  cord,  pons,  cerebral  peduncles,  the  basal  ganglia,  and  the  cerebral 
cortex  are  the  sites  affected.  The  changes  arc  most  marked  in  the  grey 
matter  of  the  basal  ganglia.  The  process  has  a  selective  incidence  upon 
the  grey  matter ;  in  contrast,  the  centnmi  ovale,  corpus  callosum,  and 
cerebellar  peduncles  are  intact.  The  process,  therefoi-c.  is  to  be  considered 
as  a  polio-encephalitis. 

The  writers  describe  the  nature  of  the  lesions  in  detail,  with  appro- 
priate figures,  and  jjoint  out  their  close  resemblance  to  those  found  in 
encephalitis  lethargica.  They  consider,  howe\er,  that  in  the  case  under 
investigation  the  cerebral  cortex  was  more  extensively  involved  than  is 
usual  in  the  other  disease. 

Connnenting  upon  the  similarity  of  their  findings  to  those  described 
by  other  authors,  they  consider  it  as  established  that  histological  changes 
of  this  type  are  found  in  children  dead  of  acute  chorea.  They  further 
draw  attention  to  the  correspondence  Ixtween  the  especial  localization  of 
the  lesions  in  these- cases  and  the  findings  of  Marie  and  Lhemiitte  in 
Huntnigton's  eliorea.  the  areas  most  affected  in  iioth  instances  being  the 
cerebral  cortex  and  the  corpus  striatimi.  No  clinical  details  are  offered 
in  proof  of  the  accuracy  of  the  diagnosis  in  the  case  which  is  the  subject  of 
this  paper,  and,  as  the  authors  themselves  ])oint  out,  the  differentiation 
of  a  case  of  Sydenham's  chorea  from  one  of  encephalitis  lethargica  with 
choreiform  movements  may  be  no  easy  matter.  In  \\ew,  therefore,  of  the 
histological  pictm-e  described,  the  reader  may  jicrhaps  be  excused  for 
wondering  whether  they  were  not  dealing  with  a  case  of  the  latter  disease. 

I'.  P.  Symonds. 

[lo.sj  On  the  histology  of  poliomyelitis  acuta  and  encephalitis 
epidemica  (Ziu-  Histologic  der  Poliomyelitis  acuta  und  der  Ence- 
phalitis cpidemica  [lethargica]). — O.  Hauptli.  Deut.  Zeits.  f. 
Xeneitli.,  1920,  Ixxi,  1. 

The  object  of  these  investigations  was  to  determine,   first,   tiie   extent  to 
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whicli  polvn)ori)hoiiuck'ar  leucocytes  jiarticijuite  in  iiillaniinatorv  processes 
ill  tlie  nervous  system  ;  and  secondly,  the  origin  and  nature  of  the  cells 
wliieh  are  found  in  the  infiltrations  around  the  vessels  and  in  the  nervous' 
substance.  To  this  end.  using  a  method  which  is  free  from  ol)jeetion — 
tiie  oxydase  reaction — the  author  examined  a  number  of  eases  of  polio- 
myelitis and  encephalitis  Icthargica.  His  most  important  conclusion  is 
that  polymorphomidear  leucocytes  play  a  much  greater  part  than  recent 
writings  have  lead  us  to  believe.  He  foinul  that  up  to  the  third  or  fourth 
(lav  the  great  majority  of  the  cells,  both  |)irivascular  and  witiiin  the  nervous 
substance,  were  polyinoii)honuckar  leucocytes  ;  in  other  words,  that  the 
cells  described  by  Wickman  as  polyblasts,  and  by  Wallgren  as  polyblasts, 
jjolymorphonuclear  glia  cells,  and  degenerated  leucocytes,  are  in  reality 
almost  all  derived  from  them.  After  the  fotirth  day  altered  jwlymorpho- 
nuelear  leucocytes  are  replaced  l)y  iK)lymoq)honuclcar  cells  of  glial  origin 
in  the  intranervous  infiltrations.  In  the  lymph  S])aees  the  polymorphs 
also  disappear  rapidly,  and  in  a  few  days  lymphocytes  and  plasma-cells 
alone  are  found  around  the  larger  vessels.  Around  the  smallest  vessels 
a  few  polymorphs  of  glial  origin  may  be  found  in  the  later  stages.  In 
agreement  with  Marehand  and  others  it  was  fomid  that  the  Fettkom- 
ehenzellen  were  deri\ed  from  the  glia  and  not  from  leucocytes.  It  is 
))robable  that  the  l\miphocytes  do  not  migrate  from  the  blood-vessels,  but 
that  they  arise  from  the  lym])hatic  channels.  Xeuronophagia  was  prominent 
in  all  the  cases.  In  the  acute  stage  the  neurophages  are  polymorphonuclear 
leucocytes,  later  glial  cells.  Plasma-cells  arise  from  Ijniiphocytes  and  not 
from  glia. 

Haupth  finds  himself  in  agreement  with  the  older  writers,  Harbitz, 
Hiehtcr.  and  others,  who  gave  an  imjwrtant  role  to  polymorphonuclear 
leucocytes  in  the  acute  stage  of  inflammation  of  the  nervous  system.  He 
cannot  support  ^Vickman,  who  derives  the  polymorjihs  of  the  later  stage 
from  l\^^^phoeytl•s.  and  likens  them  to  the  polyblasts  of  Maximow,  but 
agrees  with  Wallgren.  Homen.  and  others  that  they  are  of  glial  origin.  He 
agi'ces  with  Wallgren  that  polymorphonuelcar  leucocj'tes  are  present  in 
large  numbers,  but  during  the  first  few  days  only. 

In  encephalitis  cpidcmica  the  findings  were  identical  in  every  respect 
with  those  in  poliomyelitis.  The  differential  diagnosis  cannot  be  made 
with  certaintv  on  the  liistologieal  changes  alone. 

W.  J.  Adie. 

[109]  The  histopathology  and  pathogenesis  of  amaurotic  idiocy, 
with  especial  reference  to  cerebellar  changes  (Zur  Histo- 
pathologic uud  Pathogenese  der  amaurotisehen  Idiotic  mit 
besonderer  Beriicksichtigimg  der  zerebellaren  Veranderungen). — 
Max  BxELScnoWfiKv.     Jour.  f.  Psycliol.  u.  XeuroL,  1921,  xxvi,  123. 

Bielschowsky's  admirable  paper  dcser\  es  full  consideration  by  all  who  arc 
interested  in  or  working  at  the  subject.  It  concerns  three  cases  of  the 
disease  in  a  Gentile  family  (X.B..  not  Jewish),  occurring  in  each  of  their 
three  children,  beginning  at  the  age  of  four  in  them  all,  and  leading  to 
profound   idiocy   and   marasmus   after  a   course   of  some   three  and  a  half 


NEUROLOGY  273 

years.      Its   |)Iacc,   therefore,  is  intermediate  l)et\ieen  tlie  infantile  and  the 
juvenile  \arieties  :    it  is  designated  b\'  Bielschowsky  'late  infantile'. 

The  weight  of  the  brains  was  760  grni.,  670  grm.,  and  685  grni. 
respectively — some  250  grm.  below  the  normal  weight  for  the  age.  Covered 
by  a  fibrous  leptomeningitis,  the  brains  were  normally  eonvolutcd,  but  there 
was  a  tendency  for  the  superficial  cortical  layers  to  split  off  from  the  deeper, 
especially  in  the  calcarine  area.  The  cortex  was  universally  reduced,  again 
especially  in  the  occipital  region.  White  matter  was  distinctly  below  the 
normal  proportion.  In  all  three  the  cerebelhuii  was  notably  atrophic,  not 
merely  al)solutely,  but  also  in  jjroportion  to  the  already  reduced  size  of  the 
cerebrum,  and  this  atrophy  implicated  both  \ermis  and  lateral  lobes.  No 
evidence  of  inflammatory  processes  was  found  in  the  meninges. 

Throughout  the  whole  of  the  nervous  system  the  nerve-cells  showed  the 
characteristic  swelling  of  the  cytoiilasm,  with  granular  degeneration  ;  the 
denarites,  on  the  other  hand,  were  nuieh  less  involved  than  in  the  pure 
infantile  variety,  in  comparison  with  which,  further,  the  cell-degeneration 
was  more  restricted  in  degree  to  the  cells  of  the  cortex.  In  the  basal 
ganglia,  mid-brain.  ])ons.  medulla,  and  cord,  many  more  or  less  normal 
cells  existed  alongside  degenerated  ones.  IJielschowsky  shows  that  thi- 
granular  change  in  the  cytoplasm  is  not  derived  from  the  breaking  up  of 
Nissl  bodies.  It  is  common  to  find  a  plasmatic  network  in  the  cell  proto- 
plasm, enclosing  the  degenerated  granules,  and  distinct  from  the  cell  fibrillar. 

The  occipital  cortex  was  the  seat  of  a  s|)ongy  disintegration,  especially 
in  the  calcarine  area,  largely  restricted  to  the  lamina  pyramidalis.  Yet  the 
myelo-  and  cyto-architectonic  structure  of  the  calcarine  cortex  was  not 
otherwise  grossly  altered.  Glial  changes  were  prominent  throughout  the 
brain.  The  reduction  of  the  white  matter  was  presimiably  ia  part  a  hypo- 
jJasia  and  in  part  a  degeneration.  StriUiug  changes  were  seen  in  the  retina 
— loss  of  rods  and  cones  and  of  the  outer  granular  layer,  glial  degeneration, 
pigment  deposits,  etc.     Yet  the  optic  i)er\es  were  but  slightly  atrophic. 

In  the  cerebellum  the  chief  alteration  was  one  of  sclerosis  ;  i.e.,  there 
was  an  inuneijse  overgrowth  throughout  the  organ  of  fibrous  glia.  The 
granules  of  the  granular  layer  had  \anished.  The  Purkinje  cells  were 
largely  present,  but  nearly  all  were  degenerated.  Many  astroc\'tes  were  to 
be  seen  in  the  molecular  layer  ;  in  it  and  in  the  layer  of  Purkinje  cells  no 
trace  of  nerve-fibres  remained.  Afferent  and  association  fibre-systems 
alike,  in  the  ccrebelhnn,  were  conspicuously  defective.  Bielschowsky  con- 
siders that  the  changes  in  the  Purkinje  cells  were  not  those  of  the  ordinary 
cell  degeneration  in  amaurotic  idiocy,  but  rather  akin  to  what  is  found  in 
multiple  sclerosis,  juvenile  general  paralysis,  etc.  All  the  cerebellar  nuclei 
were  atrophic.  Degeneration  in  the  peduncles  and  in  the  olivo-cerebellar 
tracts  suggests  an  analogy  with  the  form  of  cerebellar  atrophy  known  as 
oli^-o-ponto-cerebellar  (Dejerine  and  Thomas)  ;  but  on  the  whole  the  author 
is  inclined  to  regard  the  cerebellar  alterations  as  the  result  of  the  general 
morbid  process  acting  on  that  organ. 

The  discussion  of  the  significance  of  his  material  and  the  correlation 
with  analogous  cases  from  the  literature  arc  particularly  informative. 

S.  A.  K.  W. 
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I  no]  Sensory  disturbances  from  lesions  in  the  oblongata  and  the 
pons. — C.  I5eiu;makk.  I'jjxala  L'dk.  ForliomlL.  102],  x.wi,  Haft 
5-G.   contrib.   no.   i. 

.\  FINE  paper,  based  on  minute  examination,  elinieal  and  pathological, 
of  three  cases  ;  one  of  tumour  at  the  level  of  the  foramen  majrnum.  one  of 
occlusion  of  the  ])osterior  inferior  cerebellar  arterA',  and  one  of  tumour  of 
tlic  medulla  oblongata.  The  original  should  be  consulted  for  many  details 
which  cannot  here  be  referred  to. 

1.  IJisturhauces  of  sen.sibility  in  tlie  trigeminal  area  on  the  side  of  the 
lesion. — Much  evidence  from  cases  of  thrombosis  of  the  posterior  inferior 
artery  shows  that  touch  cannot  be  conveyed  solely  by  the  descending  root 
of  the  fifth  and  that  it  nnist  have  a  localization  on  the  central  side  of  the 
Gasserian  ganglion  different  from  that  of  the  other  cutaneous  senses.  The 
author's  finding  is  that  it  is  ])artly  localized  within  the  descending  root 
of  the  fifth,  and  partly  (])ossibly  following  the  motor  fifth  fibres)  in  the 
sensorj'  nucleus  of  the  nerx'c  in  the  jions. 

2.  Dissociated  disturbances  of  the  senses  of  jiain,  cold,  and  heat  in  the 
crossed  half  of  the  body. — The  author's  evidence  is  against  the  somewhat 
dogmatic  conclusions  of  Marburg,  thct  in  the  conduction  of  pain  and 
temperature  impulses  by  the  spinotectal  and  spinothalamic  tracts  pain  is 
mesially  situated,  heat  laterally,  and  cold  between  the  two.  He  can  only 
say  that  "  the  sense  of  jiain  is  situated  relatively  mesially  more  often  than 
the  other  qualities  ".  He  fin-ther  emphasizes  the  somewhat  imjiortant 
])oint  that  in  not  a  few  cases  the  disturbance  of  sensibility  is  of  the  same 
type  in  the  uncrossed  half  of  the  face  and  the  crossed  half  of  the  body,  which 
suggests  the  desirabihty  of  caution  in  drawing  conclusions  as  to  the 
topogra])hy  of  the  different  tracts  for  the  cutaneous  senses. 

3.  Localisation  and  the  so-called  space  sense. — Evidence  is  adduced 
which  tends  to  show  that  localization  of  stimidi  is  effected  not  only  by 
the  dorsal  column  of  the  cord,  but  also  by  the  lateral  column  on  the  opposite 
side.  The  topognostic  sense  (Ortsinn)  is  mediated,  ap])arently  largely 
though  possibly  not  entirely,   by  the  dorsal  columns. 

4.  The  mu.s^cular  sen.^e. — This  sense  has  at  its  disposal  two  tracts,  which 
can  replace  each  other  functionally.  One  is  represented  by  the  dorsal 
column  of  the  cord,  fibne  arciiatie  interna-,  and  lemniscus.  The  other 
runs  in  the  spinocerebellar  tract  of  Flcehsig  and  is  still  imerossed  when  it 
reaches  the  cerebellar  hemisphere,  but  then  crosses  to  the  other  side  and 
reaches  the  brain  stem  through  one  of  the  large  cerebellar  commissures  of 
the  crossed  side.  Under  ordinary  conditions  the  impulses  of  the  muscular 
sense  are  jjrobaWv  transmitted  mainK'  in  the  dorsal  eohmin  svsteni. 

S.  A."  K.  W. 

jlll]     The  pathology    of  functional    nervous   disease. — Kenneth   Fry. 

Med.  Jour,  of  Australia,  lifil,  \iii.  32o. 
The  author  starts  out  on  an  endeavour  to  explain  the  jjrocesses  of  func- 
tional nervous  disease  on  a   basis  of  physiology.     After  referring  to  the 
current  \-iews  with  regard  to  such  diseases,  he  reeapitidates  Sherrington's 
eonchisions    as    enimeiated    in    his    '"  Integrative    Action    of   the    Nervous 
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System  ""  and  elsewhere.  He  then  attempts  to  show  how  tlie  laws  laid 
down  by  this  author  operate  on  the  "emotional'  level.  Here  it  would  have 
been  better  if  the  author  had  been  clearer  in  the  definition  of  terms  which 
he  uses  ;  the  word  '  emotion  '.  e.g..  is  used  in  so  many  different  senses  that 
it  is  difficult  for  the  reader  to  realize  what  exactly  is  meant.  Finally  the 
author  refers  to  the  various  methods  of  therapy  in  relation  to  this  point 
of  ^•iew. 

The  ]ia])er  eirtainly  merits  attention  as  sugoestino-  an  important  line 
of  investigation,  b>it  it  is  impossible  to  abstract  a  short  conniiunication 
dealing  with  such  a  large  subject,  for  it  is  bo\uid  to  be  reduced  to  the  full 
limits  of  abstraction  already.  The  general  impression  given  is  that  the 
author  has  somewhat  wearied  of  well  doing,  and  the  article  does  not  quite 
fulfil  the  liigh  expectations  which  are  aroused  in  the  first  jiaragraphs. 

1?.    G.    GoifDON. 

[ll'Jj  The  mechanism  of  referred  pain,  hyperalgesia  (causalgia),  and 
of  alcoholic  injections  for  the  relief  of  neuralgia. — Joseph 
BvHNE.     Jour,  (if  Nerv.  and  Ment.  Dis.,  1921,  liii,  433. 

FuxcTioxAL  or  anatomical  interruption  of  the  afferent  system  of  patliways, 
and  more  especially  of  those  in  the  jierijiheral  nerves,  is  associated  with 
more  or  less  jiersistent  jiain  and  tenderness  which  are  referred  to  the  area 
of  distribution  of  the  injiu'cd  pathways.  This  pain  is  to  be  distinguished 
from  reflected  pain  due  to  lesions  of  visceral  organs,  with  which  this  pa))er 
does  not  deal.  P>om  jieriphery  to  brain  two  separate  systems  of  afferent 
jjaths  serve  the  purposes  of  sensation — the  affective  and  the  critical  :  but 
in  testing  sensory  function  there  arc  four  sets  of  afferent  pathways  to  be 
kept  in  mind — sujierlicial  critical,  superficial  affeetixe.  deep  critical,  and 
deep  affective. 

The  thalamus  is  concerned  with  affective  perception  and  the  cerebral 
cortex  with  critical  jiercejition,  but  the  latter  influences  and  controls  the 
former  at  tin-  level  of  the  thalamus.  Lesions  at  various  levels  illustrate  the 
function  of  these  systems.  Injury  to  a  nerve  tnmk,  e.g.,  by  compression, 
does  two  things — (1)  more  or  less  completely  interrupts  the  fmiction  of  the 
critical  system,  thereby  abolishing  its  control  over  the  affective  system  ; 
(2)  partially  interru])ts  function  of  the  affective  system,  thereby  stimulating- 
it  to  increased  metabolic  activity  in  the  interests  of  fniictional  restoration 
and  repair.  At  first  the  energy  is  directed  to  rejjair,  but  if  this  is 
impossible  the  hy])ermetabolism  gives  rise  to  accimiulation  of  energy  which, 
no  longer  concerning  itself  with  the  more  primitive  embryonic  function  of 
growth  and  repair,  becomes  diverted  to  the  more  highly  specialized  func- 
tion of  preparing  the  materials  necessary  for  the  elaboration  and  discharge 
of  nerve  impulses.  This  results  in  the  spontaneous  or  readily  elicited 
discharge  brainwards  of  impulses  which  are  the  immediate  cause  of  patho- 
logical jiain  and  tenderness.  A  useful  diagram  is  given  showing  possible 
lesions  on  the  sensory  paths  and  the  effects  on  the  two  systems.  A 
description  is  given  of  the  ordinary  changes  which  take  place  in  the  myelin- 
ated and  mmiyelinated  fibres  after  section  of  a  sensory  nerve. 

After  discussing  the   various   forms  of  referred   pains  wich   illustrative 
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cases,  and  tlic  vclati\c-  inlliicnci-  of  the  affcctixc  and  critical  systems,  the 
authoi  coiichulcs  tliat  :  (1)  All  jjain,  \vhatc\cr  be  tin-  cause,  is  in  reality 
icrcired  pain.  (2)  The  gi'cat  causative  factors  in  referred  jiain  arc  («) 
mechanical  trannia  such  as  contusion,  over-stretchinjj.  coin])ression ;  and 
(tj)  infection,  the  mechanism  essentially  consisting  of  the  result  in<,'  hyjxT- 
fnnctioning  of  the  related  affective  neurones  as  set  forth  in  the  text.  (3) 
The  incubation  period,  during  which  pain  and  tenderness  are  absent  for 
some  time  following  severe  injiunes  of  nerve  trunks,  is  the  result  of  axonal 
reaction  in  the  related  neurone  bodies  of  the  s]jinal  ganglia,  with  consequent 
cessation  of  specific  function.  (1)  Alcoholic  and  other  injections  into  the 
nerve-trunks  for  the  relief  of  neuralgic  pains  act  by  inducing  axonal 
reaction  phenomena  and  suspension  of  s])ecific  function  in  the  related 
affective  neurone  bodies  in  the  spinal  ganglia.  (.5)  In  all  operative 
jirocedures.  crushing,  stretching,  or  othiinvisi'  injuring  portions  of  nerves 
that  are  to  remain  connected  with  the  spinal  cord  should  be  scrupu- 
loiisly  avoided,  as  these  are  great  factors  in  the  causation  of  interstitial 
nein'itis.  neuromata,  and  other  conditions  well  known  to  be  \  ital  .sources 
of  referred  pain.  (0)  In  assessing  the  value  of  etiological  factors,  with  a 
view  to  therapy  in  neuralgia  and  neuritis,  due  weight  must  be  attached  to 
occupational  and  ])ostural  trauma  of  the  nerves,  muscles,  tendons,  and 
ligaments,  as  well  as  to  exposure  and  faulty  function  from  whatever  cause. 
(7)  In  the  investigation  of  ])ainful  conditions  the  afferent  pathways  from 
the  periphery  to  the  thalamus  nuist  be  kept  in  mind  and  not  merely  the 
locus  of  the  pain  and  tenderness.  It  is  o  ily  in  this  way  that  the  location 
and  modus  operandi  of  the  causative  factors  can  be  appreciated  and 
effectively  attacked. 

\\.  G.  CJoRnox. 

I  lis]     Some  observations   on    cistern    punctures.—  Henkv    McCiskkk. 
Jour,  of  Xerv.  and  Mcnt.  I)i.\-..  l!)"_'l.  liii.    t53. 

Tin:  author  describes  the  puncture  of  the  cistcrna  magna  on  55  occasions 
in  !)  jiatients,  of  whom  6  were  cases  of  neurosyphilis,  1  spiiuil  tumour.  1 
limibosacral  meningitis.  1  of  undiagnosed  head  symptoms.  The  head  and 
neck  of  the  patient  arc  shaved  from  the  occipital  jirotuberanee  to  the  Cth 
cervical  vertebra  and  jjrepared  as  for  other  oj.erations.  The  patient  is 
jilaccd  on  the  operating  table  lying  directly  on  his  left  side  ;  the  head  is 
flexed  on  the  chest  and  placed  on  a  pillow  so  as  to  bring  the  occipital 
])rotuberance  on  the  same  horizontal  plane  as  the  vertebral  spines.  By 
pal|)ation  the  de])ression  Ixtween  the  occi])ital  jirotuberanee  and  the  spine 
of  the  axis  is  located,  and  this  area  is  well  cocainized.  The  outer  skin  is 
])unetured  by  a  sharp  lumbar-pimcturc  needle,  which  is  then  discarded, 
and  another  of  18  gauge  and  graduated  in  centimetres  is  introduced.  The 
direction  of  the  needle  is  slightly  forward,  and  along  a  plane  jiassing  through 
the  glabella  and  u])])er  edge  of  the  external  auditory  meatus.  At  a  de])th 
of  J-  to  5  cm.  it  will  have  ]iierccd  the  dura  and  the  posterior  occipito- 
aflantoid  ligament  and  entered  the  cistern.  The  needle  is  never  introduced 
more  than  5  cm.  for  fear  of  injuring  the  medulla.  After  withdrawal, 
pressure  should  be  maintained  over  the  ])micture  for  some  minutes  and  a 
sterile  dressing  be  ai)i)lied. 
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III  tlif  Jo  punctures  the  autlior  claims  there  was  no  evidence  of  injury 
to  the  medulla,  no  deaths,  and  no  blood  in  the  spinal  fluid.  The  nuchal 
area  was  less  sensitive  than  the  lumbar  area,  and  there  was  no  sudden 
extension  of  the  head.  There  was  a  consistent  absence  of  pain  on  picrciuii' 
the  dura.  There  was  no  puncture  headache,  serum  reaction,  or  backache. 
and  no  root  ])ains  or  medullary  symptoms,  such  as  slowing  of  the  pulse  or 
respiratory  changes.  The  punctures  were  made  without  difficulty,  and 
with  less  discomfort  to  tlic  ]iatieiit  than  is  generally  found  after  lumbar 
puncture. 

R.  G.  Gonnox. 

[114|  Changes  of  Golgi's  apparatus  in  nerve  cells  of  the  spinal  cord 
following  exposure  to  cold. — C.  Da  1'".\n().  Jour,  of  A'cm.  and 
Mint.  Dis.,  1921,  liii,  353. 

The  author  has  performed  exjieriments  on  rats  exposed  to  varying  degrees 
of  cold,  using  his  own  method  of  staining  to  demonstrate  Golgi's  apparatus. 
The  relatively  protracted  exposure  of  small  animals  to  a  moderate  degree 
of  cold  is  sufficient  to  cause  peculiar  changes  of  Golgis  internal  ajiparatus 
in  the  nerve-cells  of  the  dorsal  horns,  intermediolateral  and  middle  cell 
column,  and  grey  matter  surrounding  the  central  canal.  Such  changes  are 
characteriz.cd  by  an  unusually  robust  aspect  of  the  whole  apparatus  and 
of  its  constituent  parts,  which  show  a  tendency  to  occupy  a  tight  peri- 
nuclear situation.  In  more  affected  sjjecimens  the  ajjparatus  gradually 
loses  its  characteristic  structure,  and  becomes  transformed  into  irregular 
and  variously-arranged  masses  and  pieces.  These  alterations  are  accom- 
panied by  an  appearance  of  canaliculi  and  spaces  similar  to  those  generally 
spoken  of  as  Holmgren's  trophospongium.  If  the  exposure  to  cold  has 
ultimately  been  such  as  to  lower  considerably  the  normal  temperature  of 
the  animals  experimented  upon,  the  same  ap])aratus  undergoes  a  further 
form  of  almost  comjilete  disintegTation. 

R.  G.  GoRDOx. 

[llo]  Syphilis  of  the  nervous  system  in  children. — Edward  Livixg- 
STOXF.  IIi'XT.     .iDit'r.  Jour.  Sjipli..  \'.yi\.  \.  259. 

This  ])a]Hr  is  in  the  form  of  a  clinical  lecture  dealing  with  nervous  and 
mental  disease  due  to  congenital  sy]}hilis.  The  author  ]ioints  out  that  in 
such  children  the  disease  attacks  the  brain  more  often  than  the  spinal 
cord,  whereas  the  reverse  is  probably  the  case  in  acquired  syphilis.  He 
considers  diabetes  insipidus  to  be  a  characteristic  symptom  of  syphilitic 
inv^olvcment  of  the  pituitary  body.  We  do  not  altogether  agree  with  the 
value  he  jilaces  on  the  Lange  test  in  the  cerebrospinal  fluid.  A  curve  such 
as  1111()500()()  would  convey  nothing  to  us  except  that  one  tube  was 
dirty,  and  would  certainly  not  be  accepted  as  e^'idence  of  meningeal 
involvement ;  and  we  should  like  to  know  the  type  of  cur^'c  obtained  by 
the  author  in  normal  children  and  non-syphilitic  epileptics  before  accepting 
changes  in  the  colloidal  gold  of  the  order  of  1,  ll,  and  2  in  a  few  tubes  of 
the  test  as  evidence  of  syphilitic  irritation  of  the  meninges. 

J.  G.  Greexfiei.d. 
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ENDOCRINOLOGY. 

I  111) I  Further  experiences  with  the  epinephrin  hypersensitiveness 
test,  with  especial  reference  to  '  diffuse  adenomatosis '  of  the 
thyroid  gland.  -E.Mii.  GoF/rscii.     KiKldciiiKiliigi/.  lO'JO.  iv.  389. 

It  is  well  known  that  the  syni])tonis  of  cxophthalniic  /);oitrc.  other  thai) 
the  ocular  signs  and  jiross  thyroid  enlargement,  are  fretpiently  present 
in  N'arious  morbid  states,  among  wiiich  may  es])eeially  he  mentioned  early 
tnl)erculosis.  neiu'asthenia.  and  allied  eoiiditioiis.  TJie  ol)jcet  of  the  author 
is  to  determine  in  whieh  of  these  eonditions  liypcrthyroitiisni  is  present. 
For  this  puri)osc  he  makes  use  of  the  epinephrin  hy])crsensitive  test, 
whieh  is  ])ositi\e  in  hyperthyroidism  and  always  negative  in  its  absence. 
The  test  is  considered  to  be  ]iositi\e  when,  after  injecting  0-5  c.c.  of 
1-1()()()  solution  of  a(h'enalin  cliloride  (Parke.  Da\is  &  Co.).  a  rise  of  ten 
points  occurs  in  the  pulse-rate,  or  systolic  i)ressure.  or  both,  associated  with 
various  subjective  changes  which  are  not  descriljcd. 

The  writer  has  collected  fifteen  cases,  the  main  syni])tonis  in  which 
were  mild  tachycardia,  asthenia,  nervotisncss.  sweating,  and  tremor.  The 
metabolic  rate  was  normal,  whereas  the  test  abo\'e  described  was  ])ositive 
in  all.  In  all  cases,  resection  of  three-quarters  of  the  thyroid  sub.stance 
was  ad^•ised  and  ])erformed.  The  after-histories  arc  admittedly  short, 
ranging  from  three  to  twelve  months  ;  all  the  ))atients  txcejjt  one  wctc 
ini])ro\ed.  some  of  them  to  ()uite  a  remarkable  exttnt. 

The  anatomical  changes  in  the  thyroid  arc  peculiar.  The  gland  is 
moderately  enlarged  without,  however,  containing  actual  nodules,  and  is  in 
many  cases  adherent  to  the  pcrithyroid  structures.  The  alveolar  epithelial 
cells  arc  not  increased  as  in  exo})hthalmie  goitre,  but  are  reduced  in  si/.e 
and  quantity,  the  glandular  acini  bc'ing  small  and  irregular  in  shape.  The 
interstitial  cells,  on  the  other  hand,  originating  from  the  f<ftal  cells  of 
Wolfler,  are  increased  throughout  :  these  cells  arc  large,  with  clear  proto- 
plasm and  a  round  \esicular  nucleus.  This  increase  is  diffuse  and  not 
focal,  and  no  adenomata  are  present,  but  aceunmlations  of  lymphoid  cells 
are  a  prominent  fiature.  The  vascularity  of  the  gland  is  not  obxiously 
increased. 

To  this  condition  the  name  "diffuse  adenomatosis'  is  a]i])lied  by  the 
author,  who  regards  it  as  a  definite  ])athological  entity,  hitherto  over- 
looked, and  eharaeteri/.rd  clinically  liy  a  mild  but  chronic  hyperthyroidism. 

.1.  L.   Hiiii.EV. 

1 117 1     The    effects     of    inanition    upon    the    adrenal    bodies. — Swam; 

X'iNCEXT  and  Hollenheiu;.  Endocrinnlogi).  t!l'2().  \\.  108. 
Tni.s  is  a  i)relinunary  eomnuuiieation  arising  out  of  MeC'arrison's  important 
discovery  that  in  pigeons  inanition  is  associated  with  a  remarkable  enlarge- 
ment of  the  adrenals.  The  authors  carried  out  exjieriments  on  |jigeons. 
rats,  and  dogs,  and  conlirmed  tln'  existence  ol'  adrenal  hypertrophy  after 
varying  jieriods  of  inanition.  TIk'  (juestion  whether  the  liypertrojihy  is  one- 
of  cortex  or  of  uudulla.  or  of  liotli.  I'emaiiis  unst'ttled. 

J.    L.    IJlllLEY. 
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SENSORIMOTOR     NEUROLOGY. 

[llsj  The  early  diagnosis  of  general  paralysis  and  of  tabes  (Lc 
diagnostic  precoce  dans  la  paralysie  gencralc  ct  du  tabes). — Gonzalo 
R.  L.\FOHA.     Revue  neuroL.  1920.  xxxvi.   1101. 

The  author  remarks  that  insullieicnt  trial  has  been  gi\en  to  arsenical 
medication,  intravenous  and  intrathecal,  m  the  earUj  stages  of  G.  P.  I., 
most  of  the  reports  hitherto  pulilished  having  emanated  from  asylums. 
In  order  to  test  the  efficacy  of  such  treatment  before  'extensive  destruction 
of  the  brain  substance  has  occurred,  it  is  necessary  to  diagnose  the  disease 
in  what  he  calls  the  pre-clinical  stage. 

He  records  the  case  of  an  acquaintance  of  his  own.  a  man  of  academic 
distinction  and  considerable  intellectual  jiowcrs,  in  whom  he  noticed  a 
slight  inequality  of  the  pupils.  A  history  was  obtained  of  syphilitic 
infection  twenty-two  years  previously.  The  subject  reported  himself  as 
being  in  normal  health,  but  examination  revealed  fixed  and  nnequal  piipils. 
No  other  abnormalities  were  detected  either  in  the  mental  or  physical 
status.  Laboratory  tests  shewed  that  the  Wassermann  reaction  was  weaklv 
positive  in  the  Ijjood,  positive  in  the  cerebrospinal  thiid.  The  cerebro- 
spinal fluid  also  contained  22  cells  ])er  cubic  millimetre,  and  gave  positive 
globulin  tests,  with  a  definitely  paretic  colloidal-gold  cm-ve. 

This  case  (which  the  author  claims  is  unique  in  modern  literature!) 
shows  that  even  years  before  the  earliest  mental  symptoms,  examination 
of  the   cerebrospinal   lluid  may  reveal   signs   characteristic   of  G.  P.  I. 

In  the  early  stages  of  tabes,  on  the  other  hand,  the  examination  of  the 
ceribrospinal  fluid  is  not  so  constantly  of  diagnostic  value.  A  case  is  quoted 
in  which  the  eliuieal  signs  of  the  disease  were  j)resent  with  negative  Wasser- 
mann reactions  in  blood  and  fluid  :  the  latter,  however,  showed  "a  Ivnipho- 
cytosis".  without  increase  of  globulin.  Finally,  two  cases  are  described 
as  'tabes  in  the  jnitial  stage,'  with  negative  results  from  examination  of 
blood  and  cerebrospinal  fluid.  The  clinical  evidence  in  support  of  the 
diagnosis  fails  to  comincc  the  reader  of  its  accuracy  in  these  two  cases. 
The  author's  southern  temperament  enables  him  to  write  easil\-  of  a 
'rapid  and  complete  cure'  of  tabes  if  diagnosed  in  the  early  stages. 

C.  P.  Symonds. 

[119J  On  the  course  of  general  paralysis  (I'cbcr  den  .Vblanf  der 
Paralyse). — F.  Meggendorfek.  ZeiU.  f.  d.  g.  Xciirot.  u.  Psi/chiat.. 
1921.  Ixiii.  9. 

This  is  an  excellent  statistical  study  of  1000  eases  of  general  paralysis, 
with  special  reference  to  some  of  the  many  factors  which  has'c  been  thought 
to  have  an  influence  on  the  conrse  of  the  disease.  By  avoiding  the  use 
of  figures  it  is  possible  to  give  a  concise  account  of  the  author's  main 
conclusions. 

Age. — The  age  of  the  patient  at  tiie  time  of  infection  has  no  influence 
on  the  form  of  syphilis  which  may  develop  in  later  life.  The  older  the 
patient  at  infection,  the  shorter  the  latent  period.  This  shortening  is 
relati^•ely  greater  than   the   diminished  prospect  of  life  in   the   higher   age 
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groups.  The  ajjc  at  infection  ov  oiistt  has  no  influence  on  the  duration  of 
the  disease.  Tlie  expansive  form  is  connnonest  when  infection  occurs 
l)efore  .'50.  the  niekuiehohe  form  is  eominoiiest  in  late  infection,  the  inci- 
dence of  the  sim])le  denientetl  form  is  equal  for  all  a<;es.  The  latent  jieriod 
\aries  considerably  within  each  ajje  gro\i)i.  This  su<;<iests  that  some  of 
the  following  factors  may  be  active  :  — 

Sc.r. — The  latent  jieriod  is  slightly  shorter  in  women  Ihaii  in  men  both 
for  tabes  antl  jjaresis,  and  ijoth  run  a  slower  eoiu'se  in  women. 

Alcohol. — In  alcoholics  the  latent  ])eri<)d  is  longer  than  in  aljstainers, 
and  the  duration  is  considerably  increased,  (.\verage  duration  in  alcoholics 
:50  months,  in  abstainers  10  months.) 

Treatment. — The  cases  of  luieoniplieated  general  paraKsis  in  which 
accurate  information  could  be  gained  on  this  important  point  numbered 
393.  The  latent  period  in  those  who  had  no  treatment  was  14-6  years  ; 
inadeq\iate  treatment,  13-8  years;  good  treatment,  12-9  years.  From 
this  it  would  seem  that  treatment  hastens  the  onset  of  jiaresis.  But  on 
analysing  the  age  grou[>s  it  is  clear  that  this  conclusion  is  fallacious.  ^Most 
of  the  cases  of  inadequate  or  no  treatment  are  found  in  the  yoimger  groups, 
where  the  latent  period,  as  we  have  seen  above,  is  long,  whilst  those  who 
acquire  syphilis  later  in  life  luidergo  more  thorough  treatment.  Hence  it 
comes  aboTit  that  if  statistics  are  eomjiiled  without  reference  to  the  age  of 
the  patients  at  the  time  of  infection,  it  appears  as  if  treatment  shortens 
the  latent  period.  In  reality  early  treatment  has  no  effect  thereon.  In 
20  cases  where  salvarsan  had  been  used  in  the  early  treatment  the  latent 
period  was  imusually  short,  but  no  conclusion  should  be  drawn  from  this, 
because  the  eases  with  longer  latency  ha^■e  not  yet  had  time  to  ajjpcar. 
The  dm-ation  of  the  disease  is  shorter  in  those  who  have  had  gootl  early 
treatment.  Once  the  disease  is  established,  treatment  by  fever  therajiy 
and  by  antisyphilitic  remedies  ])rolongs  the  disease,  and  remissions  arc 
more  frequent  than  in  untreated  cases. 

Ucciip(itiu)i. — This  has  no  iuiluence  on  the  latent  period.  The  duration 
is  slightly  shorter  in  brain  workers  than  in  manual  workers. 

Fatigue  and  exposure. — In  soldiers  who  served  in  the  great  war  the 
latent  period  was  shortened  on  an  average  by  two  and  a  half  years.  It 
might  be  said  that  the  diagnosis  would  be  made  earlier  in  the  Held  than 
under  peace  conditions  :  l)ut  this  woukl  not  account  for  such  a  big 
difference,  a  period  which  ctpials  the  total  duration  of  the  disease  in  many 
cases.  A  more  in\])ortant  consideration  is  that  the  figures  nuist  necessarily 
refer  to  cases  with  a  short  latent  period,  for  those  with  a  longer  incubation 
ha^'e  not  yet  developed  the  disease.  At  present  it  is  not  jiossible  to  state 
with  certainty  that  the  onset  of  general  paralysis  was  hastened  by  military 
service.     The  duration  is  the  same  in  soldiers  as  in  others. 

Trauma. — This  has  no  inlluence  on  latency  or  duration. 

Other  factors  which  from  these  figures  seem  to  have  no  effect  on  the 
course  of  the  disease  are :  liabitus,  anomalies  of  internal  secretion,  the 
presence  of  stigmata  of  degeneration,   and  intercurrent  diseases. 

\V.  J.  Adie. 
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[120]     Conjugal    syphilis    of   the    nervous    system. — Alfred    GoRnox. 
Aiiii'i:  Jour.  Sijpli..   1921.  v.  218. 

This  interesting  paper  describes  thirtj^-two  cases  of  conjugal  or  cohabita- 
tion syphilis  of  the  nervous  system,  observed  during  a  period  of  eight 
years.  They  were  derived  from  twchc  sources.  In  one  instance  a  man. 
his  two  mistresses,  and  his  innocent  sister  all  de\eloj)ed  nciuological  signs 
of  syphilis.  It  is  interesting  to  note  that  in  some  eases  a  different  form 
of  nervous  disease  appeared  in  each  of  two  or  three  patients  of  a  grou]) 
infected  from  the  same  source  or  from  one  another,  one  developing  tabes, 
another  paresis,  and  a  tliird  sy])hilitic  meningitis.  .So  manv  cases  of 
conjugal  tabes  and  conjugal  |)aresis  have  been  re]iorted  that  we  are  glad 
of  a  corrictive  to  the  idea  that  this  is  the  rule  rather  than  the  exception. 
In  fact,  such  cases,  by  their  rarity,  seem  to  be  e^-idencc  against,  rather 
than  for.  tlu-  existence  of  a  neurotro]io  strain  of  the  Spirochata  pallida. 

J.  G.  Greexfikld. 

[121]     Studies    in    heredo-ataxia. — Emanuel   Bekgmax.      I'psala    L'dh. 
Fovhandl.,   1921.  xxvi,  Haft  5-6,   contrib.   no.   3. 

Ix  this  clinical  ])aper  two  families  of  Friedreich's  disease  and  one  of 
so-called  lunditary  cerebellar  ataxia  arc  described.  In  the  first  there  are 
six  cases  of  Friedreich's  disease  among  fifteen  brothers  and  sisters  :  the 
second  has  two  branches,  with  five  cases  among  ten  brothers  and  sisters 
m  the  one,  and  one  out  of  six  in  the  other.  Tlie  third  family  is  one  with 
four  eases  of  hereditary  c(  rebellar  ataxia  in   four  generations. 

The  author  is  compelled  to  admit  the  difficulty  of  recognizing  the  latter 
disease  as  a  well-marked  clinical  and  pathological  entity,  and  is  inclined 
to  look  on  both  as  different  expressions  of  one  and  the  same  condition. 
\-iz.,  'hereditary  ataxia'.  He  is  unable  to  help  us  by  definite  contribution 
to  the  problems  of  etiology  connected  with  these  two  affections,  but  concludes 
tentatively  that  in  hereditary  cerebellar  ataxia  inheritance  is  dominant, 
and  in  Friedreich's  disease  recessive. 

In  the  former  family  the  disease  began  at  four  years  of  age  in  the 
representative  of  the  youngest  generation,  in  her  father  at  forty,  and  in 
her  grandfather  at  fifty-six.  The  symptoms  were  gross  ataxia,  little 
spasticity,  occasional  tremor,  dysarthria,  pallor  of  discs,  no  nystagnnis, 
brisk  knee-jerks,  Achilles-jerk  absent  on  one  side  and  reduced  on  the  other, 
double  extensor  response.  Bergman  observes  with  truth  that  the  only 
way  to  fight  these  diseases  actively  is  by  trying  to  prevent  them,  antl 
recommends  more  intensive  study  of  the  variations  of  the  diseases  in  diffei-ent 
families,  w  ith  a  consciousuess  of  the  end  in  \"iew  ;  perhaps  the  time  will 
come  "  when  by  means  of  eugenics  we  can  seek  to  prevent  as  far  as  possible 
the  origin  and  inheritance  of  these  diseases  ". 

S.  A.  K.  W. 

[122]    Family    spastic    paraplegia   (La  paraplegic  spasmodique  familiale). 
— P.   VAX   Geirchtex.     Revue  neural. .   1920.   xxx\i,   901. 

The  writer  o])cns  with  a  brief  review  of  the  literature  and  the  attempts 
made  at  classification  of  the  ^•arious  combinations  of  spastic  paraplegia  of 
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I'amilial  type  with  otlur  syniptonis.  He  concludes  that  we  may  consider 
as  a  sc])aratc  type  a  "jronp  ol'  cases  in  whirli  the  syni])tonis  are  confined 
to  those  of  a  ])ara])ie<;ia  usually  limited  tn  tlu  hiwi  r  liinhs.  in  which 
])ath()loaieal  ehanyes  are  Ibund  in  the  spinal  eol'd  only  and  are  cluefly 
manifest  in  the  jn-rainidal  tracts.  He  proceeds  to  desc-rihe  in  detail  a 
I'aniilial  srou])  of  these  cases. 

The  case  (irst  investifjated  was  that  of  a  soldier,  aye  ."55.  with  a  five 
years"  history  of  slowly-de\-clopin<)-  weakness  and  spasticity  of  the  lower 
limbs,  without  sensory  ehanyes  or  spliineter  involvement.  (.'linieal 
examination  revealed  the  signs  of  a  Ijilateral  lesion  of  tlic  ])yramidal 
tracts.  It  was  subsequently  discovered  that,  of  the  patient's  lour  brothers 
and  sisters,  three  jiresented  sitjiis  and  symptoms  of  a  similar  character, 
these  in  each  case  ha\inii  ajjjKared  at  about  the  aoe  of  30.  The  mother  of 
these  patients.  6i  years  of  age  at  the  time  of  examination,  proved  to  be 
com|)letely  parah'sed,  the  symptoms  in  her  case  having  begun  at  the  age 
of  :i.').  Of  her  three  brothers  and  sisters,  two  had  been  affected  presumably 
witii  the  same  complaint,  and  one  of  the  sisters  had  a  son  also  attacked  by 
the  same  malaily  at  the  age  of  :U). 

The  author  concludes  with  some  remarks  \ipon  the  diagnosis  of  the 
disease,  the  pathological  findings  re]»orted  in  cases  which  ha\x-  been  verified 
post  mortem,  and  the  obscure  question  of  etiology.  References  are  gi^•cll 
to  pajiers  by  Lonaiu  (Paris.  ls;»S)  and  Rhein  (New  York.  lOlG).  which  arc 
said  to  contain  lull  i)ii)li()graj)hies.  ^^    p    j^y^joxds 

|ll.'3j  Familial  infantile  spastic  spinal  paralysis  (Kin  Hiitrag  zur  Frage 
der  faniiliiircn  iiilantilen  spastisehen  Spiiialparalyse). — Glii'sEWALI). 
.Jt)Hr.  f.  I's/fflKil.   i(.  .\n(nil..   1020.   xxvi.   111. 

A  CLiXKAi.  description  of  two  eases  (brothers)  in  a  family  in  which 
apparently  some  nine  male  members  were  affected  in  five  generations.  The 
disease  began  in  each  without  extraneous  factor,  at  the  same  age,  and  with 
the  same  symptoms  :  it  followed  an  identical  chronic  progressive  course, 
and  had  appeared  in  apparently  identical  form  in  the  elder  generations 
also.  The  jiaper  is  accompanied  i)y  a  very  useful  ])rccis  of  some  seventy- 
nine  cases  from  the  literatm-e  since  1S90.  derived  from  a  re\iew  of  nineteen 
original  conummications,  but  it  omits  all  reference  to  \aluable  papers  by 
Ernest  Jones  and  other  English  writeis.  S     \    K    W 

1 12 1 1  A  case  of  spinal  tumour  in  the  upper  cervical  region  (Ein  Fail 
^'on  Kiiektnmarkstunior  im  oberen  t'er\  ikalbereieh).  — A.  Mi'LLEK. 
Diiit.  Zeits.  f.  Xenrnli..  19-20.  Ixxi.  IS:?. 

A  \voMAN.  age  62,  in  excellent  health,  suddenly  lost  the  use  of  the  right 
arm  and  leg.  with  uiiiiu])aired  consciousness  and  no  speech  defect.  Power 
returned  gradually,  and  in  six  months  she  was  performing  her  household 
diities.  Three  montiis  later,  again  quite  suddetily.  she  lost  power  in  l)oth 
legs,  and  in  a  few  weeks  the  arms  were  also  paralyseil. 

On    (i(hiii,ssio)i. — C'om|)leti'    (piadrijjlegia,    hypertonia    extreme    in    legs, 
slight  in  anus,  nmscles  of  shoulder  girdle  and  intrinsic  hand  muscles  wasted, 
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all  dfC'p  rclkxes  increased  equally.  alMloniiiials  aliseiit,  plantars  extensor, 
no  fibrillation,  sphincters  intact,  no  subjective  or  objective  sensory  troubles, 
Wasscrniann  negative  in  blood  and  fluid.  Pandy  +  +  +  +  ,  cells  not 
increased. 

C'lininil  iliag)io!<is-. — Probably  atypical  aniyotroiihic  lateral  sclerosis. 

Past  iniirtem. — Endothelioma  size  of  a  elurry  on  inner  surface  of  dura 
G  cm.  below  medulla  on  anterior  aspect  of  cord,  cord  cpiite  flat,  no  other 
lesion  in  nervous  system. 

Special  points. — Complete  absence  of  |)ain  tlu'oiii>hoiit  eoiu'se  of  disease, 
sudden   onset,   and   early  remission. 

W.  .J.  Adie. 

|r25|  Tumour  of  the  third  ventricle  with  compression  of  the  hypo- 
physis and  without  infundibular  syndrome  (Tumcur  dii  troisiemc 
^(■ntrieuk•  avee  compression  de  Fhypophyse  et  sans  syndrome 
infuudibulaire). — H.  Cl.^iue  and  11.  SciitEFi-'ER.  Revue  neuroL, 
V.VIA.   xxxvii.   25. 

The  authors  recount  the  structures  likelv  to  suffer  from  compression  in 
cases  of  distention  of  thi-  third  ventricle,  and  amont;'  the  resulting  symptoms 
draw  particular  attention  to  those  which  are  associated  with  lesions  of  the 
tidxr  eincreuni  and  infmidibuhmi.  In  a  {laper  by  Claude  and  Lhermitte 
in  1017,  a  case  was  described  in  which  a  tumour  strictly  limited  to  the 
cavity  of  the  third  ventricle  gave  rise  to  what  the  authors  named  the 
■  infundibular  syndrome  '.  This  consisted  of  attacks  of  narcolepsy,  cardiac 
irregularities,  polyuria,  and  polydipsia.  The  hypophysis  in  this  case  was 
normal,  and  its  possible  role  in  the  production  of  these  sym]itoms  was 
therefore  excluded. 

In  the  case  here  dtseribed  the  hypo])hysis  showed  marked  changes, 
wliile  the  infundibular  syndrome  \\as  absent.  The  patient,  a  man,  age  29, 
came  under  observation  in  May,  1920,  and  died  six  days  later  following  a 
right-sided  ojieration  for  decompression.  The  symjitoms.  which  Were  of 
about  one  year's  diu'ation.  consisted  in  the  lirst  ])lace  of  weariness  and 
lassitude,  together  with  changes  in  the  tem|)erament.  To  these  were 
shortly  addi-d  complete  sexual  impotence.  In  the  course  of  five  months 
the  patient  put  on  ten  kilo,  in  weight.  For  five  moiiths  he  had  suffered 
from  severe  headaches,  accompanied  by  \oiuiting.  and  transient  mistiness 
of  \ision.  On  examination,  he  was  drowsy  and  suffering  from  se^  ere  head- 
ache. Slight  nystagmus  on  lateral  deviation,  and  bilateral  papillccdema, 
were  the  only  other  signs  of  nervous  disease.  In  spite  of  the  gain  in  weight 
already  mentioned,  there  was  no  marked  adiposity,  nor  were  the  genital 
organs  atro])hied.  Lumbar  puncture  was  t\\iee  ]xrformed.  J'ollowing  the 
second  occasion  the  patient  became  comatose,  with  luiequal  fixed  pupils, 
and  some  rigidity  of  the  left  limbs.  Cheyne-Stokes'  respiration  developed, 
and  the  patient  died  twcnty-fom*  hours  after  a  right-sided  decompression 
operation. 

At  the  jiost-mortem  a  closed  cyst  the  size  of  a  pigeon's  egg  was  found 
within  the  distended  third  ventricle.  The  lateral  ventricles  and  foramina 
of  Monro  were  much  dilated,   while  the  aqueduct  of  Sylvius  was  reduced 
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to  a  linear  slit.  On  either  side  the  walls  of  the  cyst  were  attached  to  those 
of  the  third  ventricle,  whilst  at  its  anterior  end  it  was  ]irolonjjed  in  the 
form  of  a  divcrticuhini  which  ended  in  a  solid  nodule  of  i;rowth  oceiipyinc 
the  pituitary  fossa.  The  jiituitarv  i)0(ly  was  much  ilaniamcl,  the  jiosterior 
lobe  having  been  practically  obliterated  by  pressure,  while  the  structure- 
of  the  anterior  lobe,  though  still  recognizable,  contained  few  normal  cells. 
Microscopical  examination  showed  the  growth  to  be  of  an  epithelial  natuic. 
consisting  of  colunuuir  cells  in  the  ])eriphery  of  the  nodule,  witli  colloid 
degeneration  in  the  centre.  The  walls  of  the  cyst  consisted  of  a  layer  of 
delicate  connective  tissue,  containing  in  its  meshes  cells  similar  to  those 
already  described.  At  the  points  of  the  attachment  on  cither  side  to  the 
walls  of  the  ventricle,  the  surface  of  tlie  ojitic  thalamus  was  covered  with 
a  laj'cr  of  epithelial  cells  of  similar  type,  beneath  which  there  was  ])ro- 
liferation  of  glial  elements,  while  the  superficially  situated  uerve-eells 
showed   degenerative   changes. 

Fiu'ther  examination  of  the  brain  and  sjiinal  cord  showed  no  changes 
which  the  authors  considered  to  be  of  significance.  They  comment  upon 
certain  ])oints  of  peculiar  interest  in  the  ease  : — 

On  hmibar  pimcture  the  cerebrosjjinal  lluid  a})i)cared  to  be  under 
no  excessive  prcssiu'c.  This  was  due  to  the  blocking  by  compression  of 
the  aqueduct  of  Sylvius.  The  dilatation  of  the  right  pu])il  and  left 
hemiplegie  rigidity  arc  put  down  to  com])ression  of  the  right  side  of  the 
mid-brain. 

The  early  symptoms  were  those  of  distin-bcd  pituitary  function  only. 
This  is  in  accordance  with  the  fact  that  the  grey  matter  around  the  third 
ventricle   was   compressed   but  not   inrdded  by   the   neoplastic  formation. 

The  order  of  development  of  the  syui|itonis  and  the  moele  of  their 
]n-oduction  is  best  explained  by  the  assumjition  that  the  tumour  developetl 
in  the  first  instance  from  a  remnant  of  the  pharyngcohypophyscal 
diverticulum.  They  remain  somewhat  uncertain,  however,  as  to  this 
point,  admitting  the  possibility  of  its  origin  in  the  ependymal  cells  of  the 
\'entricular  wall. 

('.    V.    Sv.MO.NUS. 

|l"i(ij     L'Epilepsie    traumatique.      1'.    15i;iia(;l'k.     C'tDiorrs:     dfs     Mt'dt'chi.s- 
Alieni.ste.s  ct  Xeunthigistcs.   Lu.vembourg-Mct..   li)21.   .Vug.   l-li. 

Tni.s  pa|ic'r  is  a  review  of  observations  of  epilepsy  resulting  from  cranial 
wounds  during  the  war.  The  author  may  jnrliaps  antagonize  most  Englisii 
iKurologists.  who  I'oliow  llic  traehing  of  Ilughlings  .Jaekson.  by  talking 
about  sears  resulting  in  constant  irritation  of  tlic  brain  and  so  producing 
lits. 

In  the  lirst  part  he  elassilies  cranial  wounds  into  perforating  aiul  non- 
perforating,  and  except  for  noting  the  fact  that  while  jierforating  wounds 
arc  more  likely  to  cause  fits  than  noii-perforating  ones,  and  that  all  cranial 
wounds  may  he  followed  by  ei)iK|)sy.  he  comes  to  no  definite  conclusions. 
Ill'  distinguishes  between  the  transitory  fits  due  to  eonunotion  and  infec- 
tion and  those  which  persist  for  long  |)erioils.  lie  gives  certain  statistical 
results  of  inipiiry  into  etiology  which  an-  (piiti-  ineonelusi\e. 
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In  the  second  jjart  Ik-  considers  the  canses  of  the  period  of  latency 
Ijetween  the  wound  and  the  first  fit.  These,  he  considers,  depend  on  the 
duration  of  the  process  of  cicatrization  of  the  cerebral  wound  and  on  the 
site  of  the  wound  ;  but  as  a  general  rule,  if  no  fits  have  occurred  eighteen 
months  after  a  wound,  none  are  likely  to  occur. 

In  the  third  part  he  describes  vrith  Gallic  thoroughness  the  varieties 
of  prodromata.  aursc.  crises,  and  post-paroxysmal  manifestations.  He 
points  out  with  justice  the-  extreme  difficulties  imder  which  an  epileptic 
labours  in  the  labour  market,  and  lays  stress  on  the  difficulties  of  just 
assessment  for  pensions  pin-poses. 

In  the  fourth  part  he  discusses  treatment,  lender  medical  measures 
are  discussed  bromides,  which  he  thinks  should  be  given  in  the  form  of 
tlie  purified  sodium  salt  ;  borates,  which  are  of  doubtful  value  and-  seem 
to  be  more  useful  in  eonuuotional  cases  than  in  others  ;  and  urea  deriva- 
tives such  as  veronal,  luminal,  and  dial.  Combinations  of  these  may  also 
be  given,  but  on  the  whole  the  author  favours  luminal.  In  dealing  with 
surgical  procedure,  he  advocates  this  when  there  are  signs  of  an  obvious 
foreign  body  or  collection  of  ])us  or  blood.  He  very  jirojierly  reminds  his 
hearers  that  epilepsy  is  caused  by  scarring  of  the  cortex,  and  therefore 
any  procedure  which  destroys  more  of  the  cortical  tissue  is  harmful.  He 
lays  it  down  that  exploratory  surgery  of  the  cranium  is  absolutely  unjusti- 
fiable, and  opening  the  cranium,  and  still  more  the  opening  of  the  meninges, 
shoidd  only  be  done  when  there  is  a  very  definite  indication  for  doing  so. 
It  is  a  pity  that  all  surgeons  do  not  take  this  to  heart  ;  it  is  evident  that 
those  who  still  adAOcatc  surgical  interference  in  epilepsy  except  in  very 
special  cases  do  not  have  the  courage  or  wisdom  to  follow  up  their  cases 
after  operation  for  two  or  three  years,  or  they  would  soon  change  their 
opinions. 

It  is  very  striking  that,  from  beginning  to  end  of  a  paper  on  fits 
resulting  from  the  war.  no  mention  is  made  of  hysterical  e]iilepsy.  Anyone 
who  has  had  nuich  experience  of  these  cases,  and  has  applied  the  thera- 
peutic test,  knows  how  many  of  these  cases  arc  wholly  or  partially 
functional  and  anKuabU'  to  treatment  by  some  form  of  ^psychotherapy. 

R.    G.    Gt)RDON. 

1 127 1  Relation  of  increased  blood  viscosity  to  transient  attacks  of 
hemiplegia. — ^^'.  II.  IIdi.mes.  Jour.  Aitier.  Med.  Assav.  1921, 
Ixxvi.  KUO. 

Bv  transient  hemiplegia  the  author  means  those  cases  which  are  due  to 
a  temporary  deficiency  in  the  iilood-supply  of  certain  areas  of  the  brain 
that  is  of  insuflicient  duration  to  cause  permanent  damage.  He  points  out 
that  the  theory  of  local  arteriospasm  often  adAanced  to  explain  such  attacks 
docs  not  and  cannot  rest  on  any  proofs,  and  suggests  that  physical  changes 
in  the  blood  are  just  as  likely  to  be  responsible  as  local  changes  in  the 
arteries.  The  viscosity  of  a  Huid  is  one  of  the  factors  iufivieneing  the  rate 
of  its  flow  through  a  tube.  Tht-  viscosity  of  the  blood  alters  with  increase 
of  concentration  of  cells,  colloids,  or  CO^.  but  in  health  this  is  not  sufficient 
to  produce  symptoms.     Extreme  dehydration  of  the  tissues  resulting  from 
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excessive  sweating,  diariliua.  clc..  will  raise  the  viscosity  25  to  'M)  ])cr  cent, 
and  ill  eoiulitions  of  actual  or  relative  liypotciision  or  jiciural  vascular 
disease  this  niav  slow  down  the  cerebral  circulation  snilicieiitly  to  |)rodiicc 
syni))toins. 

He  concludes  that  in  the  care  ol'  ])atients  ol'  adxancitl  years  or  those 
known  to  have  vascular  disease,  and  in  those  who  have  had  cerebral 
\ascnlar  crises,  dehydration  of  the  tissues  or  too  great  restriction  of  intake 
of  lluids  should  be  a^"oid(d.  'i'lie  introduction  of  anticoagulant  salts  and 
of  (luid  may  be  indicated  in  certain  cases  of  transient  lienii])legia  or  ai)hasia, 
ill  order  to  prevent  actual  thrombosis  in  vessels  wlien  slowing  of  the  circu- 
lation is  the  cause  of  the  syuiptoms.  j^    j^j    Gonnox 

I  Vis  I  Meningitis  serosa  chronica  as  a  residual  or  late  symptom  in 
epidemic  encephalitis  (Meningitis  serosa  chronica  als  Rest-  otler 
S|5atersclK-inung  bei  Kiice]ihalitis  epidcmica). — V.  Hahtmanx. 
Dnit  Zfits.  f.  Xenriili..  1!)2().  Ixxi.  13t. 

The  author  gives  an  interesting  account  of  changes  in  the  pressure  of  the 
cerebrospinal  Ihiid  at  different  stages  in  four  cases  of  this  disease.  A  con- 
siderable rise  in  pressure  from  sixteen  to  twenty-two  weeks  after  the  dis- 
a]i)5carance  of  acute  symptoms  coincided  with  an  increase  in  the  severity 
of  the  residual  symptoms.  Once  the  rise  occurred,  the  pressures  ranged 
between  '200  and  ^00  mm. — averaging  about  300  mm.  as  long  as  the  cases 
remained  under  observation.  Ilartmann  concludes  that  the  late  synqitoms 
— headache,  torpor,  general  weakness,  slow  cerebration,  pains  in  the  limbs, 
rcstlcssncsSj  and  so  on — are  caused  in  part  at  least  by  meningitis  serosa, 
and  suggests  that  as  repeated  jiunetures  produce  no  permanent  lowering 
of  the  pressures,  some  method  of  j)ermancnt  ventricular  drainage  might 
'je  tried.  ■W.  J.  .\niK. 

|1'29|  Subjective  signs  in  diagnosis. — T.  A.  \\ii.i.iams.  ./uiir.  .Iniri: 
Med.  Assoc,  1921,  Ixxvii.  l.S.5. 

TiiF.  author  pleads  for  a  return  to  the  consideration  of  subjective 
symptoms.  He  admits  that  the  patienfs  interpretation  of  these  is  quite 
vahuless.  but  points  out  that  the  medical  ])rofession  have  not  been  giiilt- 
kss  of  erroneous  interpretation.  If  subjective  symptoms  are  in'glected, 
the  objective  findings  are  apt  to  lose  all  jjroportion  one  to  another,  so  that 
fads  and  ])rejudices  arise.  The  diagnosis  of  the  ])syc!K)ncuroses  mu.st 
depend  entirely  on  suhjectixc  syni])toins  ;  i)ut  tlu-  physician  must  not 
neglect  objecti^"e  signs  in  these  eases  bv  being  too  impressed  by  the  mental 
siibjectiM'  syiuptoins.  The  author  points  out  the  value  of  thi'  subjective 
symptom  of  miml>ness  and  other  parirsthesias  as  the  llrst  sign  of  sclerotic 
changis  in  the  central  nervous  system  in  such  conditions  as  ])ernieious 
an.emia.  thalamic  lesions,  and  arteriosclerosis.  The  reliability  of  the 
patient  must,  of  course,  be  estimated  in  e\aluating  sui)jecti\e  symptoms  : 
but  it  is  unnecessary  to  nuntioii  the  importance  of  muscular  hy|)eralgesia 
ill  diseases  of  the  A'iscira.  nor  must  headache  and  \  ertigo  e\  er  Ik-  neglected 
in  diagnosis. 
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TIk-  jiapcr  is  a  wholesome  reminder  tliat  the  jjatient  is  a  ])art  of  thi- 
disease,  in  an  age  wliich  is  too  prone  to  depend  exchisiveiy  on  tlie 
laboratory. 

R.  G.  Gordon. 

TREATMENT. 

(13()|  Non-operative  treatment  of  fractures  of  cervical  vertebrae  with 
cord  injury. — Miciiaei,  Oisxato.  ,/(/((/•.  Aiiicr.  Med.  Assoc,  192], 
lxx\i.   1T;37. 

The  author  ])oints  out  the  dilllenlty  in  deeidiny  \\iiether  to  ojKTate  or  not 
in  cases  of  injmy  of  the  cervical  spine.  He  quotes  Elsberg,  who  coudenuis 
operation  in  cases  which  show  complete  loss  of  sensation,  motor  power, 
and  reflex  activity  below  the  lesion,  but  who  advocates  it  in  cases  when 
all  activity  is  not  lost  at  first,  but  with  progressive  loss  within  the  first 
few  days  after  injury,  especially  if  compression  of  the  cord  by  fractuixd 
vertebrrc  or  extravasated  blood  can  be  demonstrated.  The  danger  of 
operation  on  the  cervical  cord  is  affection  of  the  vagus  and  phrenic 
nerves  by  the  ixdema  induced,  with  resultant  respiratory  and  cardiac 
paralysis.  Three  OTit  of  the  author's  fom-  cases  recovered  without  opera- 
tion, whereas  Elsberg's  figures  for  those  not  operated  upon  was  70  per  cent 
of  deaths.  If  the  patient  does  survive,  the  functional  recovery  is  surpris- 
ingly good  comi)ared  with  cases  of  injury  in  other  parts  of  the  cord.  The 
most  frequent  residuals  arc  paresis  in  the  extremities,  and  atrophies  in  tlu- 
small  muscles  of  the  hand,  with  stiffness  in  one  or  both  lowir  limbs.  There 
is  little  loss  of  sensation,  and  bladder  and  rectal  control  is  usually  re- 
established. The  statistics  of  surgical  interference  are  not  encouraging 
even  in  partial  lesions,  but  Elsberg  believes  that  this  should  im]7rove  with 
greater  experience  and  better  technique  ;  the  author,  on  the  other  hand, 
thinks  that  great  conservation  should  be  observed,  though  in  the  later 
stages  disabling  root  pains  may  demand  interference.  The  eases  of  four 
patients  are  described  in  full;  one  of  them  died,  but  the  other  three 
made  relatively  good  recoveries,  all  without  operation. 

R.  G.  GoHDOX. 

[131]  Some  accounts  of  the  responsibility  of  intensive  methods  with 
regard  to  the  incidence  of  early  neurosyphilis.-  A.  Rkiih 
1'"kaskk.     .liiifr.  Jdiir.  Sz/iili..   Iil21.  A".  201. 

Stautinc;  from  the  hypothesis  that  in  every  ease  of  neurosyjihilis  the 
nervous  system  is  invaded  in  the  secondary  .stage,  the  author  takes  up 
the  ])osition  that  every  patient  ^^ith  secondary  syphilis  should  be  regarded 
as  harbouring  spirochictcs  in  his  intrathecal  tissues.  He  considers  that  at 
this  stage  it  is  dangerous  to  push  antisyjihilitic  treatment  too  energetically, 
as,  if  one  is  successful  in  eradicating  the  spirochates  from  the  general  bodj' 
tissues,  the  blood  will  be  deprived  of  antibodies  and  the  spirochates  in 
the  intrathecal  tissues  will  then  have  free  rein  to  nuiltiply  and  attack  the 
nervous  system.  This  theory  rests  on  the  hypothesis  that  antibody  reaches 
the  intrathecal  tissues  from  the  blood-stream,  but  no  facts  or  experiments 
are  adduced  to  jirove  this.     As  a  corollary  we  get  the  unexpected  statement 
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tliat  ■■  a  sjiinal  lliiid  ^lK)\vill^  a  ])nsiti\'e  \Vass(riiiaiiii  reaction  conimands 
a  niucli  Inttcr  proiiiidsticatioii  than  a  lliiid  wliicli  has  rcinaincd  normal." 
A|)|)ar(  iitiv  also  it  is  far  safer  for  a  patient  threatened  with  neurosyphilis 
to  lia\  e  a  ])ositi\c  than  a  negative  Wasserniann  reaction  in  the  blood.  The 
author  counsels  a  prolouj^ed  course  of  treatment  so  re<,nilated  as  to  kcej) 
tiie  supjih'' of  antibody  iioini;  '  indeliiiitely ".  In  a  ])a])er  so  full  of  apparent 
paradoxes  as  this  we  should  Inxxc  beiii  jilad  of  a  little  statistical  informa- 
tion, hut  no  doui)t  tlu'  author  is  reserving  this  for  a  later  jiaper. 

J.    ().    CiHEENI-IKl.l). 


IpsKf^opatboloo^. 

PSYCHOLOGY. 

[132J     A    note   on     Hazlitt — L.    C    Martin.     Iiitcniaf.    ./our.    of  P.tijchn- 
(iuahj.sLs,    IIC-'O.   w.   X\\. 

It  is  interesting  to  know  that  Hazlitt  wrote  se\'eral  works,  in  tin-  years 
from  1820  to  1822.  in  which  arc  foiuid  striking  anticipations  of  some  of 
Freud's  theories.  In  his  essay  '  On  Urcams  "  in  The  Plain  Speaker, 
Ik  writes  :  "  We  are  not  hypocrites  in  our  sleep.  The  curb  is  taken  from 
ol't  om'  ])assions.  and  our  imaginations  wander  at  will.  When  awake,  we 
check  these  rising  thoughts,  and  fancy  we  haxc  them  not.  In  dreams, 
when  we  arc  off  our  guard,  they  return  securely  and  imbidden".  Hazlitt 
emphasizes  the  fact  that  man  is  far  less  a  rational  than  an  emotional 
animal.  In  his  works  are  found  a  number  of  passages  in  which  he  lays 
stress  on  the  existence  in  the  human  mind  of  motives  or  emotions  which 
are  'hidden'.  In  'Characteristics'  he  affirms  that  "The  wish  is  'often 
father  to  the  thought '.  but  we  arc  as  apt  to  believe  what  we  dread  as  what 
we  hope  ".  (Freud  has  shown  the  close  relationship  between  fear  and 
desire.)  The  suggestion  of  a  constant  and  dynamic  though  loosely  w'oven 
theory  of  the  unconscious  is  found  in  the  extracts  quoted  from  Hazlitt  in 
this  note. 

C.    W.    Ff)l!SVTU. 

[133]     Erotism    as    portrayed    in  literature. — F.    J.    FAiiXF.i.i..      Inteniat. 
.fiiur.    (if  P.ynchoraiKilifxis.    1!»2().    iv.    30(). 

It  can  be  demonstrated  that,  in  \  trse  or  ])rose.  no  expression,  however 
trilling  it  may  appear  on  the  surface,  is  uinnotivated.  The  author's  present 
and  his  jiast,  his  secret  aspirations  and  his  most  intimate  'soulful'  feelings, 
are  bound  to  cro]i  uj)  in  his  writings,  manifesting  here  his  love,  there  his 
hatred,  again  a  faulty  adjustment,  now  a  gratified  wish.  With  a  fiw  facts 
about  an  author  and  his  works  before  you  it  is  possible  to  size  u|)  the 
man.  to  interpret  luueh  in  his  writings  as  indications  of  strength  or  mani- 
IVstations  of  weakness  in  iiis  personality.  The  weaknesses  are  usually 
nnde\  eloped  phases  of  his  personalitv,  and  revert  to  the  infantile. 
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Infantik-  perversions  may  become  fixed  at  jMibirty,  produeiiii;-  several 
abnormal  types  :  the  homosexual,  the  sadistic,  the  masochistic,  and  the 
narcissistic.  Extracts  from  the  writinjjs  of  several  authors  are  arivcn.  from 
wliich  it  is  easy  to  deduce  that  they — consciously  or  unconsciously — belong; 
to  one  or  more  of  these  types. 

C.    W.    FOHSVTII. 

|13iJ     The    dream    in    Russian    literature. — G.    Stragwell.      I'syclw- 

ancihjtic  Rev..  1921.  viii.  22j. 
XoT  only  docs  the  dream  play  a  prominent  position  in  Russian  literature, 
but  it  is  handled  differently  from  that  in  any  other  literature.  Because  of 
the  strict  censorship  exercised  in  Russia  over  all  writing,  symbolic  writing 
became  an  art.  and  in  this  way  the  authors  cleverly  met  the  wishes  of  the 
censor,  just  as  the  unconscious  in  its  dream  activities  disguises  our 
thoughts  so  that  they  will  be  acceptable  to  our  censor.  Beliefs  were  thus 
conveyed  which  otherwise  Avould  not  ha\e  been  permitted.  Protests 
against  the  government,  tlie  Church,  and  the  army  are  thus  found,  and  a 
strong  revolutionary  sentiment  is  often  expressed  behind  the  symbolism. 
Many  writers  handle  the  dream  material  consciously,  presenting  a  wish 
fulfilment,  and  show  a  fair  knowledge  of  the  mechanisms  involved.  The 
abo^•e  points  are  well  illustrated  by  excerjits  from  the  works  of  Dostoevsky, 
Korolenko.  Gogol,  Pushkin.  Tchernychewsky,  Kuprin.  Turgenev,  and 
Chekhov. 

C.  Stanford  Read. 

[135J    PsychologY    of   one    pantheist.- Theodore    Slhkoedek.     Fsyclio- 
onalipic  Kev..   1921.  viii,  3U. 

Herein  is  portrayed  the  personality  of  a  man  who  claims  Godhood.  and 
his  intellectualizations  with  regard  to  his  self-a])otheosis.  The  author 
discusses  the  psychology  of  such  mentalities.  In  all  pious  literature  it  is 
asserted  that  the  essential  of  s]iiritual  regeneration  is  a  conviction  of  sin, 
which  in  psvehologic  terms  means  a  feeling  of  inferiority.  In  this  indi- 
\  idual  this  was  grounded  first  in  organic  inferiority,  and  later  in  a  feeling 
of  "moral"  inferiority,  which  latter  was  based  upon  a  criminal  career  lasting 
until  his  thirty-sixth  year,  when  conversion  took  place.  His  conversion 
and  idea  of  godhood  only  supplied  new  explanations  and  theories  for  the 
old  conflict  of  imj)ulses.  His  apotheosis  is  but  a  compensatory  wish- 
fulfilling  pliantasy  which  neutralized  his  great  feeling  of  inferiority.  The 
whole  jjcrformancc  looks  like  erotomania,  whose  persistent  ectasy  is  only  a 
psychologic  auto-erotism  which  may  be  the  outlet  for  any  form  of  repressed 
])erversions  of  the  sexual  impulse.  The  greater  the  feeling  of  personal 
unworthincss  grows,  the  greater  the  necessity  to  lose  one"s  identity  in  an 
ever  nearer  approach  to  the  allness  of  things,  and  to  be  absorbed  into  a 
crowd,  or  into  God.  This  is  a  great  emotional  relief,  in  so  far  as  it  serves 
to  help  the  elements  of  inferiority  to  be  excluded  from  consciousness.  We 
also  achie\e  an  identification  with  relative  omnipotence,  and  thus  hysterics 
satisfy  both  of  their  conflicting  tendencies.  Always  we  are  diverting  moral 
criticism  from  ourselves  and  diffusing  it  over  the  race  so  as  to  reduce  our 
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focliiij;  of  relative  oiiilt.  To  aseriljc  our  sins  to  Adam  and  luridity  rclitvis 
lis.  too.  of  l)lanie.  Witli  niiicli  iiitfiisity  in  tlic  iiil'triority  Iciliiiy.  simply 
beinij  a  superior  moral  critic  is  not  adequate,  and  the  tendency  is  to  claim 
redem])tion  from  the  fallen  state  of  the  race  and  thus  approach  |)erfectioii- 
isiu  and  e^  en  oneness  with  God.  That  is  the  impulse  which  ])rcdisposcd 
many  towards  pantheism.  Hy  approachin<i  the  ultimate  of  a  morbid 
shame,  there  may  be  made  an  unconscious  identification  with  a  sii])postd 
evil  as])cct  of  the  universe,  and  with  the  growth  of  this  inferiority  feeling 
toward  satanic  proportions  tliere  may  be  an  identification  with  su|K-r- 
hiiman  evil,  with  the  de\il.  llaxiiiL;  thus  created  for  ourselves  and  within 
ourselves  a  morbid  evil  spirit  i)y  means  of  which  we  identify  ourselves  with 
an  infinite  e\il.  so  In'  thi-  same  necessity  we  create  for  ourselves  and  within 
ourselves  a  compensatory  infinite  beneficence,  thus  making  ourselves  one 
with  God. 

C.  St.wfoki)  Reau. 

PSYCHOSES. 

1 136)  The  platelet-count  and  bleeding-time  in  catatonic  dementia 
prsecox. — Smciii  Ivkmatm  .  Aiiur.  Jaitr.  Pstjcliiat..  VJ'2\.  i.  1."). 
Thyroid  secretion  has  long  been  known  to  have  relation  with  blood- 
coagulation  time,  and  Haiiptman  was  the  first  investigator  to  show  that 
catatonics  presented  a  decidedly  shortened  coagulation,  wliich  he  attributed 
to  a  diminished  function  of  the  thyroid.  The  author  briefly  discusses  the 
theory  of  coagulation,  and  ])oints  out  that  the  blood-platelets  play  herein 
an  important  part.  In  catatonics  these  ])latelets  are  exceedingly  increased, 
and  it  is  presumed  that  the  shortened  bleeding-time  is  due  to  this  fact. 
In  myxccdcma  and  cretinism  the  same  findings  exist.  Ijut  how  the  blood- 
]3latelets  increase  in  these  diseases  is  uncertain.  The  observations  of 
Krae]ilin.  Lundborg.  and  Schmidt  ])oint  to  some  etiological  relationship 
Ijetween  catatonic  dementia  praeox  and  hypothyroidism,  while  hainato- 
logical  and  mental  study  tends  to  confirm  it.  With  these  similarities,  can 
this  ]isychosis  be  regarded  as  the  result  of  hvpofimction  of  the  thyroid  '! 
Some  facts  oppose  this  assiim]ition.  Hleuler  denied  the  relationship 
because  of  the  ineffectiveness  of  thyroid  treatment  :  Berkeley  reported 
recoveries  by  partial  thyroicUctoiny  :  and  histopathological  changes,  found 
b\-  ^•arious  observers,  showed  the  thyroid  gland  to  be  most  often  normal. 

These  facts  indicate  that  myxcvdcma  and  catatonic  dementia  pracox 
cannot  be  explained  simjjly  ijy  the  diminished  function  of  the  thyroid. 
Is  the  disturbance  of  the  thyroid  in  catatonics  a  dysfunction  ?  To  answer 
this  question,  the  sensitivemss  of  the  glaiul  was  tested  in  twehe'  cases  by 
Harrower's  method.  Eight  cases  showed  a  normal  reaction,  one  ])resented 
a  ty]3ical  figure  of  hypofunction.  and  three  revealed  a  hyperfimction. 
Uyematsu  thinks  it  reasonable  to  sup])ose  that  in  catatonics  we  are  not 
dealing  with  a  sinqjle  hy|)of'unetion.  but  witli  a  delicate  functional  disturb- 
ance which  shows  in  many  respects  a  similar  ])icturc  to  it.  Xo  idea  is 
entertained  as  to  the  nature  or  origin  of  this,  or  whether  it  is  secondary  to 
a  disturbance  of  other  secretory  glands.  The  fact  that  no  other  diseases 
of  the  nervous  svstem  show   so  marked   a   resemblance   to  thyroid   hyjio- 
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function  as  docs  tlic  catatonic  wotild  probaljly  l'a\our  an  cndocrinal  origin. 
It  is  thought  that  thyroid  therapy  with  some  other  form  of  treatment  will 
perhaps  ]iorniit  a  more  favourable  prognosis  in  this  form  of  dementia 
pr;rcox. 

C.  Stanfohu  Read. 

[137 1  Reaction  in  dementia  praecox  to  the  intravenous  administration 
of  non-specific  protein. — Thedpiiu.k  Hapiiakl.  Anicr.  .Jimr. 
Psijriiidl..  19'21.  i.  31. 
Very  contradictory  results  have  been  reported  from  the  administration 
of  such  a  non-bacterial  protein  as  sodium  nucleinate.  so  that  the  writer 
has  made  a  special  in\'estigatioii  of  the  effects  of  intravenous  injection  of 
tyjihoid  \'accine,  which  has  a]3parently  come  to  be  regarded  as  the  agent 
of  choice  in  general  non-specific  protein  therapy.  A  series  of  seven  male 
cases  were  studied,  including  w(,ll-marked  re]iresentati\-es  of  the  four 
primary  types  of  dementia  pnecox.  The  cases  were,  in  addition,  so  selected 
as  to  render  possible  a  sur\(.y  ovcv  patients  in  three  successive  stages  in 
the  )>rogression  of  the  disease.  As  a  resnlt.  no  amelioration  in  ijsyehiatric 
status  was  effected,  and  the  general  constitutional  reaction  closely  approxi- 
mated that  reported  as  characteristic  of  non-psychotic  individuals.  The 
only  difference  was  that  in  the  former  there  seems  to  have  been,  addition- 
ally, evidence  of  transient  weight-loss,  a  preliminary  leucocytosis  period, 
a  late  leuco])enic  jieriod.  and  a  marked  ])ersistent  reduction  in  the  erythro- 
cyte count,  with  a  tindency  for  increased  fragility  change,  all  of  which 
u])on  further  stud\'  may  be  found  typical  of  non-])svchotic  cases  as  well. 

C.  Stanford  Read. 

I13.S|     Moral    imbecility.     A.  F.  Tredgoi.d.     Fnic.  Koi/.  Soc.  Med..  1021. 
xiv,   13. 

The  writer  holds  that  the  higher  mental  qualities  of  wisdom  and  moral 
sense  are  not  innate  but  are  largely  dependent  upon  training.  "Wisdom' 
is  defined,  and  a  short  sketch  is  given  of  how  it  develops  in  the  race  and 
in  the  individual.  The  author's  opinion  of  the  jisychological  nature  and 
evolution  of  moral  sense  is  as  follows  :  When  primitive  man  had  arri\ed 
at  the  stage  of  regulating  his  conduct  through  wisdom,  that  is.  through 
the  intellectual  perception  that  it  was  wise  to  do  so,  the  approbation  follow- 
ing such  restraint  would  favour  the  evolution  of  his  self-respect,  and  there 
would  gradually  be  de\eloped  a  sentiment  regarding  such  acts.  Conduct 
in  accordance  with  the  customs  of  the  community  would  come  to  be 
regarded  not  only  as  wise  but  as  right  :  conduct  op]iosed  to  those  customs 
as  not  only  vuiwise  but  wrong.  Ideals  of  conduct  would  gradually  be 
developed  wliich  would  not  only  act  as  a  restraint  to  primitive  instincts, 
but  would  possess  an  actual  imi)elling  force  of  their  own.  Moral  sense  is 
thus  based  primarily  on  the  desire  for  approbation,  self-esteem,  and  the 
tender  emotions.  Similarly  moral  sense  is  developed  in  the  indi\idual. 
The  new-born  child  has  neither  wisdom  nor  moral  sense  :  he  has,  however, 
many  deeply  ingrained  im])ulses  to  action,  and  in  his  early  years  these  tend 
to  be  ex]iressed  in   their  original   primitive  \\ay.      In  the  normal  child,  as 
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llu-  iTsnlt  of  ))r(C'<])t.  rxanijilc,  adiuonitioii.  and  ]ninisliiiuiit.  tlicrc  is  first 
■jradiially  f\()l\  ccl  the  intflk-ctual  perception  tliat  niiscontliict  cioos  not  jiay. 
At  a  somewhat  later  stage  the  dcveloimient  of  moral  sense  becomes  super- 
added :  the  ehild  aequires  a  Nentinicnt  of  his  relationship  to  society,  of 
social  ohlioation  :     and   later,   of  still  iiii;li<  r  moral  and  social  itk'as. 

Misconduct  is  probably  due  to  a  defect  of  the  (jnalitics  wisdom  and 
moral  sense.  Of  these  two.  defect  of  wisdom  seems  the  more  important. 
An  individual  may  be  intcllit;ent  enouijh  to  acquire  scholastic  knowledge, 
but  he  may  be  laekinu  in  any  sense  of  thi-  rinhtness  or  the  wronjjncss  of 
his  conduct,  and  he  may  be  inca])able  of  formiui;  a  judjiemtiit  as  to  their 
ultimate  effects,  and  miable  to  co-ordinate  his  conduct  to  his  ultimate 
adxautage.  Such  defect  is  truly  nuntal.  and  is.  in  the  writer's  opinion, 
the  difect  meant  in  the  delinition  of  a  moral  imbecile.  Moral  imbeciles 
are  innately  lacking'  in  the  ]H)ti-iitialit\-  for  the  development  of  the  faculties 
wisdom  and  the  moral  sense,  and  this  lack  is  j)ermanent. 

C.  \V.  Forsyth. 

1 1. "Jill  Psychological  traits  of  the  Southern  negro,  with  observations 
as    to    some    of   his    psychoses. — ^^ .    M.    Rk\i>.     Aiiier.    Jimr. 

P.sfiiliidi..   1021.   i.   (>!). 

(1)  The  Soutlurn  utirro  has  certain  jisyeholouical  traits  that  are  redceted 
in  his  ])syehoses.  (2)  Motion,  rhythm,  music,  and  exciti-nunt  make  up  a 
lar<)e  part  of  the  life  of  the  race.  (:5)  They  are  care-free,  and  sadness  and 
depression  have  little  part  in  their  psychological  make-u]).  (4)  Fears  and 
snjx'rstitions  stand  out  most  ^prominently.  (5)  The  number  of  cases  of 
alcoholic  psychoses  is  surprisingly  low.  (0)  Suicide  and  suicidal  tendencies 
are  almost  absent  in  coloured  ]iatients.  the  ratio  Ijeing  aiiout  oiu-  to  three 
thousand  in  State  hospitals.  (7)  The  incidence  of  ceril)rospinal  syphilis 
and  ])aresis  is  relatively  low.  (8)  Manic-depressive  psychoses  have  a  high 
percentage.  The  manic  phase  is  the  one  nearly  always  seen.  (0)  Dementia 
jH'a'co.x  stands  at  the  head  of  the  list  of  the  ])sychoses  of  the  coloured,  the 
catatonic  form  occurring  about  twice  as  often  as  in  the  white,  and  the 
])aranoid  form  coming  next  in  imjjortance.  (10)  Mechanistic  dassilication 
of  the  psychoses  of  the  race  show  that  nearly  all  are  dissociation,  compen- 
satory, or  re]iression   types. 

t'.  STANit)i(i)  Read. 

|1KI|  Reaction  in  dementia  praecox  to  vagotonic  and  sympathicotonic 
criteria.  -TuEOPUii.i;  Haimiav.i..  Aincr.  Jaiir.  Iiisan..  H<21.  Ixxvii. 
J4:?. 

In  \  iew  oI'  the  signilieanec  recently  accorded  to  ^•agotoni<•  and  sympathico- 
tonic manifestations  in  endocrine  and  ni'rvous-system  disonlers.  it  was 
deemed  of  interest  to  study  a  series  of  dementia  pracox  casts  from  this 
standpoint.  Eleven  cases,  including  simple  hebephrenic  and  catatonic 
types,  were  examined.  The  positive  criteria  actually  selected  as  most 
practicable  were,  in  the  case  of  vagotonia,  exaggerated  reaction  to  pilo- 
ear]iine  and  ]iositivc  resjionse  to  the  oculocardiac  rellex.  For  svmjiathico- 
tonia,  the  criteria    chosen    were    the    e])inephrin,   cseriiu'.   and  oculocardiac 
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reactions.  It  was  coiifluded  tliat  no  evidence  was  secured  indicati\c  of 
vaootonic   or   svnipatliicotonic   reaction   in   denientia   ])ra:cox. 

C.  Stanfokd  Rkai). 

[1  n  I  A  comparison  of  manic-depressive  and  dementia  praecox  cases 
by  the  free-association  method. — Gahdner  .Muki'hv.  Amcr. 
Jour.Insaii..  1921.  Ixx\ii.  .j-l-o. 

The  cases  intensively  studied  comprise  21  of  manic-depressive  depression, 
12  of  manic-depressive  excitement,  and  13  of  dementia  pra?cox.  Four 
cases  of  oeneral  jiaresis  were  also  studied,  but  these  were  too  few  to  warrant 
any  conclusions.  In  all  cases  the  Kent-Rosanoff  word-list  was  used.  A 
study  of  these  fifty  pathological  cases  shows  no  great  ])reponderancc  of  any 
one  type  of  association  in  any  of  the  four  psychotic  groups,  but  the  difer- 
ences  between  psychotic  groups  are  in  some  cases  significant  enough  to 
suggest  diagnostic  usefulness.  We  might  sum  up  as  follows  :  (a)  From 
the  use  of  fifty-three  stinuilus  words,  the  presence  of  eight  or  more  noun- 
adjecti\c  associations  is  against  dementia  pnrco.x  ;  (h)  A  difference  of  ten 
or  more  between  the  mmiber  of  contiguities  and  the  number  of  adjccti\'e- 
noim  associations  is  against  dementia  pra?cox  :  (c)  The  presence  of  four 
or  more  individual  reactions  which  are  also  contiguities  is  in  favour  of 
dementia  ]iracox.  If  the  question  is  simply  one  of  deciding  between  the  two 
psychoses  considered  here,  (a)  and  (b)  are  of  coiu'se  in  favoin-  of  manic- 
depressive  psychosis.  If  the  subject  shows  none  of  the  three  traits  just 
named,  or  if  he  shows  one  in  favour  of  each  of  the  two  psychoses,  the 
method  leaves  him  "tuidetermiued".  Otherwise,  the  method  will  make  a 
decision  in  his  case.  Data  accumulated  since  the  completion  of  this  ]ia))er 
tend  on  the  whole  to  supjjort  the  \alidity  of  criteria  («)  and  (b),  but  to 
cast  verj-  serious  doubt  on  criterion  {(■).     The  work  continues. 

C.  STANioiin  Rf.aii. 

[142|  Psycho-analytical  observations  on  tic-  S.  Fekenczi.  Inlcniul. 
Ji.iir.  I'f  Psi/cliii-tiiidli/sis.   1!)21.  ii.  i. 

The  writer  holds  that  tics  as  well  as  stereotypics  haxc  their  origin  in  narcis- 
sism. He  sees  in  tics  nothing  but  a  stereotypy  performed  with  a  lightning 
rapidity  and  in  an  abbreviated  way.  The  fact  that  a  large  munbcr  of 
paranoiacs  and  schizophrenics  suffer  from  tic  supi)orts  the  contention  that 
these  psychoses  and  tie  have  the  same  root.  In  both  tic  and  catatonia 
there  is  a  tendency  to  stereotypies,  grimacing  movements,  mannerisms, 
echolalia.  and  cchopraxia.  Fiuther.  the  motility  and  affectivity  of  the 
tiqueur  is  governed,  not  as  in  the  normal  by  the  preconscious,  but  by 
undcsired  and  partly  unconscious  (organ-erotic)  instinctive  forces,  and 
that  to  a  degree  only  known  to  occur  in  psychoses.  The  record  of  cases  in 
Meige  and  Feindel's  book  on  the  tics  (in  which  the  subject  is  not  treated 
from  the  psycho-analytic  view-point)  shows  that  these  patients  are  of  a 
mentally  infantile  character,  narcissistically  fixed,  from  which  the  healtliy 
part  of  the  personality  can  \\ith  difficulty  free  itself.  They  state  that 
tiqueurs  are  often  childlike,  they  feel  themselves  voung.  are  given  to  self- 
observation,     aiid     are     unable    to    govern    their    eiuotions.     Many    other 
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considerations  an-  put  luiward  which  add  luithcr  wcifilit  to  the  autlior's 
views. 

In  a  scries  of  ties  or  stcrcoty)iies,  the  secondary  if  not  th(  eliiel'  I'inietion 
is  to  draw  attention  and  I'celino  i'roni  time  to  time  towards  particnlar  partfi 
of  the  body.  In  some  cases  tic  is  tiie  outcome  of  constitutional  narcissism  ; 
in  others,  tlie  "  pathoneurotic  tics',  it  arises  as  a  result  of  an  injury  of  a 
]iart  of  the  l)ody  ahvady  heavily  eliariicd  with  hhido  (an  crotoi;enic  zone). 
Ferenczi  would  add  what  he  calls  the  'ej^o-memory  system"  to  Frcud"s 
scheme  of  the  l)\iildinu  ii])  of  the  "psychical  systems".  To  this  system 
I'alls  the  task  of  contimially  registering'  the  subject's  own  mental  ])roccsses. 
It  Mould  have  a  stronf>cr  development  in  a  constitutional  narcissist  than 
in    ])eopIe   of  completely   developed    objeet-lo\e. 

To  e.\]ilain  tlu'  formation  of  tic,  a  conilict  inside  the  cijo  (Intween  the 
e<io-niiclcus  and  narcissism)  and  a  process  analogous  to  rejircssion  must  be 
su]i]iosed.  The  writer  traces  back  the  origin  of  tic  to  an  increase  of  nar- 
cissism in  the  following  manner:  "In  the  ease  of  'patho-neurotictie  tic', 
the  injured  or  stimulated  i)art  of  the  body  (or  its  ])syehic  re|ireseutative) 
is  eliargcd  with  exeissi\c  interest  and  libido.  The  (juantity  of  energy 
required  for  this  is  drawn  from  the  greatest  libido  reservoir,  the  genital 
sexuality,  and  this  nnist  of  necessity  be  accompanied  by  a  decrease  of 
potiney  in  the  normal  genital  sensations.  This  results  in  a  displacement 
of  not  oidy  a  certain  ([uantity  of  energy  from  below  iijiwards.  but  also  a 
displacement  of  ipiality  (innervation-charactcr) ;  hence  the  "genitaii/.ation' 
of  tlu'  parts  affected  by  tic  (excitability,  tendency  to  rhythmical  rubbing, 
in  many  cases  deiiuite  orgasm).  In  cases  of  tic  of  "constitutional  narcis- 
sists" the  j)rimaey  of  the  genital  /one  generally  a]ipears  to  be  not  tpiite 
firmly  establishicl.  so  that  even  ordinary  stinndi  or  nnaxoidahle  disturb- 
ances result  in  a  similar  displacement."" 

The  hysteric  conversion  symptoms  an-  ixprtssions  of  (genital)  object 
love,  clothed  in  the  form  of  auto-erotism,  while  the  ties  and  catatonia  are 
auto-erotism  which  has  to  some  extent  adopteil  ginital  (jualities. 

C.   W.  FoHsvni. 

PSYCHOPATHOLOGY. 

|1  I. "5 1     Disorders  of  symbolic  thinking  due  to  local  lesions  of  the  brain. 
H.   Mot  KciK.      liril.  Jour.  Psi/chol.  (Med.  Sed.).   19-21.  i.  97. 

Tmis  paper  should  be  rcail  in  conjunction  with  the  recent  researches  of 
Head.  The  author  accejits  the  general  principles  laid  down  by  Ilughlings 
.lackson.  and  is  largely,  though  not  entirely,  in  agreement  with  Head's 
conclusions.  Monrgue  \iews  the  jihenomena  termed  a]ihasia  from  a  broad 
stand])oint.  and  linds  the  fundamental  trouble  to  be  a  loss  of  the  "function 
de  dceon])age  et  d"opposition  de  rintelligence" — diseriniination  and  differ- 
entiation. Everything  takes  place  as  if  the  thoughts  of  the  aphasic  ])rc- 
sented  themselves  sometimes  as  an  undifferentiated  mass,  at  others  as 
isolated  units.  In  either  case  all  "opposition"  is  impossible,  and  this 
allows  more  primitive  instinctive  reactions  to  reassert  themselves.  Intelli- 
gence and  language  are  eloselv  associated  ("conies  dans  le  nienic  moulc'), 
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hut  ill  aphasia  due  to  circuiiiscrihed  lesions,  vast  regions  of  thouolit  and 
instinctive  nicehanisnis  remain  intact — even  experience  an  increased 
activity — while  higher  integrative  functions  npon  which  symbolic  think- 
ing and  language  dejiend  are  interfered  with. 

Monrgiie  supports  his  thesis  by  reference  to  the  aiitobiographical 
memoirs  of  ajihasics,  es])ecially  those  of  Dr.  Saloz  and  Professor  Forel  ; 
also  by  a  eomparati\'e  study  of  a  highly  developed  modern  language 
(French)  with  Chinese,  citing  for  this  purpose  the  recent  work  of  Granet 
(Queh/ue  parficularites  de  la  hingue  et  de  la  pen.see  cJiinoises). 

.\t,frf.i)  Cakviir. 

|144|  "A  child  is  being  baaten."  A  contribution  to  the  study  of  the 
origin  of  sexual  perversions.  SrcmrND  Fui'.ri).  Infernal.  Jour, 
of  I'si/clio-anali/.si.s.   liCJO.  iv.  .'571. 

A  NUMBER  of  people  suffering  from  hysteria  or  an  obsessional  neurosis  have 
experienced  the  phantasy:  "A  child  is  lieing  l)eaten  "'.  It  has  feilings  of 
pleasure  attached  to  it.  and  at  the  climax  of  the  imaginaiy  situation  there 
is  almost  invariably  an  onanistic  gratification.  Analysis  brings  out  certain 
differences  in  the  origin  of  the  phantasy  in  the  two  sexes.  In  this  abstract 
its  origin  in  the  female  sex  is  alone  dealt  with.  The  first  phantasies  were 
entertained  very  early  in  life,  before  school  age.  The  jihantasy  of  beating 
goes  through  three  phases.  In  the  first  phase  the  child  biing  beaten  is 
never  the  one  producing  the  ])hantasy.  but  it  is  most  often  a  brother 
or  a  sister.  At  first  the  ])erson  beatuig  is  an  adult  ;  later  he  becomes 
recognizable  as  the  (girl's)  father.  The  first  phantasy  is  represented  by 
the  phase  :  "  ^ly  father  is  beating  the  child  whom  I  hate  ".  The  second 
]ihasc — "  I  am  being  beaten  by  my  father " — is  the  most  important, 
although  it  has  never  succeeded  in  becoming  conscious.  It  is  a  construc- 
tion of  analysis.  The  third  phase  resembles  the  first.  The  ]Krson  beaten 
is  never  the  father.  Instead  of  one  child  being  beaten,  there  are  now  a 
mmiber  of  children  present  as  a  rule.  In  girls"  phantasies  it  is  usually 
boys  who  are  being  beaten.  The  first  and  third  phases  appear  to  be 
sadistic,  whereas  the  second  is  undoubtedly  of  a  masochistic  nature. 

Analysis  shows  that  the  affections  of  the  child  are  "fixed'  upon  her 
father.  She  dislikes  the  other  children  in  the  nursery,  as  they  share  their 
jjarent's  love.  Being  beaten  signifies  a  deprivation  of  love  and  a  humilia- 
tion. The  beating  means  :  "  My  father  does  not  love  this  other  child  ; 
he  only  loves  me  ".  The  phantasy  gratifies  the  child's  jealousy,  and  is 
dependent  upon  the  erotic  side  of  its  life,  but  it  is  powerfidly  reinforced  by 
its  egoistic  interests.  It  is  "  not  clearly  sexual,  not  in  itself  sadistic,  but 
yet  the  stuff  from  which  Ijoth  will  later  come ".  The  sexual  life  of  the 
child  has  reached  the  stage  of  genital  organization  now  that  the  incestuous 
love  has  made  this  prematiu'e  choice  of  an  object.  None  of  these 
incestuous  loves  can  avoid  the  fate  of  repression,  leaving  a  sense  of  guilt. 
This  sense  of  guilt  causes  the  jihantasy  to  become  masochistic — that  of 
being  beaten  by  the  father.  This  is  no«  not  oidy  the  pimishment  for  the 
forbidden  sexual  relation,  but  also  the  regressi\e  substitute  for  it ;  and 
from  this  latter  source  it  derives  the  libidinous  excitement  which  is  from 
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tills  time  I'onvard  attaclu-d  to  it,  and  whicli  finds  its  outlet  in  onanistic 
acts.  In  the  tliird  ])liase.  girls  in  turnini;-  away  from  their  incestuous 
love  for  their  I'atlur.  witli  its  genital  signitieanee.  easily  ahaiulon  their 
leniinine  vole.  They  spur  their  "luaseuline  eoiuplex"  into  activity,  aiul 
from  that  time  forward  only  want  to  he  boys.  'J'he  persons  now  lieinjj 
beaten  are  boys  who  ri])resent  them. 

-Vnalysis  of  tliese  cases  aids  in  the  discussion  concenung  the  origin  of 
the  ])er\ersions.  The  \  iew  is  confirmed  that  masochism  is  not  the  ])rinuiry 
expression  of  an  impulse,  hut  has  been  turned  round  and  diri'cted  against 
the  ego  under  the  influence  of  the  sense  of  guilt  concenu'd  in  the  act  of 
repression.  Confirmation  is  also  given  to  Freud's  opinion  that  the  (Ktlipiis 
complex  is  the  uucletis  of  a  neurosis,  and  the  infantile  st'xuality  which 
culminates  in  this  complex  is  the  true  determinant  of  the  neurosis.  What 
remains  of  the  comjilex  in  the  unconscious  rcjjrcsents  the  predisposition 
to  the  later  development  of  neurosis  in  the  adult.  Effects  u]3on  the 
character  can  be  detected  which  are  directly  derived  from  the  unconscious 
setting  of  the  second  ])hasc.  People  who  harbour  phantasies  of  this  kind 
develop  a  special  sensitiveness  and  irrital)iiity  towards  anyone  whom  they 
can  put  among  the  class  of  fathers.  It  is  possible  that  the  same  phantasy 
is  tlie   basis   of  the   querulous   delusions   of  ]iaranoia. 

t  .    \V.    FOUSYTH. 

|145|  The  psYchopathology  of  puberty  and  adolescence.  (The  Morison 
Lectures  for  1921  and  The  Second  Maiidsley  Lecture.)  Sir 
Frederick  Mott.     Jovr.  of  Ment.  Set..  1921,  Ixvii,  278, 

Brieflv  stated,  the  theme  running  through  these  lectures  is  the  establish- 
ment of  the  biogenic  \\c\\  of  the  development  of  dementia  jiracox  and 
allied  pre-pubertal  and  adolescent  conditions,  with  the  careful  exposition  of 
the  changes  demonstrable  by  histological  examination  in  the  reproductive 
organs  and  in  the  central  nervous  system  which  go  to  indicate  a  ])urely 
])hj-siogenie  as  o]iposed  to  a  purely  ])syehogenie  origin  of  denuutia  ])ra-cox. 

Noting  the  frequent  occurrence  of  mal-development  of  the  generative 
organs  in  cases  of  idiocy  and  imbecility,  Sir  Frederick  Jlott  proceeds  to 
consider  the  cireimistances  a])])lying  in  the  case  of  the  adolescent.  Here 
the  iidureut  life  force  of  the  indi\idual.  which  so  far  had  been  exjieuded  on 
|jurely  dexeloijmental  aeti\ities.  is  di\crted  into  two  entirely  new  channels  : 
(1)  F'nergy  has  to  be  sup])lied  to  effect  the  utw  psychic  adaptations  rendered 
necessary  by  the  maturation  of  the  sexual  instinct  ;  and  (2)  Energy  is 
retpured  to  support  the  process  of  spermatogenesis  or  o\'ogencsis  which 
now   comes  into  o]ieration. 

F'rom  these  premises  it  is  argued  that,  tould  demoustral)li-  changes 
indicative  of  failure  of  function  or  of  regression  be  found  in  the  neural 
elements  underlying  the  highest  assoeiational  activities  of  the  mind,  i.e.. 
in  the  intercalary  neurones  of  tiie  cortex,  and  also  in  the  organs  of  repro- 
duction, then  there  would  l)e  good  grounds  for  regarding  denuutia  pnecox 
as  essentially  a  condition  arising  t'roni  failure  of  the  inherent  \  ital  energy. 
or,  in  other  words,  as  a  condition  <liie  to  an  inborn  germinal  defect. 

AVith  regard  to  (1).  the  autlior  demonstrates  that  in  cases  of  dementia 
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jinrcox  tlicrc  is  a  parenchymatous  degeneration  of  the  neurones,  strikinalv 
affecting  the  cell-bodies  as  opposed  to  the  fibres,  and  particularly  marked 
in  the  granule  layers  of  the  cortex.  In  the  earlier  cases  of  the  disorder 
the  lesion  is  restricted  to  the  absence  of  the  Xissl  bodies  which  are  normally 
to  be  seen  in  the  stained  ncrvc-ccll.  their  place  being  taken  by  lipoid  grannies 
«hich  appear  in  the  stained  specimen  as  vacuolations  in  the  cell,  the  lipoid 
substance  having  been  extracted  in  the  process  of  prej.aration  of  the  slide. 
Ill  more  advanced  cases  the  appearances  of  marked  nuclear  and  cyto- 
])lasmie  disintegration  arc  found,  and  iii  others  a  disappearance  of  the 
nervous  element  altogether.  Such  changes  in  the  neurone  itself  are  strictly 
comparable  to  those  seen  in  senile  dementia  or  dementia  iiaralytica  ;  but 
in  these  latter  the  evidences  of  vascular  and  interstitial  librotic  develo]i- 
ments  are  jiredominant.  whereas  in  the  case  of  dementia  pnrcox  such 
de\elopmeiits  are  not  present. 

With  regard  to  (2),  Mott  finds  a  definite  regressive  atrophy  occurring  in 
the  testes  and  the  ovaries  in  dementia  pracox.  In  the  male.  sj)ermatogenesis 
largely  ceases  and  such  gonads  as  are  fornied  are  mal-developed.  while  in  the 
female  the  ova  do  not  mature.  These  findings  are  cpiite  restricted  to 
cases  of  dementia  pra?cox,  for  cases  of  dementia  paralytica  show  aeti^•e 
s,)ermatogencsis  u])  to  the  final  stages  of  the  disease. 

The  biochemistr\-  of  the  nerve-cell  is  discussed,  and  the  conclusion  is 
reached  that  ""  the  failure  of  fiuiction  in  dementia  ])r;ecox  may  be  correlated 
with  a  faihire  of  oxidation  processes  in  the  grey  matter,  owing  to  a 
deficiency  of  the  vital  energy  of  the  nucleus,  as  shown  by  morphological 
and  biochemical  changes  in  the  nucleus  and  a  failure  in  the  production 
of  the  substance  which  is  the  antecedent  of  the  Xissl  gramdes.""  The 
actual  relationship  between  the  changes  in  the  central  nerxous  system  and 
those  in  the  generative  organs  is  left  open  for  the  time,  but  it  is  pointed 
out  that  two  hypotheses  may  be  held.  First,  the  two  pathological  con- 
ditions may  be  looked  upon  as  co-existent  and  both  dependent  on  some, 
as  yet  iniknown.  fundamental  germinal  defect.  Secondly,  regarding  the 
generative  organs  as  part  of  the  general  hormonopoictic  system,  it  may  be- 
that  the  regrcssi\e  changes  in  the  generative  organs  with  suppression,  or 
at  least  diminution,  of  their  normally  ])roduccd  internal  secretion,  may  i)e 
the  direct  cause  of  the  failure  of  the  nervous  function. 

TlIOM.\S   Be.\ton. 

|lKi|  The  parataxes :  a  study  and  analysis  of  certain  border-line 
mental  states.  T.  V.  Mooiti:.  I'sijcho-aiiali/tic  Nn..  1921.  viii.  2.)2. 
In  psychiatric  work  the-  importance  of  imderstanding  rather  than  of 
naming  abnormal  mental  states  is  insisted  on.  though  names  have  their 
value.  To  facilitate  this  the  author  offers  this  study,  with  appropriate 
names  for  conditions  that  every  psychiatrist  has  met,  but  for  which  he  has 
not  had  satisfactory  diagnostic  terms.  Though  new  names  should  be  used 
with  reluctance,  the  term  "psychotaxis"  serves  to  signify  a  %'ariety  of  facts 
which  have  much  in  common  and  which  haxe  not  hitherto  been  subsumed 
in  any  general  schema  of  mental  abilities.  The  root  -<iiir  (tropism)  is  to 
designate  the  tendency  of  the  mind   to  adjust  itself  to  pleasant   and   un- 
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pleasant  situations.  Tlic  ti'iKlfiicy  to  make  use  of  and  enjoy  pleasant 
emotions  eonld  he  termed  a  ])Ositive  psychotaxis.  whereas  the  ojjposite 
tendeney  to  a\()i(l  unpleasant  situations  is  to  be  found  in  the  ne<,'ative 
class.  These  reactions  are  almost  rellex  in  character,  thoujih  they  may  be 
reinforced  by  conscious  \oluntary  action.  The  ])ositi\"e  psychotaxes  do  not 
^•ary  niueii.  though  they  may  become  associated  with  very  complex  mental 
operations.  The  neoativc  psychotaxes.  though  ^•aried.  may  he  l)rought 
under  the  headings  of  (1)  those  that  jiresent  no  solution  lor  the  un|)ieasant 
situation,  such  as  dejiression  and  anxiety  :  {2)  those  in\()l\ing  some  kind 
of  solution  of  the  dilliculty,  however  inadecpiate.  With  the  latter  there 
are  three  ))ossibilitics  :  («)  defence  reactions  ;  (b)  compensatory  reactions  : 
((•)  sublimation.  An  attem])t  to  meet  the  situation  squarely  is  a  volun- 
tary effort  under  the  inliuence  of  intellectual  insight  and  ideals  of  conduct, 
and  is  not  a  psychotaxis.  Any  of  the  negative  jjsychotaxes  if  carried  to 
excess  may  become  ]iathological.  and  are  then  termed  by  Moore 
'parataxes'.  .Just  as  the  psychotaxes  are  related  to  instinctive  and  reflex 
reactions,  so  the  ])arataxes  may  be  considered  as  related  to  the  jjsycho- 
neuroses  and   the   major  psychoses. 

The  ])arataxis  of  dejiression  is  then  discussed.  Sadness  is  a  natural 
emotion,  hut  it  is  associated  at  times  with  an  impulse  to  persevere  in  the 
sorrow,  and  though  it  Moidd  be  wrong  to  look  «pon  every  tendency  to 
maintain  a  state  of  depression  as  pathological,  such  noTmal  tendencies  arc 
])sychotaxes.  Between  them  and  the  depressive  form  of  manic-<leprcssive 
insanity  there  arc  a  number  of  conditions  which  block  the  individual's 
activities  and  are  injurious  to  the  normal  mental  development.  Such  arc 
pathological,  thotigh  to  be  distinguished  from  the  psychoses.  All  these 
states  shade  into  each  other  without  any  clear  line  of  demarcation,  but 
the  question  may  be  raised  as  to  whether  the  parataxis  of  de])ression  is  not 
the  root  of  the  manic-depressive  psychosis.  Not  e\-ery  incident  can  call 
forth  the  tendency  to  remain  sad  ;  it  must  be  one  that  ))rofoundly  affects 
tile  intliAiduaFs  hierarchy  of  desires.  In  every  depression  there  are  two 
factors  -the  nati\c  disjjosition  as  hereditary,  organic  condition,  and  the 
psychical  factor.  Tnatment  siionld  consist  in  seeking  the  cause  of  the 
dcj)rcssion.  analyzing  the  situation,  reeonstrueting  life's  ada])tations.  and 
stimulating  affective  outlets. 

Tln'  ])arataxis  of  anxiety,  though  Inning  a  eonstitutional  factor, 
depends  mainly  on  an  ajiparently  irrieoneilaljle  conlliet  between  incompat- 
ible desires.  Healizing  the  true  reason  for  the  condition  is  frequently 
sufficient  to  bring  it  to  an  end  in  eases  that  are  not  of  long  standing,  but 
the  fuudamental  ciu'e  consists  in  the  solution  of  the  dilenmia.  Examjiles 
of  these  ])arataxes  of  depression  and  anxiety  are  gi\en  and  discussed. 

C  St.wi'oiu)  Re.vd. 

[117J  Two  unusual  cases  of  parasexuality  (Ucber  /.wei  ungewohnlichc 
FiiUc  von  Parasexualitiit).— M.  Kiuschbalm.  Zfitt.  f.  <l.  ^.  Xeiirol. 
u.  Psychiiit..   1921,  Ixiv,  130. 

TiiK  first  case  was  that  of  a  medical  man,  age  30,  who  came  under  treat- 
ment   for  morphinism.     The   second   was   that   of   a   student,   age   '22,    who 


PSYCHOPATHOI.OGY  299 

while  scrviiiij'  in  the  army  in  Flanders  had  neglected  his  correspondence 
with  his  relatives,  had  afterwards  gone  on  the  stage  and  won  flattering 
press  notices  of  his  acting  as  a  young  hero  and  lover,  and  had  then  lieen 
lost  sight  of  for  sonic  months,  till  one  day  he  presented  himself,  coarsely 
dressed  as  a  labourer,  at  the  psychiatric  clinic  at  Cologne  ;  he  was  found 
to  have  scars  of  bilateral  operation  for  crj-ptorchism  ;  a  brother  stated 
that  the  patient  had  from  childhood  been  untruthful.  gi\en  to  telling 
incredibly  fantastic  stories,  and  that  another  brother  had  eonunitted 
suici<k-. 

Of  sexual  perversion  there  is  in  neither  case  any  e^•idence  other  than 
what  the  jiaticnts"  own  statements  purport  to  furnish.  The  first  patient, 
the  medical  man.  said  that  he  had  never  had  heterosexual  or  homosexual 
intercourse,  and  had  never  masturbated,  but  that  for  some  years  he  had 
been  in  the  habit  of  secretly  dressing  himself  in  women's  clothes,  tying 
himself  up  in  a  constrained  posture  before  a  mirror,  and  so  obtaining  sexual 
gratification.  The  story  the  student  told  was  that  the  sight  of  grimy 
labourers,  and  the  thought  of  becoming  one  himself,  jiroduced  in  him  a 
sexual  excitement  ;  that  he  had  therefore  desired  to  break  from  his  family 
and  become  a  labourer  ;  that  he  had  been  obsessed  with  the  idea  that  he 
was  sexually  imperfect ;  that  he  had  several  times  had  homosexual  inter- 
course ;  that  he  was  achieving  success  as  an  actor,  and  had  formed  an 
attachment  to  a  young  actress  in  his  company,  but  that  then  his  obsessions 
revived,  so  he  disappeared  from  the  stage,  bought  labourer's  clothes,  and 
worked  for  some  months  at  the  docks  at  Hamburg  ;  and  that  now,  coming 
to  Cologne  to  enlist  in  the  Fivnch  l-'oreign  Legion,  he  had  been  taken  ill 
"  ith  pains  in  the  chest,  had  consulted  a  doctor,  and  on  his  advice  had 
eouu'  to  the  clinic  as  stated. 

In  each  case  the  ])erversion  is  associated  with  an  experience  alleged 
to  liave  occurred  in  childhood.  The  first  patient  said  that  one  night, 
when  he  was  little,  liis  nightshirt  was  missing,  so  his  mother  put  him  into 
a  lace-trimmed  nightdress  of  his  sister's  :  this  gave  him  feelings  of  pleasure. 
The  student  said  that  from  his  window,  when  he  was  a  child,  he  looked 
out  over  a  house  of  correction  ;  he  often  watched  the  con\icts  at  work, 
and  weaNcd  romantic  stories  about  them. 

Kirschbaum,  after  remarking  that  such  patients"  statements  must 
be  received  critically,  accepts  the  alleged  childish  experience  of  each,  and 
regards  it  as  decisive  in  shaping  the  perverse  behaviour.  But  I  note  that 
in  neither  case  is  there  any  independent  testimony  relating  to  that  experi- 
ence, or  indeed  anything  to  show  that  that  experience,  if  it  occurred,  was 
in  any  respect  decisive.  Such  patients  are  tempted,  like  other  folk,  by 
current  opinion  and  example,  and  often  also  by  medical  suggestion,  to 
excuse  their  misbeha^iour  bj'  connecting  it  with  something  that  happened 
before  tliey  were  old  enough  to  be  responsible.  I  note  that  the  student 
sets  forth  his  childish  experience,  not  in  his  voluminous  main  statement, 
but  as  an  appendix  or  afterthought,  evoked  perhaps  by  leading  cpiestions  ; 
and  that  the  other  patient,  a  medical  man  interested  in  psychology,  was 
exposed,  like  Kirschbaum  himself,  to  suggestion  from  books  in  which 
childish  impressions  are  declared  to  be  important. 

Sydni:v  .1.  Coij;. 
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|1I8|  Acute  epidemic  psycho-encephalitis  and  the  psychic  disorders 
of  acute  encephalitis  (called  lethargic)  (La  psyclio-i  iicqilialiti- 
aigr.i'  e])i(iriiii(|iic  ct  lis  troiihlcs  jisycliiqucs  do  rfiici'-plialitf  aiffiic 
ditc   k'-tharj»iquc).— Hksnahi).      L' luKi'iiluilr.    1020.    xv.    H-:5. 

The  association  between  snch  syni])tonis  as  sonnioience  and  ocular  palsies 
and  those  which  are  definitely  ])syehieal  has  been  noted  in  the  course  of 
infections  conditions  snch  as  inflnenza  and  pncnnionia.  lon<j  before  the 
more  recently  described  syndrome  at  jjresent  i<nown  as  letharj,Mc  encepha- 
litis. There  is  noted  at  first  slight  incoherence,  which  becomes  more 
pronounced.  The  jiatiiiit  feels  ill.  is  anxious  and  restless.  The  jinpils  arc 
either  dilated  or  contracted.  There  may  be  strabisnms.  In  the  more 
severe  cases  there  is  ptosis,  and  sometimes  ])aralysis  of  tlie  facial  nerxe. 
.Monj;  with  these  symptoms  there  is  an  increasinij  somnolence,  jjradnally 
nieri;inn  into  coma.  The  synqitonis  notitl  by  \  arious  observers  are 
extrcmelx  multiplex  :  stupor,  catatonia,  nniscular  rij^idity.  mental  con- 
fusion, delirium,  disorientation,  and  hallncinations.  In  some  cases  the 
condition  suojjcsts  general  ])aralysis  of  the  insane,  because  of  the  mental 
state,  and  also  because  of  the  disorder  of  sjiecch  and  thv  mask-like  faeics. 
Certain   ])atients  have  an   exjiressiou   of  astonishment. 

The  variety  of  the  symptoms  su])]iorts  the  contention  of  C'ruehct  that 
there  is  a  very  diffuse  infection  of  the  cerebrospinal  a.xis  of  an  epidemic 
nature,  which  shows  itself  in  the  different  forms  described  as  convulsixe. 
myoclonic,  chronic,  jiolioniyelitic,  neuritie.  etc.  The  name  suggested  for 
this   syndrome   is  dilTuse  e])i<lemic  ince])halomvelitis. 

Ilesnard  dix  itles  cases  shoxving  nuntal  sxniptoms  into  txxo  classes  : 
one  where  thire  are  jisychic  symptoms  in  association  xvith  the  classic  type 
of  encephalitis  and  xvith  the  others  mentioned,  and  a  second  which  he 
designates  ^^sycho-enceplialitis.     The  latter  he  subdivides  into  :  — 

1.  A  ])sycho-soninolent  variety  xvhcre  there  sn]icrvcne  upon  the 
ordinary  sym]>toms  of  the  cnec]ihalitis  excitement,  hypomania.  confusion, 
f'olloxved  l)y  definite  de]iression.  The  obscuration  of  consciousness  may 
exen   suggest   dementia. 

'2.  t'atatonie  stupor  without  confusion  but  witli  unexpected  mental 
Ineiditv  considering  their  g(  neral  a|)i)iarance  and  bthaviour.  .\.  curious 
svmptom  is  obserxed  in  these  cases.  Muscular  actions  xvhich  hax-c  been 
commcnci'd,  snch  as  chewing,  stretching  out  the  hand.  ])utting  out  the 
tongue,  etc.,  are  arrested  midxvay.  comparable  xvith  the  condition  of  tlie 
Sleeping  Beatity  and  her  entourage.  This  is  d\ie  to  an  instinctive  repug- 
nance to  effort — a  kind  of  exhaustion  of  voluntary  effort. 

3.  .Vciite  delirium  xvith  great  restlessness,  hallucinations,  incoherence, 
noisiness,  and  stcreoty]ied  moxements.  P\dse  ra)iid.  tongue  dry  :  ex- 
aggeration or  inecpiality  of  the  reflexes.  The  ])rognosis  in  this  variety  is 
\-cry  grax"c. 

1.  I'onfusional  ty]ie  resembling  the  ordinary  cases  of  confusion  of 
a  toxic  character,   xvith.   chiefly,   mental  torpor. 

5.  Cases  exhibiting  the  Korsakow  syndrome,  xvith  disorientation. 
im])airment    of   the    memory,    etc.     This    occurs    oidy    in    those    subject    to 
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]>roloii<icd  attacks  ol'  ciici'plialitis  witli  luuritic  or.  more  I'nijiuntlv.  iiolio- 
iiiyclitic  symptoms.     It  is  often  followed  by  some  mental  reduction. 

These  various  forms  may  give  rise  to  secondary  psychopathic  changes, 
<'S])eciaily  in  children.  These  have  shown,  for  several  months  after  their 
attacks,  lack  of  interest.  dilHculty  in  memorizino-,  and  general  ina])titude 
with  lessons.  In  addition  to  this  there  is  a  permanent  change  in  character 
and  temperament.     The  prognosis  is  not  good  in  such 'cases. 

Too  little  is  known  of  the  jiathologieal  anatomy  and  of  the  bacterio- 
logy of  these  conditions  to  allow  of  a  clear  interpretation  of  the  cases.  At 
))resent  it  is  only  jiossible  to  speculate  as  to  where  the  primary  trouble  is 
— \\hether  the  disorder  is  in  the  brain  itself,  or  if  it  is  secondary  to  some 
])athological   change   elsewhere   in   the  body  which  reacts   upon   the   brain. 

HUBEUT   J.    NOHMAX. 

TREATMENT. 

|14-0|     Some     aspects     of    mental    hygiene.-  K.    Fahqiuah     Bi //akd. 
Proc.  h'liij.  Sot:  Mitl..  1!)'_>1.  xiv,   1. 

Tni;  writer  includes  under  the  term  of  mental  hygiene  all  measures  which 
aim  at  the  ],reveiition  of  mental  disortlers.  whether  they  are  in  the  nature 
of  nem'oses,  psyehoneuroses.  or  psychoses.  Its  growth  must  be  promoted  : 
(1)  By  no  longer  misnaming  mental  disorders  as  nervous.  It  is  necessary 
to  tell  the  ])atients  that  their  symptoms  are  mental  and  that  these  disorders 
are  of  e\eryday  oceurrencc,  (2)  By  getting  rid  of  the  confusion  between 
etliieal  and  mi'dieal  principles  as  they  affect  health.  (3)  By  teaching 
eknientar}-  principles  of  jisychopathologv  and  psychotherapy  to  students 
so  that  the  general  practitioner  may  take  a  prominent  part  in  maintaining 
the  mental  health  of  individuals.  He  alone  is  able  to  detect  which  child 
in  a  family  is  linding  diiriculty  in  adai)tation  to  the  realities  of  life,  or 
whetlier  a  threatening  neurosis  or  ])sychosis  is  due  more  to  inherent  defects 
in  the  child  or  to  external  causes,  {i)  By  obtaining  general  recognition  for 
the  nniitiplicity  of  factors  concerned  in  producing  mental  as  well  as  other 
disorders.  The  condition  of  the  teeth,  the  lower  bowel,  the  ductless  glands, 
etc.,  may  jilay  a  part  in  the  production  of  mental  disorder  as  well  as  the 
inhereut  constitutional  factor  and  mental  conflicts.  (5)  By  giving  due 
])romineuee  to  fatigue  as  a  factor  in  psychopathology  and  to  rest  in  psycho- 
therapy. (())  By  encouraging  education  in  thinking  as  an  important 
preventive  measure. 

The  importance  of  psycho-analysis  and  other  psvehothera))eutie 
nicasiuTs  in  the  understanding  jirexention.  and  tnatment  of  mental 
disorders   is   emphasized. 

C.  W.  FoKSYTir. 

[l.joj     Recreation  for    mental  cases. — II.  V.   L.    RincavAV.     Amer.   Jour. 
P.sydiidi.,  1921.  i,  ST. 

Tni;  main  object  of  recreation  is  to  divert  the  mind  of  the  patient  from 
any  morbid  thoughts,  feelings,  or  habits  into  more  healthful  channels,  so 
that  his  life,  as  a  whole,  may  be  intluenccd  beneficially.  The  forms  of 
recreation  mav  Ije  said  to  fall  roughly  into  two  classes,  those  in  which  there 
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is  a  luccssitv  for  sonio  effort,  some  (Icijrcc  of  initiative,  some  atteiii|)t  to 
control  and  fix  the  attention,  and  tiiose  in  whieli  none  of  tluse  efforts  are 
required.  The  lirst  of  these  arc  mulonljtedly  of  nmeh  <;reater  vahic'  than 
tlie  latter.  They  may  aoain  he  divided  into  tliose  activities  in  which  there 
is  no  en(l-|ir(Khiet  from  a  ntilitarian  standpoint  exce])t  physical  health, 
such  as  in  all  yanies  and  exercises,  and  those  in  which  somethinf;'  delhiite 
has  heeii  accomplished,  something  of  valne  which  tends  to  increase  the 
])atieiit's  self-respect  by  making  him  feel  that  he  is  of  some  use  in  the  world. 
.Ml  forms  of  entertainment  have  their  value.  The  idle  class,  the  nnsociablc, 
the  dirty  and  destrneti\-e.  the  demented  and  those  who  are  becoming  so, 
ha^•e  to  he  provided  for.  Two  distinct  lines  are  being  followi-d — physical 
exercises  and  games  imder  a  physical  therapist,  and  occupation  under  a 
vocational  teacher.  The  instinct  of  play  is  the  most  \isefnl  ol'  all  instincts 
in  reaching  ]iatients.  because  of  the  aceomjianying  |)leasure  and  of  tlie 
stinudating  effect  and  the  instinct  of  rivalry   which   is  called  out. 

Probably  the  most  useful  therapeutic  measure  is  that  of  tlie  industries 
and  the  arts  and  crafts.  The  greatest  good  is  not  acconi|)lislu(l  until  we 
ha\i'  our  jiatients  at  something  useful.  A  \'ariety  of  occupations  should 
be  in  AOgue  to  suit  different  capacities,  and  to  ensure  that  something  may 
lie  found  to  interest  laeh  patient,  in  order  that  no  one  may  be  compelkd 
to  work  too  long  at  one  thing  and  so  lose  interest  in  it.  .Mmost  all  classes 
of  jjaticnts  can  be  helped,  and  often  in  certain  ways  the  destr\ictive  tenden- 
cies of  some  may  be  diverted  into  useful  chaimcls.  The  author  gives  brief 
details  of  many  suitable  occupations  in  institutions,  and  he  ])oints  out  that, 
when  occupied,  the  patients  are  not  only  more  contented,  but  they  are  k-ss 
destructive,  they  deteriorate  less  rapidly,  and  in  the  so-called  "curable' 
cases  convalescence  is  hastened.  It  is  just  as  needful  to  pro\-ide  recreation 
as  it  is  to  provide  food  and  clothing. 

C.  Stantokd  Head. 


REVIEWS  .303 


1Revicw6. 


Syphilis    und    Nervensystem.     By    Dr.    ^Iax    Xoxne.     Fourth    Edition. 
Pp.   1010.  with  169  ilhistrations.     1921.     Bcrhn  ;   S.  Kargcr.     M..320. 

The  five  years  -vvliich  have  elapsed  since  the  appearance  of  the  last  edition 
of  Nonne's  well-knowii  book  on  syjihilis  of  the  nervous  system  have  added 
considerably  to  our  knowledsie  of  this  subject,  and  also  raised  new  problems, 
many  of  which  still  remain  imsohed.  It  is  the  consideration  of  these  that 
are  the  chief  cause  of  the  increase  in  size  of  the  present  volume,  but  it  must 
be  admitted  that  the  value  of  the  book  has  grown  with  its  bidk. 

Among  the  new  features,  mention  may  be  made  of  the  interesting 
pages  in  which  the  question  of  'syphilis  a  \-irus  nerveux'  is  discussed  in  the 
light  of  the  most  recent  investigations  ;  that  is,  whether  a  special 
'neurotropic'  variety  of  the  spirochai-te  exists  which  affects  predominantly 
the  nervous  system,  in  contrast  to  the  ordinary  '  dermotropic '  variety  which 
involves,  by  preference,  the  skin  and  other  tissues.  The  author  arrays  a 
large  amount  of  evidence  both  in  favour  of  and  against  this  hypothesis, 
but  conckides  that  this  matter  cannot  be  yet  regarded  as  settled,  though 
there  is  much  clinical  and  pathological  evidence  in  favour  of  it.  A  con- 
siderable amount  of  sjiace  is  also  devoted  to  the  inheritance  of  syphilis, 
particularly  to  tlie  occurrence  of  syphilitic  lesions  in  the  nervous  system  in 
the  third  generation  ;  he  believes  that  this  is  jjrobably  much  more  common 
than  is  generalh'  supposed.  In  another  chapter  the  value  and  significance 
of  the  most  modern  serological  and  other  tests  for  syphilis,  and  particularly 
their  application  to  the  cerebros]jinal  fluid,  arc  discussed  fully. 

But  perhaps  the  most  instructive  chapter  is  that  devoted  to  the  treat- 
ment of  nervous  syphilis.  When  twelve  years  ago  Ehrlich  introduced 
salvarsan,  the  early  enthusiasm  aroused  by  the  almost  marvellous  effects 
that  it  produced  on  certain  syphilitic  lesions  threatened  displacement  of 
older  remedies,  or  to  discoimt  their  value  as  compared  with  that  of  the 
newly  discovered  drug.  Nonne's  critical  review  of  the  results  obtained  by 
himself  and  others  during  the  last  twelve  years  is  the  more  important  when 
his  early  advocacy  for  salvarsan  is  remembered.  His  judgement  is  that 
mercury,  when  properly  administered,  is  the  sm-est  and  the  safest  means, 
not  only  of  removing  the  symptoms,  but  of  treating  the  disease.  .Salvarsan, 
in  his  experience,  has  no  advantages  over  mercury,  though  he  admits  it  is 
often  a  useful  allj'.  He  also  brings  forward  a  series  of  important  facts 
which  tend  to  show  that  tliis  is  so  in  the  treatment,  not  merely  of  nervous 
syphilis,  but  of  the  primary  and  secondary  stages  of  the  disease  too. 
His  own  statistics  reveal  an  enormous  preponderance  of  nervous  lesions  in 
the  early  years  after  infection  in  patients  treated  by  salvarsan.  in  contrast 
to  the  number  which  occur  at  this  period  in  the  mitreatcd  and  those  to 
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wliom  iiicrcMiry  was  adniiiiistcTi'd.  The  earlier  (ie\<'Io|)meiit  of  tabes  and 
general  paralysis  after  the  treatment  of  syjiliilis  by  saharsaii.  to  which 
otliers  too  have  drawn  attention,  is  also  noted  by  the  author,  though  he 
admits  there  has  not  yet  been  sniiicient  time  to  enable  us  to  aequire 
demonstrative  statistics. 

Talies  dorsalis  and  general  paralysis  are  not  dealt  with  in  detail,  since 
the  author  still  holds  that  neither  can  be  rej^arded  as  an  ordinary  syphilitic 
affection  of  the  nervous  .system  ;  he  maintains  they  arc  special  diseases 
characterized  by  clinical  and  patholofjical  features  not  common  to  nervous 
sy|>hilis  in  the  ordinary  sense  of  the  term. 

This  ^•olunle  is  certainly  the  most  com|)lete  clinical  account  of  the 
subject  with  which  it  deals,  and  is  consequently  an  extremely  valuable 
book  of  reference  to  the  general  physician  as  well  as  to  the  neurologist. 
Unfortunately  the  jioor  jjajKT  on  whicli  it  is  printed  has  not  allowed  a 
satisfactory  reproduction  of  the  otherwise  excellent  illustrations. 

GoiiDON  -M.  Holmes. 

Psychology  from  the  Standpoint  of  a  Behaviourist.      \W  .1.  H.  Watson. 

Professor  of  Psyeholojiy,  The  Johns  H()|)kiiis  l'ni\ crsity.  P]).  |.'2!». 
Illustrated.  1010.  Philadelphia  and  London  :  ,1.  I?.  Lippincott  Co. 
10s.  (id.  net. 

Hkh.Wioii!  psychology  has  underirone  a  r;i])id  (k\  elopmcnt  in  .\meriea. 
where  it  is  the  direct  outgrowth  of  nuieh  ])r()(lueti\  i'  work  on  animal 
behaviour.  Professor  \\'atson  is  one  of  the  leading  exjionents  of  the  new 
school,  and  this  is  the  first  elementary  text-book  written  from  the  strictly 
behaviom'ist  standpoint.  The  aim  of  the  behaviourist  is  to  bring  jisycho- 
logy  into  line  Avith  other  sciences  and  to  ajiproach  it  according  to  the 
nnixxisal  methods  of  science.  Thus  mental  jilunoiuena.  the  usual  subject 
matter  of  the  psychologist,  are  in  this  \  olume  excluded  from  consideration. 
They  may  exist,  but  they  are  not  regarded  as  amenable  to  .scientific  treat- 
ment, presumably  on  the  ground  that  they  eamiot  be  directly  obsetved 
exce])t  by  their  subject.  This  method  of  study,  which  would  seem  to 
exelnde  introsj^cction  as  a  source  of  knowledge,  naturally  iuAolves  a  special 
lirniinologv ;  Professor  >Vats()n.  in  order  to  avoid  words  with  subjective 
im))lications.  therefore  conlines  himself  to  the  description  of  behaviour 
in  terms  of  movement  responses.  There  is  no  discussion  of  consciousness 
and  no  reference  to  such  terms  as  sensation.  ])eree])tion.  will,  attention, 
and   the  like. 

The  o))ining  eha[)ter  is  eone<rni(l  with  the  definition  and  scope  of 
])sychology,  find  with  its  relation  to  ])hysies.  neurology,  ]>hysiology,  and 
medicine.  Reha\iourism  is  exelusi\-ely  eoneerned  \\ith  the  organism  in 
action,  with  the  response  of  the  individual  to  his  enxiromnent.  and  its 
aims  are  to  "  ])redict  human  acti\  ity  with  reasonable  certainty  "",  and  to 
lornuilate  "laws  and  ])rinei]iles  whereby  man's  actions  can  be  controlled  bv 
organized  society  "'.  The  various  types  of  ])ossible  response  arc  classified 
under  four  main  headings:  (1)  Explicit  liabit  responses:  tennis  plaving. 
talking,    building    houses  ;     ('>)    Implicit    habit    resjwnsi's  :     thinking    (here 
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described  as  subvocal  talking),  bodily  sets  or  attitudes,  conditioned  reflexes  ; 

(3)  Explicit    hereditary    responses  :      sneezing,    dodging,    fear    reactions  ; 

(4)  Implicit  hereditary  responses  :  endocrine  secretions,  changes  in  circula- 
tion. In  subsequent  chapters  these  various  types  of  response  are  studied 
in  detail. 

The  second  chapter  is  concerned  with  the  various  psychological 
niethods,  and  these  the  author  classifies  under  the  following  headings  : 
(1)  Oi)servation  with  and  without  instrumental  control  ;  ("2)  The  conditioned 
reflex  methods  ;  (3)  Verbal  report  method  (speech  reactions)  ;  (4)  Methods 
of  testing  (intelligence,  vocational  tests,  etc.). 

After  these  preliminary  considerations  a  chapter  is  devoted  to  the 
physiology  of  sensation,  and  following  this  study  of  "  the  receptors  and 
their  stimuli  "  an  account  is  given  of  the  further  details  of  sensor5'-motor 
adjustment  in  two  chapters  which  deal  with  the  ner\^ous  system  (neuro- 
physiological  basis  of  action),  and  the  muscles,  excretor\^  organs,  and 
ductless  glands  (organs  of  response). 

Subsequent  chapters  are  devoted  to  hereditary  modes  of  response — 
emotion  and  instinct — and  Professor  \N'atson  furnishes  an  account  of  some 
of  his  o^Ti  experimental  work  on  children.  On  the  basis  of  his  observa- 
tions he  exjjresscs  the  view  that  fear,  rage,  and  hie  (in  the  Freudian  sense) 
are  the  emotional  reactions  belonging  to  the  original  nature  of  man.  The 
subject  is  dealt  with  exclusively  in  terms  of  situation  and  response,  and 
subjective  tenns  such  as  feeling,  desire,  need,  and  so  on,  are  not  referred 
to  or  utilized  in  any  way. 

Memory  is  here  defined  as  "  a  general  term  to  express  the  fact  that 
after  a  period  of  no  ])raetiee — explicit  bodily  habits,  explicit  word  habits — 
the  fiuiction  is  not  lost,  but  is  retained  as  part  of  the  indixiduaPs  organiza- 
tion, although  it  may,  from  disuse,  have  suffered  from  greater  or  lesser 
impairment."' 

A  special  chapter  is  concerned  with  language,  speech  being  "  cxjilicit 
language  habits  ""  ;  and  thought,  whicii  is  here  re-defined  in  conformity 
with  behaviouristic  psychology,  is  described  under  the  heading  of  "  implicit 
language  habits "  or  "  subvocal  talking ".  This  is  perhaps  the  most 
important  cha])ter  in  the  book,  as  it  sets  forth  the  basic  doctrine  of  the 
behaviourist.  This  is,  that  thought  is  no  more  than  imj)licit  behaviour. 
"  It  is  not  different  in  essence  from  tennis  playing,  s^^•imming,  or  any  o\'crt 
activity,  except  that  it  is  hidden  from  ordinary  obsers'ation,  and  is  more 
complex,  and  at  the  same  time  more  abbre^"iated  as  far  as  its  parts  are 
concerned  than  even  the  bravest  of  us  could  dream  of.  Thought  is  highly 
integrated  bodily  activity."  Such  a  theory  is  assimilated  with  difllcidty, 
as  it  would  reduce  thought  to  kinxsthetic  sensations,  and  invohes  a  denial 
of  the  image  as  distinct  from  sensation.  Quite  apart  from  any  meta- 
physical theories,  the  existence  of  images  as  an  empirical  fact  can  scarcely 
be  dis|)uted.  A.,  playing  tennis,  is  making  a  series  of  explicit  adjustive 
movements  to  an  observed  situation.  A.,  thinking  of  playing  tennis,  is 
making  a  series  of  implicit  adjustive  movements  to  an  imagined  situation. 
It  is  characteristic  of  thought  that  it  should  refer  to  some  situation — 
present,  past,   or  future — and   it   is  most   difhcult   to  understand   how,   for 
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instance,  a  vivid  and  intense  visual  iiuafie  is  ex|)lieal)ie  on  tin-  basis  of 
slight  miiscidar  niovcnients.  In  a  measure  this  theory  of  thought  would 
seem  to  weaken  rather  tlian  strengthen  the  heha\iourist  ])osition,  heeausc 
it  is  contrary  to  the  facts  of  daily  exjjerienee.  Cognition  is  too  funda- 
mental a  fact  about  the  human  being  to  be  ignored  successfidly  by  the 
psychologist,  and  somehow  or  another  it  will  have  to  be  taken  into  account. 

From  the  brief  outline  that  has  been  gi\'cn  of  the  contents  of  this 
^•olu]ne,  it  will  be  seen  that  Professor  Watson  adopts  the  conventional 
method  of  the  psychologist  in  presenting  the  subject  to  the  student.  He 
artilicially  divides  up  the  individual  reaction  systems  of  the  individual  for 
the  purposes  of  description,  just  as  it  is  customary  to  describe  states  of 
consciousness  under  the  headings  of  cognition,  conation,  and  affection. 
Having  thus  described  the  various  jiart  aetiNities,  he  devotes  the  final 
chapter  to  the  consideration  of  the  totally  integrated  individual  in  action, 
or  the  personality  and  its  disturbances.  His  practical  treatment  of  this 
subject  is  useful,  but  the  chapter  is  short,  and,  as  the  author  explains  in 
the  preface,  by  the  time  attention  lias  been  ]iaid  to  the  necessary  ])art 
activities  there  is  but  little  space  to  consider  the  totally  integrated 
individual. 

This  volume  contains  much  of  interest,  and  Professor  Watson  writes 
with  clearness,  vigour,  frankness,  and  courage.  It  is  doidatful,  however, 
if  his  theoretical  views  will  find  general  aecejitanee.  and  they  would  seem 
to  need  much  more  evidence  to  support  them  than  is  at  present  forth- 
coming. Consciousness  as  a  fact  cannot  be  dismissed  in  a  few  abrupt  and 
vigorous  ]>hrases,  and  the  reader  will  still  probably  feel  after  reading  this 
volume  that  man  has  a  ])syehoi5hysieal  rather  than  a  merely  ]ihysieal 
organization.  As  a  method  of  apijroach.  and  on  practical  grounds, 
behaviourism  may  well  be  left  to  take  care  of  itself,  and  it  may  he  relied 
upon  to  furnish  contributions  of  value  to  psychology.  As  a  reaction 
against  academic  introsjjectionism  its  significance  is  readily  to  be  under- 
stood, and  by  its  em))hasis  on  action  rather  than  thought  it  has  already 
exerted  a  considerable  and  bencfieial  influence  n])on  normal  jjsyehology. 
The  psyehopathologist  long  ago  discovered  ihat  the  academic  j)sycho- 
logist  was  unable  to  afford  him  much  assistance  in  elucidating  the  problems 
he  was  called  upon  to  solve,  and  he  has  tended  naturally  to  develop  a 
psychology  which,  in  many  resjiects,  is  closely  allied  to  beha\iourism. 
The  aims  are  similar,  though  the  methods  and  terniinology  differ. 

H.  Dkvink. 

The  Clinical  Examination  of  the  Nervous  System.  By  G.  H.  !Moiu-ad- 
Krohn.  j\I.D.  (Christiania),  M.]?.C.P.  (London).  M.K.C.S.  (England). 
Lecturer  in  Neurology  at  the  Royal  Frederick  L^nivorsity,  Christiania. 
Crown  8vo.     Pp.  xvi  +  135.     1921.     London  :  H.  K.  Lew  is  &  Co.     6s. 

Ir  is  no  easy  matter  to  condense  within  a  small  compass  a  complete  scheme 
of  neurological  examination  ;  yet  Dr.  ]\Ionrad-Krohn  has  succeeded  in 
presenting  in  a  slim  volume  of  less  than  150  pages  a  detailed  and  j^ractical 
account  of  the  methods  available  in   the  studN'  of  nervous  disease.      The 
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subject  is  not  one  which  is  capable  of  great  \'ariety  in  the  manner  of  'its 
treatment,  and  Dr.  Krohn  adheres  closely  to  the  order  of  examination 
usually  followed  in  British  schools  ;  but  he  has  shown  sound  judgement  in 
including  an  outline  of  the  examination  of  the  mental  state  of  the  patient. 
Now  and  then  the  reader  meets  ■with  novel  phrases,  and  there  is  an 
occasional  error  in  spelling  ;  in  the  section  devoted  to  aphasia  there  is 
one  curious  omission — nothing  is  said  of  the  importance  of  ascertaining 
the  right-  or  left-handcdness  of  the  patient.  The  author  has  included 
a  nmnber  of  diagrams,  some  of  which  are  not  particularly  well  executed 
or  altogetlicr  free  from  error.  In  diagram  11,  for  example,  the  position 
of  the  gracile  and  cimeate  nuclei  is  wrongly  indicated.  However,  these 
arc  only  ^  enial  faults,  and  are  well  atoned  for  by  the  general  excellence 
of  the  book,  which  can  be  cordially  recommended  to  all  students  wishing 
to  acquire  a  reliable  method  of  neurological  examination. 

Therapeutic      Immunization      in      Asylum      and      General      Practice. 

By    William    Ford    Robektsox.    M.D.     Demy    Svo.     Pp.    \"ii+278. 

1921.  Edinburgh  :  E.  &  S.  Livingstone.  15s. 
In  these  days,  when  most  forms  of  chronic  nervous  and  mental  disease 
are  generally  attributed  to  bm'icd  psychic  complexes,  it  is  refreshing  to 
find  a  \\Titer  who,  with  equal  dogmatism,  bases  their  etiology  on  bacterial 
infection  of  the  intestinal  tract.  Dr.  Ford  Robertson  has  long  considered 
tabes  dorsalis  and  progressive  general  paralysis  to  be  due  to  an  infection 
with  diphtheroid  organisms,  but  his  earlier  views  of  these  diseases  have 
been  modified  to  some  extent.  He  now  allows  to  syphilis  the  role  of  a 
predisposing  factor  in  that  it  damages  the  blood-vessels  of  the  central 
nervous  system  and  allows  'neurotoxic'  diphtheroid  bacilli  to  attack  the 
nervoiis  tissues.  The  field  of  action  of  these  bacilli  has  now  been  widened 
to  include  all  cases  of  neurasthenia  and  disseminated  sclerosis.  In  these 
diseases  he  has  constantly  found  anaerobic  diphtheroid  bacilli  in  the  stools, 
and  by  injections  of  the  dead  bodies  of  these  bacteria  has  been  able  to 
modify  the  course  of  the  disease.  Perhaps  the  weakest  point  in  liis  argu- 
ment is  that  he  places  implicit  trust  on  the  immediate  effects  of  such 
injections  as  proofs  that  the  organism  injected  is  the  causa  causans. 
Throughout  tlie  book  he  frequently  uses  phrases  such  as  "  the  evidence 
that  anaerobic  diphtheroid  bacilli  are  a  cause  of  neurasthenia  lies  in  the 
phenomena    obscr\able   when   therapeutic   immunization    is   carried    out." 

Diphtheroid  bacilli  are  also  considered  to  be  the  cliief  cause  of  certain 
mental  diseases  such  as  dementia  pra'co.r,  manic-depressive  insanity,  and 
some  forms  of  acute  insanity.  In  these  diseases  they  are  aided  by  various 
neurotoxic  cocci. 

Exophthalmic  goitre  is  "  determined  by  the  involvement  of  the  cer\'ical 
sympathetic  nervous  system  in  the  neurotoxic  action  of  intestinal  diph- 
theroid bacilU."'  In  this  disease  there  is  usualh'  also  heavy  infection 
with  the  Streptococcus  fcecalis  hamolytiois  and  the   pneumococcus. 

A  new  discovery  is  that  diabetes  mellitus  is  directly  due  to  a  special 
anaerobic    streptothrix    with    amylolytic    properties.     This    organism    was 
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constantly  found  in  diabetes,  and  frequently  in  other  nervous  disorders 
associated  with  f>lycosuria.  Rats  when  fed  on  this  organism  developed 
glycosuria,  and  some  died  in  diabetic  coma.  Tlic  autlior  was  not,  however, 
able  to  cure  the  disease  by  therapeutic  imnnuiization  against  the  strepto- 
thrix.  This  he  explains  on  the  sujiposition  that  a  centre  in  the  brain  which 
governs  sugar  nutabolisni  has  already  been  damaged  when  the  disease  is 
sufficiently  achanced  to  be  recognized. 

Many  other  forms  of  disease  arc  also  specified  with  regard  to  which 
the  author's  ideas  arc  more  in  consonance  with  those  of  the  majority  of 
the  profession.  His  claims  in  the  territory  of  nervous  diseases,  however, 
ajjpcar  to  need  more  substantial  proof  before  they  are  generally  accepted. 
We  should  like  to  know,  for  instance,  what  results  have  been  obtained  b}^ 
the  experimental  injection  of  the  toxins  of  his  'neurotoxic'  strains  of 
bacteria.  The  evidence  that  these  strains  are  'neurotoxic'  appears  at 
])resent  to  be  purely  clinical,  and  there  is  at  least  a  possibility  that  they 
]iroduce  their  effects  on  the  nervous  system  by  some  less  direct  mechanism. 
Thus  it  may  be  tr\ie  tliat  many  forms  of  nervous  and  mental  disease  are 
due  to  alterations  in  the  functions  of  the  ductless  glands,  and  certain  of  the 
latter  appear  to  be  influenced  by  enterogenous  toxrcmia.  This,  however, 
does  not  appear  to  be  quite  the  same  thesis  as  that  propounded  by  Dr. 
Ford  Robertson,  to  whom  the  direct  neurotoxic  action  of  the  bacteria 
appears  to  be  the  chief  factor  in  determining  disease  in  the  nervous  system. 

J.  G.  Greenfield. 

The  Anatomy  of  the  Nervous  System  from  the  Standpoint  of  Develop- 
ment and  Function.     By   Stf.imiex   Waltek    Ransom.   ^I.D..    Ph.D.. 
I'rofissor   of   .\natomy    at    Xortli-westcrn    University    Medical    School, 
t'hicago.     Pj).    395.     Witli    'ifiO    illustrations,    some   in    coloin-s.     19*21. 
Philadelphia  and  London  :    W.  R.  Saunders  Co.     3'2s.  Cd. 
Profe.s.s()|{    Ran.soji    has   wi-itten    a    useful    book    on    the   anatomy   of  the 
nervous  system,  which  is  particularly  well  illustrated  and  in  which  mor])ho- 
logical  details   are  dearly  set   forth.     It   is  true  many  of  the   illustrations 
are  culled  from  other  sources,  and  not  a  few  are  now  becoming  somewhat 
hackneyed,  but  it  cannot  be  said  that  this  detracts  from  the  value  of  the 
book.     Its  general  format  ka\es  nothing  to  l)e  desired. 

Though  in  the  introduction  the  author  emphasizes  the  importance  of 
the  dynamic  as  opposed  to  the  static  point  of  view  in  the  study  of  the 
morphology  of  the  nervous  system,  we  are  of  the  opinion,  on  a  jierusal 
of  his  work,  that  it  is  less  satisfactory  on  the  physiological  than  on  the 
anatomical  side,  and  that  if  clinical  data  are  to  be  utilized  at  all,  they  should 
be  incorporated  on  a  less  sketchy  scale.  Thus,  for  example,  a  few  lines 
(l).  295)  arc  devoted  to  aphasia,  btit  a  mere  ])aragrai)h  can  serve  no  useful 
|)urposc.  Similarly,  a  brief  reference  to  the  Rrown-ScMpiard  syndrome 
{p.  112)  shows  the  impossibility  of  gi^iug  an  adeciuate  account  of  that 
condition    in    seven   lines. 

On  the  strictly  anatomical  side  the  studrnt  of  the  subject  will  find 
in  the  book  a  sound  eomjxndium  of  knowledge,  based  on  the  most  recent 
investigations  and  cmbodving  not  a  little  hitherto  not  connnonlv  given   in 
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text-hooks  of  anatomv.  On  the  other  liaiul.  \vc  have  not  noticed  any 
mention  of  tlie  central  tegmental  tract,  and  in  the  descriptions  of  the 
miclens  antignits,  facial  nucleus,  and  others,  some  details  of  the  localization 
^^•ithin  these  nuclei  might  have  been  given.  The  fasciculus  pcdimcularis 
transvcrsns  is  mentioned  in  the  appendix  on  neuro-anatomical  dissection, 
but  apparently  is  not  described  in  the  text.  As  a  whole,  however,  we  can 
recommend  the  volume  to  the  favourable  consideration  of  neur<)lo<>ist  and 
student. 

The  PsYchology  of  Day-Dreams.  By  J.  Varendonck,  formerly  Lectturr 
in  the  Paidological  Faculty  of  Brussels.  With  an  introduction  by  Prof. 
S.  Freud.     Pp.  367.     1921.     London  :    Geo.  .Alien  &  Unwin.     18s.  net. 

PsYCHOLOGisT.s  will  bc  grateful  to  Ur.  Varendonck  for  so  fearlessly  laying 
bare  his  personal  tendencies,  both  egoistic  and  libidinous,  in  an  endeavour 
to  clarify  our  notions  regarding  '  forcconscious  tliinking'  and  its  relations 
to  other  modes  of  thought  activity. 

Dr.  Varendonck  became  interested  in  psycho-analysis  while  serving 
as  interpreter  with  the  English  during  the  great  war,  and  he  graccfidly 
addresses  himself  directly  to  English  readers  because  they  are  "  of  all 
nations  those  who  show  the  greatest  interest  in  psycho-analysis."  Professor 
Freud  contributes  an  appreciative  introduction,  in  wliich,  whilst  refraining 
from  criticism,  he  points  out  that  the  term  'freely-wandering'  or  'phan- 
tastic'  thinking  is  preferable  to  '  forceonscious '  which  the  author  has 
adopted.  The  first  section  of  the  book  is  devoted  to  an  analysis  of  the 
genesis,  contents,  and  termination  of  chains  of  'forcconscious'  thinking. 
Everyone  thinks  foreconsciously,  but  whilst  in  the  normal  subject  realistic 
reflection  hinders  the  overgrowth  of  autism,  in  the  neurotic  affects  gain 
the  upper  hand  and  interfere  with  consciously  directed  thought.  One 
tj'pe  of  forcconscious  thinking  proceeds  by  chains  of  recollections  each 
associated  with  its  own  affect.  A  second  and  more  important  type  is  that 
in  which  the  affect  belongs  to  the  end-idea  and  is  directed  by  a  wish.  Thus 
frightening  situations  (e.g.,  bombardment)  arouse  no  fear  if  recalled,  not 
for  tliemsclvcs.  as  it  were,  but  for  an  ulterior  purpose.  Recollections  of 
this  type  are  more  than  mere  recollections  :  they  are  in  part  new  creations 
ai'ising  in  attempts  at  the  solution  of  some  problem.  A'arendonek 
reproduces  the  text  of  a  day-dream  in  the  form  of  question  and  answer, 
thus  portrajnng  it  more  clearly  in  the  hght  of  a  problem  the  solution  of 
wliich  is  being  attempted  by  a  series  of  suppositions.  The  method  by 
w  hich  the  foreconscious  deals  with  the  conditional  mode  is.  by  this  means, 
cleverly  depicted,  and  is  shown  to  correspond  witli  that  which  obtains  in 
nocturnal  dream- work. 

The  second  section  of  the  book  is  synthetical,  and  deals  with  the 
affective  aspect  of  memory,  apperception,  and  ideation.  Varendonck 
considers  that  in  foreconscious  thinking  the  relation  between  memory  and 
affect  is  causative.  A  foreconscious  thought  is  the  residt  of  a  mental 
operation  by  which  a  memory  clement  recalled  by  a  wish  becomes  a  percep- 
tion preparatory  to  or  in  fultilling  the  wish.  The  discussion  on  the  relation 
between  "wish'  and  "will"  is  particidarly  illuminating.     Varendonck  shows 
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that  wislics  mav  l)c  dcscribid  as  Nolitioiis  in  the  affective  sta<;i',  or,  con- 
versely, that  \()htion  is  orifjiiially  an  aeUnowli'dged  wisli,  wliich  1ms  become 
conscious  and  relatively  tree  from  affect.  The  Ibreconseioiis  wish  is  an 
expression  of  a  tendency  towards  ada]itation.  If  the  adaptation  is  not  in 
accord  with  o\u-  |)rcscnt  conventional  standards  it  is  rciircsscd.  hut  if  the 
wish  accords  with  onr  ego-ideal  the  will  re-enforces  it.  This  in\-estii;ation 
tends  to  show  that  imconscions.  foreconscious.  and  conscious  thought 
])rocesses  an-  hul  llu'ec  lunuifestations  ol'  the  same  finidauieutal  adaptix'c 
fimction. 

Although  there  is  nothing  (hiinitcly  original  in  X'arendoiick's  thesis, 
his  trained  self-analysis  results  in  a  jntseutation  of  certain  jisyeho-analytic- 
ally  established  mechanisms  in  a  new  and  stinuilatiiig  light.  So  imich  is 
this  the  case  that  in  reading  his  jiagcs  the  rc\'iewcr  often  fancied  for  a 
moment  that  new  ground  was  being  broken.  The  work  is  distinctly  a 
^•ahlal)le  contribtition  to  psycho-analytical  literature. 

Alfred  C.-vrvku. 

Vom  seelischen  Gleichgewicht  und  seinen  Stbrungen  (Mental  Balance 
and  its  Disturbances).  By  Wai.tkk  Git.  P])-  ]<>'5.  1921.  Zurich: 
Art.  Institut  Orell  Fiissli. 

This  brochm-e  gi\es  a  ]io]3ular  exposition  of  ])sycho-analytical  findings  as 
they  may  he  a|)])iied  to  the  elucidation  of  those  milder  neurotic  disturb- 
ances which  are  met  with  in  cAcryday  life.  It  is  somewhat  on  the  lines 
of  Stekcl's  poptdar  works,  but  Gut,  jiarticularly  in  his  final  chapter,  a])pears 
to  ha\'e  a  religions  bias. 

In  the  first  c]ia])ter  Gut  shows,  with  well-chosen  examples,  that  every 
])hysical  disturbance  or  tlefeet,  whether  innate  or  acquired,  has  a  tendency 
to  produce  an  alteration  in  the  psyche.  He  then  passes  on  to  consider 
the  disturbances  of  mental  balance  which  arise  in  the  iier\-ously  pre- 
disposed, and  deals  successively  with  the  innuence  of  infantile  experiences 
and  disturl)anees  ocevuTing  during  the  course  of  subsecpient  de^■elo))ment, 
here  tracing  the  cause  and  effect  of  numerous  family  conllicts.  No  acknow- 
ledgements or  scientific  references  arc  made,  but  the  sidjject  is  clearly 
though  superficially  expounded,  and  good  exam])les  aiv  employed. 

Gut  next  considers  the  effect  upon  the  individual  of  ])resent-day  social 
conditions,  and  contrasts  these  with  those  obtaining  in  former  ages. 
Finally,  the  problem  of  how  to  conserve  mental  health  is  dealt  with.  Gut 
emphasizes  the  fact  that  the  content  of  consciousness  is  only  a  fraction  of 
our  psychic  life,  and  counsels  everyone  to  get  in  touch  with  his  unconscious 
tendencies.  He  points  out  the  danger  of  repression  and  of  taking  refuge 
from  reality  in  j)hantasies,  and  also  of  allowing  fixations  in  the  jiast  to 
occur  and  hamper  us.  This  eha])ter  is  replete  with  biblical  ((notations  ; 
but  it  is  doubtful  how  far  such  ad\-ice  as.  for  example.  "  Let  the  dead  bury 
their  dead  "  or  "  Take  no  thought  for  the  morrow  ".  is  likely  to  be  helpful 
to  the  neurotically  disposed  indiAidual. 

As  a  popular  exposition  this  little  book  doubtless  has  its  |)lace  and 
should  serve  a  useful  edueati\e  purpose. 

Alfred  Carver. 

JOHN    WRIGHI     AND    SUNS    LTD.,    UICISTOL,    I'KINTF.KS  AND    I'UIJLISHEKS. 
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THE     NATURE     OF     MENTAL     DEFICIENCY. 

By    a.    F.    TUEDGOLl).    London. 

The  term  "  mental  defect '  may  be  applied  to  any  marked  falling  aA\  ay 
from  that  degree  of  mental  capacit\  which  is  the  normal  or  average 
in  the  race  to  which  the  individual  belongs.  Strictly  speaking,  it 
covers  decay  as  well  as  imperfect  development  of  mind  ;  indeed,  the 
Royal  Commission  on  the  Feelilemindcd  suggested  that  it  should  be 
used  for  all  forms  of  mental  disease,  including  insanity.  Wisely. 
I  think,  this  suggestion  has  not  been  adopted,  and  the  general 
tendency  is  to  restrict  the  term  to  conditions  of  imperfect  mental 
development,  and  to  exclude  both  perversion  of  mind  (insanity)  and 
decay  of  mind  (dementia). 

It  is  very  necessary  to  point  out,  howe\'er,  that  imperfection  or 
defect  of  mental  development  is  not  necessarih^  synonymous  with 
mental  deficiency  in  the  legal  sense.  The  Mental  Deficiency  Act  lavs 
dowTi  certain  criteria,  and  these  necessitate  the  defect  being  of  a 
particular  kind  before  a  person  can  be  regarded  as  a  defective  in  the 
eyes  of  the  law  :  in  other  words  whilst  legal  mental  deficiency  is  due 
to  a  psychological  defect,  a  mind  may  be  defective  without  tlie  person 
being  legally  mentally  deficient.  I  shall  deal  with  legal  mental  defect 
presently  ;  for  the  moment,  and  as  a  preliminary  to  the  vmderstanding 
of  this,  I  propose  to  consider  some  points  regarding  mental  defect 
from  the  wider  standpoint. 

It  is  clear  that  before  we  can  discuss  what  constitutes  defect  of 
mind   we   must   know   what   processes   go   to   the   make-up   of  normal 
mind.     Our    knowledge    regarding    this,   however,    is    admittedly  very 
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iiiijHTlVft  :  mind  is  tlii'  sum  total  nf  such  an  clahoratc  scries  of  pro- 
fesses of  the  most  intricate  intii-dejjeiulenee  tliat  tlie  attempt  tn 
analyze  it  into  its  com|)onent  parts  is  IVauijlit  \vitli  tlie  utmost  ililli- 
culty.  Ncvertlielcs.s  sucli  an  analysis  is  clearly  necessary  for  tlie 
pur|)ose  in  \iew.  and  tiie  most  liel|)rui  metliod  would  aj)pear  to 
be  to  eonsidei'  mind  I'rom  its  e\(>lutionary  and  eom])arati\'e  aspects; 
tliat  is.  to  study  mental  manifestations  as  they  occur  at  different 
stages  of  evolution  and  in  indi\iduals  of  different  nu'ntal  eajiacity. 
As  a  result  of  purely  clinical  observations  of  this  kind.  I  think  we  may 
arrive  at  certain  tentative  conclusions  as  to  the  chief  processes  of 
mind,  and  I  have  endeavoured  to  represent  these  in  diafrrannnatic 
I'oiin  in  the  hope  that  tlicy  may  in  some  measure  elucidate  the  nature 
of  mental  dclicieney. 

At  the  outset  it  is  desira])le  to  state  that  altiiougli  it  will  be  con- 
venient to  speak  of  mental  functions  as  if  they  were  independent 
entities,  I  am  far  from  suggesting  that  mind  is  divided  into  water- 
tight compartments  or  tliat  these  various  fimctions  really  exist 
independently.  This,  of  eoursi'.  is  by  no  means  the  case,  and  there 
arc  probably  few.  if  any,  manifestations  of  mind  which  aix-  not  the 
resultant  of  many  oi'  these  processes.  Mort'ovci-.  as  I  have  already 
remarked,  the  dilliculty  of  analysis  is  so  great  that  the  divisions  made 
unist  be  regarded  as  purely  tentative.  Clinical  examination,  however, 
would  seem  to  show  that  the  ]irocesses  to  be  described  are  subject 
to  sucii  variations  of  development  in  different  individuals,  iri  some 
cases  being  so  imperfect  as  to  constitute  a  distinct  ])sycho!ogieal 
defect,  that  for  our  ))resent  purjiose  it  is  convenient,  and  indeed 
Justihahle.   to   regard   them    as   psychological   entities. 

OUTLINE  OF  NORMAL  MENTAL  EVOLUTION. 

The  lunetions  of  mind  may  be  divided  into  three  main  groups, 
namely,  perci'ptuin.  (iji/irm'/tiian  or  (issiniiUilio)!.  ;md  fccliu^  ;  and 
we  may  consider  these  at  four  dili'ci'cnt  evolutionary  levels.  The 
lowest  level  (Level  I,  Fig.  1)  rej)rcscnts  the  primitive  vertebrate  type 
of  nervous  system,  consisting  of  afferent  and  cri'erent  pathways  and 
central  ganglia.  .\n  animal  of  this  ty])e  has  in  all  prol)ability  no 
i'onseiousness  and  is  inea])ai)le  of  willed  movements.  It  piM-forms 
movements  which  are  highly  complex  and  co-ordinated,  but  these  arc 
essentially  reflex  and  conditioned  by  tlie  incoming  stimuli  and  the 
nature  of  its  innate  tendencies  (instincts).  Wc  must  conchule.  how- 
ever, that  such  a  primitive  central  nervous  system  is  ])regnant  with 
vast   ])otentialities  for  future  i-volntion. 

The  next  level  wc  may  consider  (Level  2)  is  that  ol'  the  higher 
mammals.  This  stage  is  characterized  by  an  increased  development 
and    a   dilTcrentiation   ol'   the   neuronic    germs   into   the  three    psychic 
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processes,  perception,  apperception,  ami  Iceiing.  Perception  at  this 
level  consists  mainly  in  tlic  ability  to  form  simple  mental  imatjes  ol' 
objects  actually  present  to  the  senses  (percepts)  ;  but  there  is  in  all 
probability  some  capacity  for  forming  simple  ideas,  or  concepts,  of 
objects  not  actually  present.  Apperce|)tion  consists  of  attention 
(mainly  passive),  simple  comparison,  and  will,  anil  these  result  in  a 
simple  capacity  for  modifying  the  reflex  action  which,  at  a  lower  level, 
would  result  from  external  stinudi  and  instinctive  tendencies,  in 
accordance  with  such  simple  percepts  and  concepts  :  in  other  words, 
for  transforming  purely  reflex  action  into  action  to  some  extent  in 
accordance  with  the  requirements  of  the  immediate  environment. 
Feeling,  in  the  main,  consists  of  a  consciousness  of  the  general 
pleasantness  or  unpleasantness  of  tiie  sensations  experienced,  but 
there  is  probably  also  some  capacity  for  experiencing  such  simple 
primary  emotions  as  fear,  anger,  affection,  etc. 

Level  3  is  representative  of  the  mind  of  primitive  man  living  a 
connnunal  life,  and  these  mental  fimctions  have  inidergone  a  still 
further  elaboration  and  dilTerentiation.  Perceptive  processes  are  now 
<livisible  into  three  classes  :  firstly,  the  indi\"idual  is  capable  of 
forming  more  elaljorate  percepts  and  concepts  and  of  a  simple  train 
of  thought  :  sccondl\".  there  has  now  been  e\'olved  a  capacity  for 
I'orming  simple  abstract  ideas,  such,  for  instance,  as  those  of  goodness, 
l)adiuss.  powerfulness  :  antl.  thirdly,  he  has  now  capacity  for  simple 
symbolic  imagery.  This  last  is  a  very  important  factor  in  subsequent 
intellectual  development,  but  at  this  stage  it  goes  little  beyond  the 
ability  to  recognize  that  a  certain  totem  is  symbolic  of  a  particvdar 
tribe,  that  a  particular  head-dress  or  ornament  is  symbolic  (jf  power 
or  office,  and  that  eerta-n  rude  hieroglyphics  repi'esent  certain  ideas. 
Feeling  has  similarly  exolved  :  not  only  haw  emotions  become  more 
complex,  but  certain  of  them  have  become  organized  into  groups  of 
simple  sentiments.  Thus,  such  emotions  as  awe  and  wonder  have 
given  rise  to  a  siniple  religi<jus  sense  :  emotions  of  affection,  self- 
respect,  and  fear  of  the  consequences  of  transgressing  the  social  code 
ha\e  combined  to  produce  a  sentiment  regarding  the  rightness  or 
wrongness  of  certain  acts  ;  in  other  words,  an  elementary  social 
sense  :  similarly  the  feelings  of  attraction  and  repulsion  roused  bj' 
certain  colours,  forms,  and  tastes  have  resulted  in  the  development 
of  a  primitive  {esthetic  sense.  Appercejition  has  undergone  a  similar 
e\'olution.  Attention,  which  was  formerly  largely  passive,  has  now 
given  rise  to  active  attention,  and  at  this  level  it  seems  possible  to 
differentiate  apperception  into  three  processes,  namely,  a  capacity  for 
comparing  ideas  and  forming  simple  judgements,  an  ability  to  foresee 
the  proximate  consequences  of  actions  (prevision),  and  an  increased 
power  of  \olition.     At   this  k\"eJ.   therefore,   we  may  regard   the   per- 
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ceptivc  functions  as  ha\  in<;  cvoKcd  into  a  capacity  for  tlioiiijltt,  tlie 
appci'ccpti\c  into  intclii<icncc.  and  tliosc  of  fcclini;  into  more  complex 
emotions  and  simple  sentiments.  Tin  mt  result  is  tliat  the  individual 
is  now  able  to  form  ideas  as  to  liis  surroiindiiiirs.  to  appreciate  simple 
symbols,  to  perceive  simple  causal  i'elati<>usiii|)s,  to  I'xperience  emo- 
tions regarding  a  CJod.  right  and  ^\rollg.  and  tribal  obligations,  to 
form  simple  judgements,  to  make  sinijile  plans,  and  generally  to  adapt 
his  conduct,  not  only  to  the  re<|uiri'mi'nts  oi'  the  immediate  moment, 
but   to  those  of  tile  near  future. 

In  Level  \  we  ha\e  arrived  at  ci\ilized  man.  and  this  stage  is 
characterized  by  an  increased  de\elopn\ent  of  each  of  these  mental 
functions.  The  perceptive  group  forms  the  basis  of  learning,  and  is 
made  up  of  (1)  Complex  concepts,  thought  and  imagination  :  (2)  Com- 
plex abstract  ideas  :  (3)  Symi)olie  perception,  e.g..  al])habetical  signs, _ 
niunerals,  musical  n.otation.  The  appcrcepti\c  group  is  the  basis  of 
that  higher  quality  of  intelligence  which  we  may  term  wisdom,  and 
consists  of  (4)  Deliberation,  discrimination,  and  reasoning:  (5)  Volition 
and  resolution  :  and  ((i)  Prudence,  planning,  and  inventiveness. 
Feeling,  in  addition  to  an  increased  complexity  of  emotion,  has  now 
evolved  into  definite  (7)  .i^sthetie.  (S)  Religious,  and  (9)  Social,  and 
its  still  higher  development,  Moral  sentiment. 

In  consequence  of  this  higher  mental  evolution,  the  average 
normal  civilized  man  has  capacities  for  learning  and  feeling,  together 
with  appercepti\e  functions  enabling  him  to  utilize  and  apply  these 
capacities,  whicli  place  him  on  a  considerably  higher  plane  than  his 
primitive  ancestors.  His  increased  knowletlge  of  his  surroundings, 
his  higher  development  of  sentiment,  his  greater  powers  of  delibera- 
tion, mental  comparison,  judgement,  invention,  and  volition,  now 
enable  him  to  make  plans,  not  merely  for  near  but  ft)r  remote  con- 
tingencies, and  to  modify  his  instinctive  impulses  to  action  in 
accordance  with  the  jilans  so  made.  And  it  is  this  caj)acity  for  more 
elaborate  concepts  and  sentiments,  with  the  increased  power  of 
inhiliiting  his  instinctive  tendencies  and  acting  in  accortlance  with 
such  higher  ideals  and  sentiments,  which  constitute  the  essential 
difference  between  a  cixilizcd,  as  compared  with  a  barbaric,  people. 

PSYCHOLOGICAL  DEFECT. 
But,  whilst  such  a  degree  of  mental  development  is  characteristic 
of  a  civilized  commmiity  in  general,  it  is  obvious  that  the  individuals 
of  such  a  eommxmity  differ  from  one  another  very  considerably.  In 
the  first  place  they  differ  rcgai'ding  their  general  evolutionary  level, 
some  being  nearer  and  others  nmeh  fiu'ther  away  from  the  stage 
of  primitive  social  man.  Secondly,  they  differ  as  to  the  relative 
development   of   the   three    main   psychological   processes,   some  being 
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characterized  1)\'  much  learning  or  much  sentiment,  witii  Init  little 
wisdom  :  others  by  plenty  of  sound  eonimon  sense  with  but  little 
learnino-  or  sentiment,  and  so  on.  It  is  to  \ariations  of  this  kind 
tliat  differences  in  character  and  personality  are  due,  and  they  must 
be  regarded  as  \ariations  within  the  normal  de\elopmental  range. 

There  are,  liowever,  other  indi\"iduals  who  would  appear  to  be  at 
the  extremes  of,  or  even  outside,  this  normal  range,  inasmuch  as  the\' 
are  characterized  by  an  excess  or  defect  of  development  of  certain 
mental  processes  of  such  a  degree  as  to  constitute  a  decided  abnor- 
mality. A  greatly  increased  development  of  a  particular  mental 
process  may  give  rise  to  genius,  as  distinct  from  all-round  abilit\  : 
a  marked  under-de\clopment  constitutes  a  psychological  defect. 
With  regard  to  defective  development,  there  are,  for  instance, 
indi\"idual  members  of  every  civilized  community  who  are  so  lacking 
in  the  perceptive  fimetions  of  mind  as  to  haxe  ]n'actically  no  capacitv 
ft)r  abstract  learning,  and  who,  in  this  respect,  rank  little  higher  than 
Level  3.  Further,  there  are  indi\  iduaK  who  are  defective  in  one  of 
the  higher  pcrcepti\e  processes  only,  such  as  that  for  complex  abs  ract 
ideation  or  for  syndiolism.  It  is  ])robable  that  such  a  defect  of  svndxil 
perception  is  the  cause  of  that  inability  to  learn  to  read  or  to  sum 
which  is  known  as  word  or  number  blindness,  and  which  is  bv  no 
means  uneonnnon  in  seiiool  children.  Similarly  witli  the  processes 
concerned  in  feeling,  there  are  ])crsons  whose  ca])acitv  for  emotion 
and  sentiment  is  little  higher  than  that  possessed  by  primiti\"e  social 
man  ;  tliere  arc  others  who,  whilst  ha\  ing  attained  t(j  Level  4  with 
regard  to  one  sentiment,  such,  i'or  example,  as  that  of  esthetics  or 
religion,  are  markedly  deficient  in  moral  or  social  sense.  The  apper- 
ceptive functions  may  in  like  manner  be  markedly  undcr-develope<l 
in  whole  or  in  j)art.  and  there  are  persons  who  have  good  powers  of 
active  attention  and  \(;lition,  with  but  little  ability  to  discriminate, 
reason,  profit  from  experience,  or  make  plans.  Conversely,  there  mav 
be  considerable  ability  for  planning  and  inventi\eness.  with  a  marked 
inability  to  adapt  the  general  conduct  to  the  ])i'aetical  I'cijuiroiients 
of  hfe. 

Since  marked  abnormalities  of  this  kind — and  I  am  here  onlv 
speaking  of  those  cases  where  they  are  marked — are  due  to  the 
<levelopmental  arrest  of  processes  which  are  normally  present  in  the 
individual's  compeers,  we  may,  I  think,  rightly  look  upon  them  as 
psychological  defects,  and  from  the  strictly  literal  point  of  \ie\v 
such  persons  may  be  said  to  be  mentally  defective. 

LEGAL     MENTAL     DEFICIENCY. 

There  is,  however,  a  great  difference  between  mental  defect  in 
the    literal    and    in    the    legal   sense,    just    as    there    is   in    the    case    of 
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iiKlltal  (IKoidcr.  The  .Mental  Diliciciicy  Act  nl'  I'.tl.'J.  wliich  is  tlic 
authoi'ity  on  tliis  matter,  has  clearly  laid  down  that  to  be  a  nuiital 
defective  in  tlic  c\e,s  of  tiie  law  there  nnist  he  such  a  dd'cct  of  mind 
as  to  render  the  individual  incapable  of  diseiiargini;  his  obligations 
as  a  member  of  the  community.  In  other  words,  tlu'  term  mental 
deficiency  is  applied  witli  a  restricted  and  s])eeilic  mianing,  and  tlie 
criterion  of  its  jH'csence  is  a  social  one.  It  is  true  that  the  Mental 
DeficiencN'  Act  does  not   deline  mental  liel'cct  as  such,   but   it   specifics 
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and  (k'lines  foiu'  classes  ol'  this  condition,  and   these  di'linitions   make 
this  point  (|uite  clear. 

Tliiis.  to  quote  from  the  ollicial  dclinitions  of  these  four  classes, 
idiots  are  ""  unable  to  <>nard  thcmsches  against  eoninion  physical 
dangers  "  :  iinhecilrs  arc  "  incai)ablc  of  managing  themselves  or 
their  affairs  "  ;  feebleminded  arc  persons  who  '"  require  care,  super- 
vision, and  control  for  their  own  protection  or  for  the  protection  of 
otlu-rs  ''  :     and     moral    imhecili's    lia\c    ""  strong    \icious    or    criminal 
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.Sir 


propensities  on  which  pimishiucnt  has  had  little  or  no  deterrent 
effect  ". 

The  question  wc  have  therefore  to  consider  is.  What  is  the  par- 
ticular psychological  defect  which  constitutes  legal  mental  deficiency  ? 

With  regard  to  the  perceptive  faculties,  it  is  clear  that  while 
ideation  and  imagination,  aliility  to  form  abstract  ideas,  and  an 
appreciation  of  complex  symbols — in  short,  a  general  capacity  for 
learning  equivalent  to  that  of  Level  4- — are  necessary  if  an  individual  is 
to  hold  an  average  place  in  a  civilized  community,  he  can  yet  maintain 
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existence  in  the  humbler  walks  of  life  in  such  a  society  with  perceptive 
functions  of  a  development  equal  to  hevel  3,  and  as  a  matter  of  fact 
a  considerable  number  of  persons  in  every  civilized  society  do  manage 
thus  to  hold  their  own  with  no  higher  mental  equipment — they  are 
the  hewers  of  wood  and  the  drawers  of  water.  Defective  educability, 
therefore — that  is,  mere  inability  to  progress  in  school — does  not  by 
itself  of  necessity  constitute  mental  deficiency  in  the  legal  sense,  and 
this  is  a  fact  which  has  to  be  borne  in  mind  in  devising  and  applying 
the   serial  tests   which  arc  now  in   stich   conunon  use.     On  the  other 
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luiiul,  an  iiuli\i(iual  who  in  tliis  icspcct  Calls  liclow  Level  ."5.  and  who 
is  incapable  of  abstract  ideation  m-  oT  the  perception  of  elementary 
symbols,  will  tlierol)y  ha.\v  such  an  inadetjiiate  a])])reeiation  ol'  his 
sun'oundinfj's  as  to  re(iuire  some  defrree  of  siij)er\ision  and  control, 
and  such   a  person  will   be  a  dereetixc. 

In  the  case  of  the  emotional  i)rocesses,  it  is  also  obvious  that 
whilst  an  lesthetic  and  a  reliffious  sense  are  desirable  attributes  in  a 
member  of  a  civilized  society,  they  are  by  no  means  essential  to  the 
maintenance  of  existence  without  supervision,  as  is  amply  proved  by 
the  lil'e  histories  ol'  many  ])ersons  who  arc  (piite  devoid  oC  these 
<]ualitics.  With  regard  to  moral  oi-  social  sense  the  case  is  somewhat 
dilTerent.  It  inifjht  be  expected  tliat  a  pei'son  who  was  (piite  devoid 
of  this  sense,  and  who  was  lacking  in  any  I'eeling  of  right  or  wrong. 
of  honour  or  honestv,  or  of  social  oi'  moral  obligation,  would  be 
incajiable  of  conforming  to  the  codes  and  lav\s  established  by  the 
commimity,  and  woidd  in  eonse(]uence  need  protection  and  super- 
vision for  the  sake  of  others.  This  proi)ably  is  so  in  the  somewhat 
larc  cases  in  which  tliis  sense  is  compktely  absent,  and  such  persons 
comprise  the  class  known  as  moral  ind)eeiles  :  there  ai'c,  however, 
many  persons  in  whom  this  sense,  whilst  not  biing  entirely  absent,  is 
yet  markedly  under-developed,  and  then  tlic  result  would  appi'ar  to 
depend  upon  the  amount  <>f  wisdom  they  possess.  If  gifted  with  a 
moderate  amount  of  this,  although  the  contemplated  eonmiission  of 
a  crime  mav  arouse  no  feelings  of  ie})ugnanct-.  they  yet  reali/.e  that 
if  they  are  fomid  out  the  disadvantages,  in  the  long  run.  will  ])robably 
outweigh  the  advantages,  that  on  the  whole  "  honesty  is  the  best 
policy  ",  and  in  this  way  their  a])]ierception  usually  sulliees  to  keep 
them  ^v•ithin  the  law.  Such  ])ersons  are  not  habitual  criminals  and 
do  not  conl'orm  to  the  statutory  delinition  of  moi'al  inibi'cilcs  :  they 
arc,  however,  potential  criminals,  thiy  are  habitually  apt  to  sail  very 
close  to  the  wind,  and  tlicy  will  connnit  ciime  if  the  chances  of 
detection  seem  slight  probably  they  may  be  highly  successful 
men  of  business.  It  would  thcrcfoi'c  api)car  that  a  de\elo])ment  of 
the  ])i'ocesses  of  feeling  e([ual  to,  or  even  less  than,  that  of  primitive 
man.  provided  intelligence  ln'  present,  is  suflii'icnt  to  |)revent  the 
individual    being  eertifiably   mentally   defective. 

In  the  main  it  is  the  aj)pereeptive  fmietions  which  are  chielly 
concerned  in  inllueneing  the  conduct  of  the  indiv  idual.  since  it  is  these 
which  enable  liim  to  exercise  the  necessary  control  over  his  instineti^•e 
impulses  and  to  ada))t  his  actions  to  more  remote  considerations  and 
contingencies;  conse(|uently  it  is  the  degree  of  divtlopmcnt  of 
apperception  which  chiefly  determines  the  legal  status  of  the  indi- 
vidual. \Vhile  it  seems  probable  that  a  develo])ment  e(]ual  to  that  ol' 
J.cvrl   I-  is  essential  if  he  is  to  hold  his  ov\  n  in  a  complex  environment. 
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an  amount  of  intelligence  no  greater  than  that  of  primitive  social 
man  (Level  3)  will  suffice  under  simpler  surroundings.  Such  a  poorly 
equipped  individual  will  necessarily  occupy  a  low  status  in  the  com- 
munity, but  he  will  have  sufficient  intelligence  to  manage  his  affairs  at 
this  level,  to  make  suitable  plans  for  contingencies  not  too  remote, 
and  to  deal  successfully  with  the  requirements  of  his  station  :  he  will 
not,  therefore,  be  a  mental  defective.  It  is  probable,  however,  that 
Level  3  represents  the  minimum  of  intelligence  compatible  with  the 
adaptation  of  conduct  in  a  human  comnnuiity.  and  that  with  any 
markedly  less  degree  of  development  than  this  lie  will  reqiurc  super- 
vision  and   control    and    will    be   legally   mentally    deficient. 

I  say  'markedly'  advisedly,  for  it  is  clear  that  with  a  slightly  less 
degree  of  intelligence  than  Level  3,  whilst  an  individual  might  be 
unable  to  sur\i\e  unaitlcd  in  any  ordinary  stratimi  of  society,  he  might 
be  able  to  do  so  in  a  backwater  and  luider  especially  favourable  con- 
ditions. There  are,  for  instance,  many  persons  in  this  country  who 
get  along  I'airly  well  in  some  simple  rf)utine  occupation  in  which  they 
are  removed  from  the  competition  of  the  laboiu-  market  and  are 
treated  with  a  little  indulgence,  but  who  speedily  reveal  their  incom- 
])ctenee  when  called  upon  to  shift  entirely  for  themselves  or  when 
faced  with  circumstances  outside  the  range  of  their  previous  experi- 
ence. Their  mental  defect,  which  was  previously  latent,  then  becomes 
patent,  and  their  success  or  failure  is  clearly  dependent  upon  the 
nature  of  their  environment.  Persons  of  this  type  are  often  spoken 
of  as  'bordcrlanders'.  I  think,  however,  that  they  are  really  mentally 
deficient,  although  their  defect  may  not  attract  attention,  and  the 
necessity  for  dealing  with  them  under  the  Act  may  not  arise  until 
the  force  of  circumstances  takes  them  out  of  their  special  environ- 
ment. Many  persons  of  this  kind  were  doing  toleral)ly  well  on  the 
land,  or  in  some  menial  occupation,  until  they  were  enlisted  into  tlu- 
Army  during  the  recent  war  :  their  defect  then  soon  became  ob\'ious. 
I  am  also  of  the  opinion  that  these  persons  form  a  very  considerable 
proportion  of  our  pauper  j:)oj)ulation  and  ol"  the  'ins  and  outs"  of 
workhouses. 

We  ha\e  regariled  tlie  complex  psychological  I'luietion  designated 
"Wisdom'  as  divisible  into  the  three  separate  processes  numbered  in 
the  diagram  (4)  deliberation,  discrimination,  and  reast)ning,  (5)  \()litinn 
and  resolution,  and  (6)  prudence,  planning,  and  inventiveness  :  it  is 
of  interest  to  ask  whether  wc  can  in  certain  cases  point  to  a  defect 
specially  incident  upon  any  one  of  these  processes  as  being  responsible 
for  that  social  incapacity  which  is  the  criterion  of  legal  mental  defect. 
I  think  that  in  certain  persons  suffering  from  a  mild  grade  of  defect  we 
can  do  so.  I  have  examined  many  individuals  who  are  not  markedly 
deficient  in  cither  perception  or  feeling,  who  are  not  educationally  very 
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l)a('k\\ar(l.  and  not  greatly,  it'  at  all.  lat-kino-  in  moral  sense,  and  in 
wlioni  psyclioloifieal  tests  reveal  a  lair  di'ijrec  of  diserimination. 
rcasonini)'.  and  ])laniiinfj  ability,  and  yet  they  are  so  emotional  and 
unstable,  so  readily  distracted  by  every  ehanee  word  and  happening, 
so  laeking  in  pin-pose,  that  they  are  utterly  ineaj)able  of  settling  down 
to.  and  following,  a  definite  eoursc.  and  in  eonsetjiienee  they  drift 
aimlessly  through  life  like  a  rudderless  bar<jiie.  I  believe  the  special 
defcet  here  to  be  one  of  Nolition  :  although  such  persons  may  know 
the  right  course  to  take,  they  are  iniierently  incapable  of  focusing 
consciousiiess  sufliciently  ujjon  the  idea  of  this  to  overcome  instinctive 
tendencies  and  the  distractions  of  the  moment,  and  they  cf)nsequcntly 
cannot  consistently  follow  this  eoursi.  Cases  of  this  kind  are  not 
usually  regarded  as  mentally  defective,  and  their  seeming  intelligence 
and  educational  acquirements  would  undoubtedly  cause  great  diflieulty 
in  certifying  them.  They  are  often  spoken  of  as  suffering  from 
'mental  instability',  "lack  of  control',  defectixc  'eharaeter'  or 
■temperament':  but  the  condition  is  clearly  due  to  a  psyeliological 
abnormality,  and  if  this  has  existed  from  birth  and  is  permanent  they 
woidd  seem  to  come  within  the  statutory  definition,  since  they  are 
certainly  in  need  of  supervision  and  control.  In  other  cases  there 
would  not  apjiear  to  be  any  defect  of  \"olition,  but  there  is  eitlier  little 
ability  to  eom]wre  ifleas  and  to  reason,  or  an  absence  of  ability  to 
look  ahead  and  to  make  j)laiis  for  esentualities.  and  such  defects 
may  similarly  lead  to  marked  social  disability. 

These  general  considerations,  together  with  observation  of  tiie 
conduct  of  defectives,  enable  us  to  represent  the  different  mental 
types  and  the  various  grades  of  aments  diagrannnatieally.  and  I  liaxc 
endeavoured  to  do  this  in  Figs.  2  to  7. 

Fig.  2  represents  the  sid)normal  type  :  in  this  there  is  a  general 
aiul  imiform  imperfection  of  develojjment  of  all  the  processes  of  mind, 
so  that  the  indi\itlual  stands  on  the  psychological  level  of  primitive 
social  man.  Such  a  person  has  capacity  for  thought,  but  practically 
no  learning  :  he  has  feelings  and  emotions,  but  is  defective  in  the 
higher  sentiments  :  he  has  sufficient  intelligence  to  adapt  his  actions 
to  his  simple  environment,  but  is  too  defective  in  wisdom  to  do  more 
than  just  hold  his  own  in  this  environment.  He  is  not  mentally 
defective  from  the  legal  aspect,  but  he  necessarily  inhabits  the  lowest 
stratiun  of  a  ei\"ilized  eonunimity. 

Fig.  S  represents  that  i\ot  rare  class  of  moral,  conscientious, 
learned  fools.  The  capacities  for  learning  and  sentiment  have  a 
development  e(|ual  to  that  of  civilized  man.  but  the  apperceptive 
faculties  are  on  the  k\('l  of  jjrimitive  num.  There  is  consequently 
sufiieient     intelligence    to    adapt    conduct    to    the    moment    and    the 
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iniinediatc  lutuiv.  but  little  ability  to  Ibrcsee  aiul  provide  against 
remote  contingencies.  They  are  not  usually  legally  mentally  defec- 
tive. 

Fig.  -t  represents  an  equally  prevalent  type,  that  of  the  man  wlio 
is  luilearned  and  unemotional,  but  who  has  plenty  of  common  sense  ; 
he  is  often  highly  successful  in  exploiting  the  learning  of  others. 

Fig.  5  represents  the  type  which  I  have  called  the  potential 
criminal.  He  has  capacity  for  learning,  wisdom,  and  perhaps  an 
aesthetic  sense  equal  to  those  of  civilized  man.  but  he  is  decidedly 
deficient  in  the  moral  and  usually,  but  not  always,  the  religious  senti- 
ments. He  will  commit  a  crime  if  he  thinks  there  is  no  fear  of 
detection,  but  lie  docs  not  commit  crimes  which  arc  likely  to  be  dis- 
covered, because  he  realizes  that  such  would  be  to  his  disail vantage. 
He  may  he  a  successful  financier  or  man  of  business. 

Fig.  6  represents  three  grades  of  legal  mental  deficiency.  The 
lowest  grade  ol'  all,  that  which  is  known  as  absolute,  complete,  or 
profound  idiocy,  corresponds  with  LacI  1.  Persons  of  this  severe 
grade  of  defect  are  incapable  oi'  thought,  feeling,  or  will  :  their 
existence  is  entirely  a  vegetative  one,  such  movements  as  they  make 
are  purely  reflex  and  instinctive,  and  some  of  the  primary  instincts, 
such  as  sucking  and  propagation,  ai'c  often  lacking.  Immediately 
above  this  grade  is  one  slightly  less  defective  known  as  partial  or 
incomplete  idiocy,  and  this  merges  into  the  lowest  stratum  of  Level  2, 
The  members  of  this  group  are  capable  of  very  elementary  percepts, 
feelings,  desires,  and  volition  :  but  tlicir  appreciation  of  their  sur- 
roundings and  their  intelligence  are  so  defective  that  they  are  incapable 
of  guarding  thenisel\-cs  from  the  common  physical  dangers  which 
threaten  existence. 

The  imbeciles,  as  a  class,  corres|)ond  to  Level  2,  although  the 
higher  members  merge  into  Level  3.  They  are  capable  of  forming 
simple  percepts  and  concepts,  but  they  are  practically  devoid  of  any 
capacity  for  abstract  ideation  or  appreciation  of  symbols,  and  they 
are  unable  to  make  any  progress  in  learning.  They  are  capable  of 
feeling  and  of  the  simple  primary  emotions.  t)ut  have  neither 
{esthetic,  social,  nor  religious  sentiments.  They  have  desire  and  will, 
and  can,  to  some  extent,  adaj^t  their  actions  to  the  requirements  of 
the  moment ;  but  their  attention  is  mainly  passive,  they  cannot  reason, 
they  cannot  form  a  mental  image  of  the  consequences  of  their  acts,, 
they  cannot  make  plans,  and  they  cannot  inhibit  their  instinctive 
impulses.  These  defects  result  in  an  inability  to  perform  work  other 
than  of  a  very  simple  routine  character  to  which  they  have  become 
habituated,  and  to  ''  manage  themselves  and  their  affairs  "". 

The  lowest  members  of  the  feebleminded  grade  correspond  in  the 
main    with    Level    3  :     there    is,    however,    one    important    difference. 
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Tluy  have  sdiik-  capafity  lui-  thmijilit.  I'm-  rcniiiiiiff  simple  al)straot 
ideas,  and  lor  tlie  a}>preeiati(m  of  syiiil)()ls.  and  eimsequently  they  can 
ustialK'  he  taught  to  do  simple  reading,  wiitiiifj.  and  summing.  Tiiey 
arc  capahle  ol'  feeling  and  of  the  simj)le  emotions,  and  have  religious, 
social,  and  a'sthetie  sentiments  in  an  elementary  degree.  Hut — and 
this  is  where  they  dil'lc  r  from  Ia'vcJ  .'J  their  apperceptive  functions 
«re  not  dc\-cloped  to  a  similar  extent  :  whilst  they  liave  xolition. 
they  are  defcctixc  in  the  power  of  comparing  ideas  and  of  forming 
judgements,  and  they  haw  little  ability  to  foresee  the  consctpicnccs 
of  their  actions  and  thus  to  make  plans  for  e\  en  the  inmiediatc 
future.  This  ilefcct  of  intelligence  constitutes  a  very  inijjortant 
<iiffcrence  between,  on  tin-  one  hand,  the  feebleminded,  and,  on  the 
i)ther  hand,  primitive  social  man  and  the  merely  sidinormal  type. 
These  two  latter  are  able  to  maintain  existence  without  supervision 
-and  to  hold  theii-  own  in  a  primitive  comnnmity  or  a  low  stratum  of 
civilized  society  :  but  I  am  of  the  opinion  that  the  defect  of  the 
feebleminded  person  is  such  that  he  would  be  incapable  of  existing 
without  some  control  or  supcr\-isit)n  in  any  le\  il  or  stage  of  human 
society.  I  do  not  here  intend  to  enter  into  the  cjuestion  of  the 
causation  of  mental  defect  :  but  I  may  remark  that  it  is  on  account 
of  this  difference,  and  this  marked  relatixe  deticiency  of  the  apper- 
ceptive facidtics.  that  I  am  imable  to  accept  the  \iew  that  mental 
defect  is  due  to  atavism  :  that  is  to  say,  tliat  it  is  merely  a  harking 
back  to  a  previous  stage  in  the  normal  evolution  of  the  race.  It  seems 
to  nu'  that  in  mental  defect  we  have  not  a  general  cx'olutionary 
failure,  hut  one  which  is  incident  especially  upon  the  appereepti\"e 
processes  of  mind:  it  may  cvin  be  eonlined  to  these  in  the  milder 
grades  of  feeblemindedness,  and  I  am  of  the  opinion  that  this  is  the 
essential  j)sychological  basis  of  legal  mental  defect.  This  selective 
delect  i-esults  in  an  irregularity  and  disharmony  of  mental  action 
which  is  very  characteristic  of  this  condition  :  it  is  \  cry  dilficult  to 
imagine  that  it  can  represent  a  normal  stage  in  the  exolution  of  the 
race,  and  I  think  the  more  likely  explanation  is  that  the  defect  is 
pathological. 

The  mildest  degree  of  minlal  del'i'ct  is  that  known  as  high-grade 
feeblemindedness,  and  while  the  majority  of  tlic  members  of  this  class 
resenil)le  those  of  the  preceding  in  the  fact  that  their  intelligence  does 
not  come  up  to  that  possesseil  by  primitive  social  man,  they  stand 
above  them  in  that  they  have  a  relati\ely  greater  development  ol'  the 
<'apacities  for  thought  and  feeling.  Tt  may  occasionally  happen  for 
one  of  the  percej)ti\e  jiroeesses  to  Ijc  developed  to  an  even  extra- 
ordinary extent,  and  this  is  more  often  the  case  with  that  concerned 
in  symbolic  perception.  We  then  haxc  a  \aiiety  ol"  'idiot  savant '.  such, 
for  instance,  as  a  calculating  genius  or  an  expert   |)iam'st.     (ienerally. 
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however,  while  the  high-gratle  lecbleiiiindetl  ean  make  some  progress 
in  school,  their  educational  acquirements  fall  decidedly  belo\\-  those 
of  the  normal  person  of  Level  4.  The  same  is  the  case  with  regard 
to  feeling  :  in  some  instances  the  ai-sthctic  and  religious  sentiments  are 
quite  up  to  the  average  standard  of  Level  -i  ;  it  may.  indeed,  happen 
for  the  aesthetic  sense  to  be  developed  beyond  the  average  of  this 
level,  producing  an  artistic  genius  ;  but  generally  the  feeling  pro- 
cesses are  below  the  average  of  civilized  man.  Whilst  the  apperceptive 
faculties  as  a  rule  show  a  uniform  defect  of  development,  it  is  in  these 
cases  of  high-gratle  feeblemindedness  that  we  not  infrequently  find 
the  condition  to  which  I  have  already  referred,  namely,  a  much 
greater  incidence  of  the  defect,  or  even  its  limitation  to  one  pai-ticular 
process  of  the  apperceptive  group. 

The  fourth  class  of  mental  defectives  recognized  and  defined  by 
the  Act,  namely,  moral  imbeciles,  are  represented  by  Fig.  7.  In  these 
persons  the  perceptive  faculties  are  up  to,  and  even  beyond,  the 
average  of  civilized  mankind,  and  in  consequence  they  not  only  show 
none  of  the  educational  backwardness  of  the  ordinary  feebleminded 
person,  but  they  may  haAC  a  high  degree  of  learning.  Their  essential 
characteristic  is  a  defect  in  the  processes  of  apperception  and  feeling. 
With  regard  to  tlie  former,  they  are  not  only  devoid  of  wisdom,  but 
their  intelligence  is  less  than  that  possessed  by  primitive  man,  and 
the  defect  seems  to  l)e  specially  marked  in  the  processes  of  discrimi- 
nation and  ffiresight.  With  regard  to  feeling,  whilst  they  are  capable 
of  the  complex  emotions,  there  is  a  marked  defect  of  the  sentiments, 
whicii  fall  below  those  present  at  Level  3,  the  defect  being  particu- 
larly marked  in  the  social  sense.  It  is  obvious  that  the  facts  that 
the  functions  of  thought  and  learning  are  of  normal  dc\elopment  in 
these  persons,  that  they  are  well  educated  and  able  to  hold  their  own 
in  eon^■ersation.  result  in  their  having  \ery  little  clinical  resemblance 
to  ordinary  mental  defectives,  and  consequently  their  diagnosis  and 
certification  often  present  very  great  difficulties.  I  have  recently 
dealt  more  fidly  with  this  condition  elsewhere*  :  but  I  may  here 
remark  that  whilst  real  moral  imljecility  is  not,  according  to  my 
experience,  the  common  condition  that  some  persons  would  claim,, 
and  is  apt  to  be  closely  simulated  by  temporary  disorder  of  the  regu- 
lating facidties,  especially  during  the  perioil  of  adolescence,  there  is 
not  the  slightest  doubt  that  it  has  a  very  real  existence,  and  that 
persons  so  affected  are  very  dangerous  and  incurable  criminals. 

In  conclusion,    I   would   like  to  say  that  although  the   necessity 
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for  brevity  lias  compelled  nie  to  make  somewhat  dogmatic  state- 
ments, it  is  far  from  my  intention  to  dogmatize  on  this  subject. 
The  division  wliieh  has  been  made  of  the  various  mental  functions 
is  piuely  tentative,  and  this,  together  with  the  diagrams,  is  merely 
an  attempt  to  pictiu'c  the  nature  of  mental  del'eet  and  its  relation- 
ship to  normal  variations. 
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A     COMPARATIVE     STUDY 

OF     THREE     COLLOIDAL     REACTIONS     ON 

THE     CEREBROSPINAL     FLUID. 

Rv    1).    O.    UIDDEL    AM)     H.    M.    STHWAHT.    W  inn  incham. 

The  cc)lloi(lal-g(il(l  reaction  introduced  by  Langc  in  1912  is  now 
generally  accepted  as  one  of  the  nn)st  important  laboratory  procedures 
in  the  examination  of  the  cerebrospinal  fluid.  In  neuro-syphilis  it 
gives  results  which  rival  in  value  those  of  the  Wassermann  reaction, 
and  its  employment  as  a  diagnostic  aid  in  many  non-syphilitic  diseases 
has  a  wide  sphere  of  utility  which  even  at  the  present  day  does  not 
appear  to  be  fidly  a])|)reeiate(l. 

Although  the  diliiculties  which  at  lirst  surrounded  the  prepara- 
tion of  the  reagent  have  now  been  largely  overcome,  there  is  still  an 
element  of  uncertainty  in  its  manufactm-e  which  cannot  be  altogether 
explained  by  failui-e  to  obtain  a  perfectly  neutral  solutioiL  It 
occasionally  happens  that  an  apparently  good  reagent,  fulfilling  all 
the  standard  recjiiiremcnts  laid  down  by  Miller  and  his  associates,'^ 
behaves  in  an  irrcgidar  and  mystifying  manner,  and,  when  such  a  niis- 
fortimc  arises,  the  worker  must  perforce  reject  his  results  and  repeat 
from  the  beginning  the  rather  laborious  preparation  of  a  new  stock 
of  solution.  With  a  view  to  eliminating  the  risk  of  failure  which 
attends  the  preparation  of  a  solution  of  colloidal  gold,  proposals  have 
been  made  to  sidistitute  other  colloidal  solutions  which  do  not  require 
the  absolute  purity  of  reagents  and  glassware  which  is  so  essential  in 
Lange's  test.  It  is  perhaps  too  early  to  j>laec  nuich  reliance  on  the 
trustworthiness  of  these  modifications  ;  but,  judging  from  the  few 
papers  which  have  appeared,  there  seems  to  be  a  definite  consensus 
of  opinion  that  the  colloidal  tests  in  which  gum  mastic  and  benzoin 
are  employed  show  a  degree  of  parallelism  to  the  gold  test  sufficiently 
close  to  justify  their  more  extended  use.  One  of  the  difficidtics  met 
with  in  attempting  to  apprize  the  value  of  these  new  tests  is  that  few 
workers  have  carried  out  comparative  tests,  and  in  this  country  only 
Lange's  reaction  appears  to  ha\'e  attracted  attcntit)n.  We  have 
therefore  thought  it  desirable  to  present  the  results  of  a  short  com- 
parative study  of  the  gold,  the  gum-mastic,  and  the  colloidal-benzoin 
reactions,  together  with  certain  (jbser\ations  which  may  pro\e  of 
interest  to  those  performing  these  tests. 
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Material. — The  C'<)m])arati\"e  curves  jiresented  in  tliis  ])aj)cr  arc 
100  in  miinbci'.  The  spinal  fluids  were  ohtained  I'roiu  asylum  inmates, 
and.  since  the  reactions  with  which  we  ;ue  here  concerned  find  their 
ureatest  appheation  in  neuro-syjjhiiis.  a  irhitively  large  ])ercenta}^e 
of  general  paralytics  lia\c  been  included.  None  of  the  patients  had 
received  antisyphilitic  treat nuiil    prior  to  examination  of  their  fluids. 

Technique. 

TIic  CiAloidul-Gold  Kca^cnt  was  prepared  accordiiiir  to  the  standard 
method  of  Miller,  Brush,  Hammers,  and  Fclton.  Each  fresii  batch  of 
reagent  was  tested  with  the  sj)inal  fluid  of  a  kncjwn  general  para- 
lytic, and  the  test  was  jicrfornied  in  tiic  usual  manner.  All  fluids 
were  examined  within  a  few  hours  oi'  their  withdrawal. 

The  CoUdiddl-Mantic  Test  of  Emanuel  was  employed  in  the 
manner  modified  Ijv  Cutting.'  using  .Smith's^  numerical  scale  to  denote 
degrees  of  flocculation  and  precipitation.  The  emulsion  was  prepared 
from  the  stock  solution  (10  grm.  gum  mastic  in  100  c.c.  absolute 
alcohol)  by  diluting  1  c.c.  of  the  latter  with  9  c.c.  of  absolute  alcohol  ; 
-fO  c.c.  of  distilled  w;iter  were  placed  in  a  small  flask,  and  the  diluted 
mastic  solution  ra])idly  added  and  mixed  by  rotation.  To  the  first 
of  elexcn  small  test  tubes  (3.'>  in.  '  in.)  there  was  added  1-5  c.c.  of 

a  salt  solution  containing  99  c.c.  of  1-25  per  cent  sodium  chlorirlc  plus 
1  c.c.  of  0-5  per  cent  potassiiuu  carbonate,  and  to  each  of  the  remainder 
1  c.c.  of  the  same  solution  :  0-5  c.c.  of  eerebrt)spinal  fluid  was  next 
added  to  the  first  tube,  and.  after  mixing,  1  c.c.  transferred  to  the 
second  tube,  and  so  on  to  the  tenth  tube  :  from  this  1  c.c.  was  rejected, 
the  eleventh  tube  thus  serving  as  a  control.  Finally,  to  each  of  the 
eleven  tubes  1  c.c.  of  the  mastic  solution  was  added.  The  tubes  were 
allowed  to  stand  for  twch'e  Imurs  at  room  teni])crature  and  the  results 
then  I'cad. 

The  Colloidal-Ben~oin  Test  of  Guillain,  Laroche,  and  Lechclle* 
is  carried  out  as  follows  :  Two  stock  solutions  are  prepared,  one  con- 
taining 0-01  per  cent  chemically  pure  sodium  chloride,  and  the  other 
a  suspension  of  benzoin  resin.  One  gramme  of  benzoin  resin  is  dis- 
solved in  10  c.e.  of  absolute  ;;leohol,  and  after  the  lapse  of  forty-eight 
liours  the  supernatant  fluid  is  decanted  :  of  this,  0-3  c.c.  is  added  drop 
by  drop  to  "20  c.e.  of  distilled  water,  and  the  enndsion  then  heated  to 
35°  C.  in  order  to  obtain  a  homogeneous  suspension.  The  dilutions 
are  carried  out  as  follows  :  Sixteen  small  test  tubes  are  set  up  in  a 
rack  ;  in  the  first  tube  there  is  placed  0-25  c.c.  of  the  saline  solution, 
in  the  second  0-5  c.c,  and  in  the  third  1-5  c.e.  :  each  of  the  remaining 
tubes  receives  1  c.c.  of  the  same  solution,  ("ercbrospinal  fluid  is  next 
added  :  0-75  c.c.  to  the  first  tube,  0-3  c.e.  to  the  second  and  third 
tubes.  From  the  latter,  after  mixing,  1  c,c.  is  transferred  to  the  foiu'th 
tube,  and  so  on  until  the  fifteenth  tube  is  reached.     The  cubic  centi- 
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metre  from  it  is  rejected,  tlic  sixteenth  tube  thus  acting  as  a  control. 
Lastly,  to  each  of  the  sixteen  tubes  1  c.c.  of  benzoin  solution  is  added. 
The  dilutions  obtained  are  tlnis  in  geometrical  progression,  and  range 
from  1-2  in  the  second  tube  to  1-16.384  in  the  fifteenth  tube. 

Graphic  Representation. — 

Gold-Sol  Test. — In  recording  results  the  numeral  5  is  used  to  indi- 
cate complete  precipitation,  and  the  lesser  values  to  designate  the 
graduated  colour  changes  in  the  tubes  where  partial  precipitation 
has  occurred.  In  positive  reactions  precipitation  always  begins  in 
tubes  3  and  4,  and  the  tubes  must  be  allowed  to  stand  for  twelve  hours 
before  the  results  are  read. 

A  negati\-e  reaction  is  shown  by  an  aljsencc  of  colour  change  in 
all  the  tubes.  The  so-called  paretic  curve  shows  complete  precipita- 
tion in  the  first  few  tid:)es,  giving  a  colourless  solution,  with  lesser 
changes  in  the  remaining  tubes.  A  typical  paretic  curve  gives  the 
following  reading :  5555543100  (Fig.  1),  but  less  marked  precipita- 
tion may  also  be  accepted  where  the  general  conformation  of  the  curve 

Lange    Gold-Sol    Test. 
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Fig.   1. — Paretic  curre. 


Ylc.   2. — SyphiUtir  citrve. 


is  preserved  ;  thus,  a  reading  444443210  is  still  fairly  typical.  In 
general  it  may  be  said  that  where  reduction  in  the  first  three  or  more 
tubes  is  well  marked  it  may  be  considered  a  paretic  cur\"c.  The 
syphilitic  curve  shows  a  complete  absence  of  precipitation  in  the 
first  one  or  two  tubes,  with  the  maximum  colour  change  (usually 
violet  and  seldom  beyond  pale  blue)  in  the  fourth  or  fifth  tube.  A 
typical  curve  would  be  0023311000  {Fig.  2),  and  usually  tabes 
dorsalis  and  cerebrospinal  syphilis  conform  to  this  type. 

Gum-Mastic  Test. — The  maximum  change  in  this  test  is  indicated 
by  4  (Smith's  scale),  and  the  lesser  numerical  values  differ  propor- 
tionately. A  negative  result  is  indicated  by  a  total  absence  of 
precipitation  in  all  the  tubes,  and  a  paretic  curve  is  shown  by 
complete  precipitation  in  the  first  three  or  more  tubes  :  4444431000 
(Fig.  3) ;  but  lesser  degrees  of  precipitation  may  still  be  accepted 
provided  the  general  conformation  is  preserved. 

With  regard  to  the  syphilitic  cur\T,  the  gum-mastic  test  does 
not  appear  to  give  any  constant  reading,  and  in  this  respect  is  much 
VOL.  n — .NO.  8.  22 
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inferior  to  tlic  gold-scjl  test.  In  meniiigo- vascular  syphilis,  partial 
precipitation  usually  occurs  in  the  first  three  or  lour  tubes,  l)ut  the 
first  tube  not  infrequently  remains  unaltered.  A  eiu-ve  such  a.s 
i;?.32000000  (Fisi.  !•)  niicrht  be  intcrj)rete(i  as  sy|)hilitie  or  tabetic,  but 
the  wide  \ariations  encountered  do  not  permit  of  a  definite  ruling  on 
t  his  point. 

Coixoidai.-Mastic    Ti;st. 
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Fio.  3. — Parelif  rum. 


Flo.    4. Sljpliililir 


The  Colloidal-Benzoin  Test. — A  negative  reaction  is  indicated  on 
a  vertical  line  by  the  figure  0  ;  1  indicates  a  weak  positi\e  where  the 
fluid  i-emains  cloudy  but  shows  precipitation  :  2  indicates  a  positive 
reaction  where  precipitation  is  complete.  The  tubes  are  allowed  to 
remain  at  room  temperature  for  six  hours  before  the  rcsidts  are  read. 
.\s  in  the  other  tests,  a  negative  result  is  shown  by  an  absence  of 
<-lianif('  in  the  fifteen  tubes. 


Coi.loidai.-Bexzoix    Tkst. 
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In  their  description  of  this  test  the  authors  recorded  their  results 
as  positive  or  negative,  no  tables  being  provided  to  show  the  degrees 
of  j)recipitation  in  jxisitivc  reactions.  They  state  that  a  paretic 
benzoin  curve  shows  precipitation  in  the  first  nine  or  occasionally 
thirteen  tubes.  Apparently  it  is  not  essential  that  reduction  should 
be  absolute  in  all  nine  tubes,  and  the  number  showing  complete 
precipitation  may  be  inci-cascd  or  decreased  somewhat  without  altering 
the  interpretation.  Duhot  and  Crampon*  regard  as  positive  a  reaction 
in    which   precipitation   occiu's   in  the   first   four  tubes.     In   our  series 
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■\ve  liavc  accepted  as  paretic  a  curve  inwliich  precipitation  is  complete 
or  almost  complete  in  five  out  of  the  lirst  six  tubes  {Fl2;.  5). 

A  syphilitic  curve  is  indicated  by  a  jjartial  precij)itation  in  tidjes  1 
to  3  or  4  (Fig.  6). 

Limiting  Factors  in  tlir  Tiircc  Tests.—  In  all  three  tests  cerebro- 
spinal fluid  wliich  has  been  standing  for  some  time  will  give  evu'ves 
differing  from  those  made  with  fiesh  fluid.  This  effect  is  least  notice- 
able with  tJK'  colloidal-gold  solution,  and  in  this  test  fluids  kept  at 
room  temperature  may  be  used  uj)  to  forty-eight  hours  after  with- 
drawal, l^lood-contaminated  fluiils  introduce  scrii)us  errors  in  inter- 
pretation and  should  not  l)e  employed.  In  the  case  of  Lange's  test, 
spinal  fluid  containing  blood  in  macroscopic  quantities  may  give 
reactions  in  the  luetic  zone,  and  in  the  otiier  two  tests  blood-admixture 
gives  rise  to  irregular  curves.  The  colloidal-gold  reaction  may  be 
performed  with  old  st)]utions,  provided  they  have  been  kept  well 
coi-ked  in  a  dark  cupboard.  The  colloidal  solutions  of  mastic  and 
benzoin  require  to  be  freshly  prepared  :  those  older  than  a  few  days 
give  imsatisfaetorv  results.  It  may  also  l:)e  mentioned  here  that  not 
every  sample  of  gum  mastic  appears  suitable  for  the  test,  but  we 
have  ft)und  sanqjles  of  ordinary  connnercial  benzoin  resin  quite 
satisfactory. 

Results  of  Authors'  Tests. — In  the  following  analysis  we  have 
grouped  tile  cases  for  purposes  of  study  under  the  following  divisions  : 
(1)  Dementia  paralytica  :  (2)  Tabes  dorsalis  ;  (3)  Cerebrospinal 
svpliilis  ;  (4)  Uisseminated  sclerosis  :  (5)  Xon-syphilitic  disease  of 
the  ner\ous  sj'stem  :    (G)  Miscellaneous. 

Wassermann  tests  were  performed  only  where  the  clinical  dia- 
gnosis was  in  doubt  or  in  cases  in  which  the  colloidal  tests  suggested 
an  imsuspected  syphilitic  in\-ol\tnunt  of  the  nervous  system.*  For 
determining  the  ]n'escnce  or  absence  (jf  globulin  in  the  spinal  fluid, 
reliance  was  placed  on  the  Ross-Jones  and  Pandy  tests.  P^'or  the  cell 
count  the  method  described   by   Bybee  and   Lorenz^  was  employed. 

1.  General  Paralysis  (Table  I). — The  spinal  fluids  of  30  cases  of 
general  paralysis  were  examined,  and  all  three  tests  yielded  typical 
curves  in  28  instances.  In  the  remaining  2  cases,  which  presented 
well-marked  physical  signs,  the  gold  and  tjcnzoin  tests  were  positive, 
and  the  mastic  negative  or  atypical.  The  complete  uniformity  of 
the  gold  and  benzoin  reactions  was  very  striking,  and  suggests  that 
tiic}'  are  probably  of  equal  \alue  in  the  diagnosis  of  dementia  para- 
lytica. On  tiie  other  hand,  a  paretic  gold  curve  was  obtained  in  four 
fluiiis  taken  from  patients  presenting  no  symptoms  of  general  paralysis. 


*  Tlie  Wassermann   reactions   weie   jjerfornied   at  the  City  Laboratories,   Liverpool, 
under  tlie  direction  of  Professor  .J.  >L  Beattie. 
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The  first  case  was  a  (IciiKiitcd  fcinalc.  70  years  old,  wlio  had  suffered 
i'rom  a  periplicral  neuritis  affeeting  tlie  legs  in  1916.  Iler  l)lo()d  and 
spinal  fluid  Wassermanii  were  both  negative.  The  second  patient, 
althougli  diagnosed  general  paralysis  on  admission,  and  in  several  other 
institutions,  was  unquestionably  a  ease  of  disseminated  selerosis. 
He  gave  a  negative  Wassermann  reaction  in  both  blood  and  cerebro- 
spinal fluid.  The  remaining  fluids  were  from  two  eases  of  tabes,  and 
in  both  the  Wassermann  reaction  was  strongly  positive  in  the  cerebro- 
spinal fluid.  The  mental  state  of  the  first  had  been  one  of  delusional 
insanity  for  nine  years,  and  there  was  nothing  to  suggest  an  associated 
svphilitic  involvement  of  the  brain.  The  second  ease  was  one  of 
progressive  tabes  with  melancholia. 

The  gum-mastic  reaction  gave  paretic  curves  in  two  non-syphilitic 
fluids — the  chronic  demented  patient,  and  the  ease  of  disseminated 
sclerosis.  The  colloidal-benzoin  reaction  ga\e  no  paretic  curves  in 
non-syphilitic  cases.  From  this  brief  analysis  it  is  seen  that  in  no 
instance  were  there  paretic  mastic  and  benzoin  curves  with  a 
negative  gold  curve,  and  that,  although  the  gold  and  mastic  tests 
gave  paretic  curves  in  disseminated  sclerosis,  the  benzoin  reaction 
failed  to  do  so. 

It  is  not  a  little  remarkable  that  in  one  instance  two  reactions 
gave  paretic  curves  in  the  absence  of  other  positive  laboratory  find- 
ings or  clinical  manifestations  of  syphilis.  The  patient  was  a  woman, 
age  71,  in  an  advanced  stage  of  dementia  ;  alcohol  was  the  supposed 
cause  of  her  insanity,  and  in  1916  she  developed  peripheral  neuritis 
affecting  the  legs,  which  left  them  permanently  paralyzed  in  a  state 
of  talipes  equinus. 

Tabes  Dorsal  is  (Table  2). — The  3  eases  that  were  diagnosed  tabes 
dorsalis  presented  well-marked  signs  and  symptoms  of  the  disease. 
The  mastic  and  benzoin  tests  gave  syphilitic  curves  in  the  three  fluids, 
but  the  colloidal-gold  reaction  gave  in  two  instances  paretic  curves 
to  which  reference  has  already  been  made  :  in  the  other  fluid  a  well- 
marked   syphilitic   curve   was   obtained. 

Cerebrospinal  Si/philis  {Table  3). — The  colloidal-gold  reaction 
gave  curves  in  the  syjjliilitic  zone  in  all  6  cases  ;  the  mastic  test  also 
gave  curves  which  were  interpreted  as  syphilitic.  The  colloidal- 
benzoin  test  showed  syphilitic  curves  in  4  eases  and  negative  in  two 
fluids.  The  Wassermann  reaction  proved  positive  in  5  cases  and 
negative  in  the  sixth.  We  have  included  the  latter  case  in  the  cerebro- 
spinal group  because  the  clinical  history  and  physical  state  of  the 
patient  pointed  clearly  to  a  syphilitic  infection  of  the  nervous  system-. 
He  contracted  syphilis  when  22  years  of  age,  and  had  a  transient  attack 
of  hemiplegia  four  years  later.  A  mild  dementia  supervened,  and  he 
is  now  in  his  thirtv-scventh  vear.     Although  both  the  Wassermann  and 
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benzoin  reactions  arc  negative,   it  is  probable  tliat   tlic   positive  gold 
curve  is  the  more  correct  index  of  his  condition. 

Syphilitic  Curves  in  Non-stjphiUlic  Disease  (Table  'da). — 1.  A 
primary  dement  ^vith  symmetrical  wasting  of  the  hands  and  shght 
spastic  paresis  of  the  lower  limbs  gave  a  syphilitic  type  of  curve  with 
the  colloidal-gold  solution,  and  negative  results  in  the  mastic  and 
benzoin  tests  (Wassermann  — ,  cells  4,  globulin  faintly  +). 

2.  A  patient  with  chronic  tuberculous  adenitis  and  recent  sym- 
metrical swelling  of  the  parotid  glands  gave  negative  gold  and  l)enzoin 
curves  and  a  positive  mastic  curve  (Wassermann  — ,  cells  (3,  globulin 
faintly    +). 

3.  One  case  of  insanity  with  epilepsy  gave  a  syphilitic  gold  curve, 
slight  reduction  in  the  mastic  test,  and  a  negative  colloidal  benzoin 
reaction  (Wassermann   -,  cells  o,  globulin  — ). 

4.  In  a  case  of  confusional  insanity  the  eoUoidal-gold  reaction 
showed  reduction  in  the  syphilitic  zone,  a  mastic  curve  which  was 
interpreted  as  syjjjiilitie,  and  a  negative  colloidal-benzoin  reaction 
(Wassermann    — ,    cells    8,    globulin    — ). 

The  abo\e  four  cases  form  too  small  a  grouj)  on  which  to  base 
any  conclusions,  but  the  parallelism  between  the  Wassermann  reaction 
and  benzoin  test  is  cei'tainly  noteworthy. 

Disseminated  Sclerosis  (Table  -I).-  The  first  case  gave  syphilitic 
curves  in  all  three  reactions.  The  spinal  fluitl  of  the  second  case,  to 
Avhom  reference  has  already  been  made,  showed  a  jiaretic  curve  in 
the  gold  and  mastic  tests,  and  a  syphilitic  curve  in  the  benzoin  test. 

Organic  Xervotis  Diseases  (Table  5). — W^ith  two  exceptions  all 
three  tests  were  negative.  A  patient  suffering  from  pseudobulbar 
paralysis  showed  very  slight  reduction  in  the  middle  zone  in  the 
colloidal-gold  test,  slight  reduction  in  the  first  two  tubes  of  the  mastic 
test,  and  a  negative  colloidal-benzoin  reaction  (Wassermann  — ,  cells  -t, 
globulin  faintly  +).  In  another  patient  suffering  from  paraplegia 
the  gold  test  was  negative,  the  mastic  showed  slight  reduction  in  the 
first  five  tubes,  and  the  benzoin  test  was  negative  (Wassermann  — , 
cells  10,  globulin  faintly   +). 

Miscellaneous  (Table  6). — A  survey  of  this  group  shows  that  no 
positi\e  results  were  obtained. 

Relation  of  the  Globulin  Content  and  Cell  Count  to  the  Three  Reac- 
tions.— In  30  eases  of  dementia  paralytica,  positive  colloidal  reactions 
were  in  all  instances  associated  with  pleocytosis  and  increased  globulin 
content;  but  on  the  other  hand,  in  12  cases  in  which  all  three  tests 
were  negative  there  was  a  definite  increase  in  globidin,  and  in  13  cases 
gi\ing  negative  results  the  cell-count  was  increased.  One  fluid  with 
no  increase  of  globulin  gave  paretic  curves  in  the  colloidal-gold  and 
gum-mastic  tests,  and  in  one  ease  of  dementia  in  whom  all  three  tests 
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were  positive  the  sjlohnlin  eontent  Avas  within  normal  limits.  In  only 
one  instanee  did  we  find  all  three  reactions  negative  in  a  spinal  fluid 
wliieh  showed  a  positive  Wassermann  reaction,  pleocytosis,  and 
increase  of  glof)iilin.  In  other  words,  the  three  colloidal  reactions 
failed  to  give  evidence  of  a  syphilitic  infection  in  1  per  cent  of  the  series. 
The  patient  was  a  woman  with  gummatous  ulceration  of  the  soft 
palate,  and  curiously  enougli  her  blood  Wassermann  was  negative. 
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General  Discussion.-  Tlic  types  of  curve  whieli  we  obtained 
wlicn  enijiloyiiig  tlic  collDJcial-gold  reaction  appi'arcd  to  I'oilow  exactly 
those  wliich  have  been  described  by  previous  writers.  The  types  of 
colour  change  in  the  various  dilutions  arc  certainly  of  great  diagnostic 
value,  but  they  are  not  sj)ccifie  for  any  one  condition.  A  paretic 
curve  was  a  constant  finding  in  all  the  spinal  fluids  taken  from  general 
paralytics,  but  we  also  obtained  ft)ur  ]iarctic  curves  in  patients  who 
were  not  suffering  from  general  })aralysis.  Furthermore,  in  one 
advanced  ease  (Case  30)  of  this  disease  a  negative  colloidal-gold 
reaction  was  olitained  on  the  first  examination  of  his  sjjinal  fluid  ; 
when  a  second  examination  was  made  six  days  later  the  curve  was 
irregidar,  and  only  on  the  final  examination  made  one  month  later 
was  there  a  typical  cur\e.  This  failure  to  obtain  constant  residts 
cannot  have  been  due  to  laulty  solutions  of  colloidal  gold,  for  the 
various  samples  used  gave  typical  curves  witli  other  paretic  fluids. 
Other  writers  have  noted  this  peculiarity,  and  by  some  it  has  been 
attributed  to  the  provocative  effects  of  hmibar  jnmeture  which  may 
determine  an  altered  physico-chemical  relation  in  the  globulin  of 
the   cerebrospinal    fluid. 

The  gum-mastic  reaction  has  pni\C(l  in  our  hands  to  be  less 
sensitive  than  Lange's  test  and  of  less  diagnostic  value  :  but  the 
possibility  of  technical  error  seems  small,  and  readings  may  be  rapidly 
obtained.  Against  this  achantage  nuist  be  placed  the  failure  to 
obtain  with  any  degree  of  constancy  curves  wliieh  could  be  interpreted 
as  syj)hilitic. 

From  a  study  of  100  spinal  fluids.  Y..  Duhot  antl  V.  Crampon^ 
conclude  that  the  colloidal-benzoin  reaction  is  negative  in  non- 
syphilitic  lesions  of  the  nervous  system,  and  positive  in  90  per  cent 
of  cases  of  neurosyphilis.  In  our  series  the  colloidal-benzoin  test 
was  positive  in  e^  cry  case  of  general  paralysis,  and  we  did  not  obtain 
a  paretic  curve  in  any  case  of  an  obviously  non-syphilitic  character. 
In  two  cases  of  disseminated  sclerosis  the  type  of  curve  was  syphilitic, 
and  Avith  these  two  exceptions  the  reaction  appeared  specific  for 
neurosyphilis.  The  results  were  therefore  not  only  in  close  agreement 
with  th.ose  of  the  colloidal-gold  reaction,  but  in  some  resjjccts  of 
greater  diagnostic  value. 

When  we  came  to  chart  the  precipitation  curves  in  the  benzoin 
reaction  we  were  at  once  impressed  by  the  irregular  behaviour  of 
many  fluids.  Indeed,  at  first  glance  the  test  seemed  to  possess  no 
value,  for  the  presence  of  varying  degrees  of  precipitation  in  one  or 
more  tubes  was  an  almost  constant  finding  with  normal  fluids.  Thus, 
in  a  miscellaneous  group  of  35  normal  spinal  fluids  the  benzoin  reaction 
showed  a  complete  absence  of  precipitation  in  the  whole  15  tubes  in 
only    two    instances,    a    very    dilTerent    finding    from    the^  27    entirely 
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Fig.    7. —  Colloitlal-benzoin   reaction 
(modified),     {a)  Xetjath^e  curve. 


negative  gold  reactions  in  the  same  series.  However,  on  carrying 
our  analysis  a  little  further  it  became  evident  that  this  precipitation 
occurred  almost  constantly  in  the  middle  scries,  and  with  one  excep- 
tion was  never  found  in  the  first  five  or 
six  tubes.  Another  peculiarity  was  the 
incompleteness  of  precipitation  in  tube 
1,  even  when  reduction  was  pronomiccd 
in  nearly  all  the  remaining  tubes  of 
the  series.  The  method  of  Guillain, 
Laroche,  and  Lechellc  seemed,  there- 
fore, to  stand  in  need  of  modification  ; 
but,  Ijy  restricting  the  number  of  dilu- 
tions enniloyed  to  five,  we  were  able 
to  obtain  reliable  information  without 
altering  the  strength  of  the  salt  solu- 
tion. Furthermore,  the  omission  of  the 
first  tube  of  the  series  reduced  the 
quantity  of  cerebrospinal  fluid  required 
for  the  test  by  nearly  one-half.  The 
benzoin  eur\es  in  our  tables  were 
obtained  by  employing  the  original 
method  ;  l)ut,  in  the  modification 
proposed,  the  dilution  of  cerebro- 
spinal fluid  in  the  first  tube  is  1  in  2, 
and  is  carried  only  as  far  as  the  fifth 
tube,  the  sixth  serving  as  a  control.* 
In  the  original  method  of  Emanuel" 
the  mastic  test  was  performed  with  five 
tubes,  and  since  neither  reaction  ap- 
pears to  gi\-c  positive  results  in  cases 
of  meningitis  (non-syphilitic)  we  believe 
no  advantage  is  obtained  by  using 
<liIutions  higher  than  1  in  32. 

tiuillain  and  his  associates  recom- 
mend the  use  of  the  ultra-microscope 
for  examining  the  benzoin  reaction  in 
its  early  stages.  When  the  reaction  is 
positive  there  is  an  immediate  arrest  ot 
Brownian  movement  in  the  resinous 
suspension,  followed  by  the  appearance 
of  a  mass  of  refractile   granules  wliich   agglutinate 


liu-2     11114     liiiH     1  ill  It)    lin32    Control 

Fig.   8. —  Colloidal-benzoin   reaction 
(modified).     (6)  Paretic  curve. 
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Fig.    3.— C 
(modified).     i''l 


iiis.    1  ill  16    1  in;l2    Control 
illoidal-benzoiil   reaction 
Syphilitic  curve. 

We  have  found 


*  Our  investigation  was  complete  before  the  appearance  of  a  recent  communication 
(Presse  ineilicalc.  1921,  Sept.  28).  in  which  Guillain.  Laroche,  and  Lechelle  de.?cribe  a 
moditication  of  their  test,  substantially  the  same  as  that  outlined  above. 
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tliat  Ofjiially  rcliahlf  inlormation  may  he  ()l)tainc<l  l)y  ccntrifugiiiff 
tlic  tubes  for  a  few  mimitcs.  Tlic  control  tvihc  in  a  positive  reaction 
sliows  no  precipitation,  and  the  degrees  of  reduction  in  tlie  other 
tuljcs  are  strictly  eoniparaljle  with  those  oljtained  by  tiie  ordinary 
teehni(iue. 

In  this  test  the  lase  with  whieli  the  degrees  of  precipitation  may 
be  read,  the  restriction  to  tiu'ee  numerals  for  designating  these  de- 
grees, and  the  rapidity  with  which  results  can  be  oi)tained,  may  all 
be  claimed  as  advantages  which  the  colloidal-gold  and  gvim-mastic 
reactions  do  not  possess. 

Conclusions. — 1.  In  a  comparative  stutly  of  spinal  fluids  in  30 
cases  of  general  paralysis  the  gold-sol  test  anil  the  colloidal-benzoin 
reaction  of  (iiiillain.  Larochc,  and  Lechclle  gave  parallel  results  :  the 
gimi-mastic  reaction  was  in  less  close  agreement. 

•J.  The  colloidal-gold  and  the  gum-mastic  tests  ga\e  paretic 
curves  in  non-paretie  fluids.  The  colloidal-benzoin  test  gave  paretic 
curves  only  in  paretic  fluids. 

3.  Syphilitic  curves  were  obtained  in  all  three  tests  from  cases 
that  clinically  were  not  examples  of  neurosyphilis. 

4.  In  the  colloidal-benzoin  reaction  a  slight  degree  of  precipitation 
in  the  middle  scries  of  tubes  was  often  obtained  with  normal  cerebro- 
spinal fluid. 
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THE    PHYLOGENETIC    SIGNIFICANCE    OF    THE 

PLANTAR     RESPONSE     IN     MAN. 

By  G.   df.  M.   RUDOLF,  London. 

L— INTRODUCTION. 

The  significance  of  the  Babiuski  reflex,  or  the  extensor  plantar 
response,  has  been  very  much  ihscussed.  Many  theories  have  been 
formulated,  some  dealing  with  the  phylogenctic  side  of  the  question, 
others  with  the  physiological.  One  of  the  hypotheses  based  upon 
phylogenctic  considerations  states  that  the  extensor  plantar  response 
signifies  a  reversion  to  the  prehensile  functions  of  the  great  toe  of 
our  arboreal  ancestors.'-  i"  This  is  the  theory  most  generally  held 
by  the  supporters  of  the  phylogenctic  significance  of  the  plantar 
response. 

Physiologically,  the  normal  atlult  flexor  plantar  response  is 
generally  held  to  be  dependent  upon  the  integrity  of  the  crossed 
pyramidal  tracts,  and  does  not  appear  until  myelination  of  the 
pyraniiilal  fibres  occurs.  Both  the  normal  infantile  and  the  patho- 
logical extensor  responses  are  believed  to  be  parts  of  a  defensive 
reflex.  Sherrington's  nociceptive  flexion  reflex  of  the  whole  limb. 

With  the  object  of  endeavouring  to  determine  what  are  the 
underlying  fundamental  principles  of  the  plantar  response,  certain 
investigations,  dcscril^ed  below,  were  undertaken.  These  consisted  of 
the  examination  of  one  part  only  of  the  plantar  response,  the  movement 
of  the  great  toe,  in  some  of  the  lower  animals  and  in  British-born 
infants  up  to  foiu-tecn  days  old.  In  both  classes  the  subjects  examined 
were  apparently  healthy. 

Although,  in  these  investigations,  the  movement  of  the  great  toe 
was  the  only  response  studied,  it  must  not  be  forgotten  that  this  is 
but  one  part  of  the  plantar  response,  for  the  entire  reflex  consists  of 
movements  of  the  whole  limb  and  sometimes  of  the  limb  which  is  not 
stimulated  as  well.  As,  however,  the  movement  of  the  great  toe  is 
that  portion  of  the  plantar  response  which  is  most  used  in  clinical 
medicine,  it  is  the  most  important  part,  from  a  practical  standpoint, 
of  the  reflex. 

The  stinudation  employed  to  invoke  the  i-csponse  was  effected  by 
stroking  the  plantar  surface  of  the  foot  from  the  heel  in  an  anterior 
direction,   using  a   pointed  pencil,   the  finger-nail,   or  a  pin.     In  the 
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case  of  one  animal,  the  eliinipanzee.  stinnili  of  different  strengtlis 
were  used  in  order  to  discover  wiietlier  tiic  type  of  response  varies 
witli  llie  prcsMire  employed.  The  sliimili  were  produced  by  the  use 
nl'  strong  and  lif>ht  pressure  with  tlic  ciul  of  ;i  jjcneil.  and  strong  and 
light  pressure  with  a  straw.  In  (  ;i(li  ease  an  c.xtoisoi-  response  was 
obtained.  Tliis  was,  howe\cr.  uioi'c  niarl<ed  with  tlie  heavier 
pressures,  althougli  it  was  quite  definite  with  the  lighter.  As  the 
■chimpanzee  has  a  thick  layer  of  skin  upon  the  sole  of  its  foot,  it 
appears  that  the  thickness  of  tlic  skin,  and  therefore  the  j)ressure 
employed,  does  not  affect  the  natiu'c  of  the  response,  hut  only  the 
degree.  This  corresponds  with  the  findings  of  Hiddoch  in  complete 
transection  of  the  cord  in  man,i'^  for  he  noted  that  the  greater  the 
stimulus  employed  the  greater  was  the  response— u])  to  a  certain 
limit,  of  course. 

If,  however,  the  pressure  used  is  very  great  and  the  stimulus  is 
applied  in  the  middle  or  medial  part  of  the  sole,  a  flexor  plantar 
response  is  obtained,  due  to  the  pressure  upon  the  plantar  muscles 
approximating  the  central  and  distal  ends  of  these  structures  and 
thus  bending  the  toe  downward.  That  this  flexor  movement  of  the 
great  toe  obtained  with  heavy  pressure  is  not  a  true  reflex  action  can 
be   realized  from  the  following  experiment. 

The  plantar  reflexes  were  examined  in  a  man  of  al)out  25  years 
•of  age,  fifteen  minutes  after  death.  The  subject  had  a]>parently  been 
healthy  at  the  time  of  the  accident.  He  had  been  riding  a  bicycle 
and  his  machine  skidded  ;  the  wheel  of  a  mf>tor  onmibus  passed 
over  his  head,  killing  him  instantaneovisly.  It  was  found  tiiat  when 
the  sole  of  the  foot  was  stinndated  with  light  pressure  no  response  of 
any  description  was  obtained.  On  using  heavier  prcssiu'c.  however, 
towards  the  medial  part  of  the  foot,  the  great  toe  flexed.  This  flexion 
was  more  gradual  than  that  of  a  flexor  plantar  response,  and  it 
increased  as  the  stimulating  point  approached  the  tt)e  ;  thus  clearly 
showing  that  a  movement  of  plantar  flexion  of  the  great  toe  can  be 
obtained,  even  in  the  absence  ol'  all  reflix  response,  il  sullieiently 
strong  stimvdi  are  employed. 

In  all  the  investigations  tlie  plantar  itspnnse  was  taken  to  be  the 
first  movement  of  the  great  toe  after  the  stinudus  had  been  applied. 
Siicceeding  movements  were  not  noted,  as  they  are,  in  the  majority 
of  cases,  of  a  voluntary  nature.  In  some  instances,  however,  it  was 
very  difficult  to  differentiate  between  a  plantar  flexion  response  and 
a  dorsiflexion,  or  extension,  movement,  on  aecoimt  of  the  occiUTence 
of  vohmtary  movements.  In  the  ease  of  animals  there  was  the  added 
voluntary  movement  of  grasping,  which  docs  nt)t  apjjarently  oceiu'  to 
the  same  extent  in  the  Inunan  baby.  Sometimes  it  became  necessary 
to   hold   the  legs  while   the   stinudus   was   being  applied. 
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II.— THE     PLANTAR     RESPONSE     OF     THE 
LOWER     ANIMAL. 

The  following  table  shows  the  results  obtained  upon  the  animals 
examined. 

Table  I. 


Right 

Left 

Foot 

Foot 

Class— 

•Amphibia — 

i. 

Common  newt  {Mots.,-  vulgaiis) 

.         Xil 

Xil 

ii. 

Common  toad  {Ihifo  iidsfiris) 

.       Xil 

Xil 

iii. 

Giant  toad  (liiifo  mniinii.s)   .  . 

Xil 

Xil 

iv. 

Argentine  liorned   Croii;  (Ccnilophriis  oiniilii 

) 

Xil 

Xil 

V. 

Edible  frog  (Rnna  csci'.lciitn) 

Xil 

Xil 

Class— 

Reptilia — 

vi. 

Tuatera  (Sphenodoii  piiiicliitiis) 

.       Xil 

Xil 

vii. 

Stum])-tailed  lizard  {Trachysaurus  rugosiis 

) 

.        Xil 

Xil 

viii. 

C'unninirhani"s  skink    .  . 

.        Xil 

Xil 

ix. 

Tiliqiia 

.1      Xil 

Xil 

X. 

Green  lizard  (Luccrta  liridis) 

.  i       F. 

F. 

xi. 

Chamseleon 

.  1      Xil 

?   F. 

xii. 

Gecko     .  . 

F. 

F. 

xiii. 

Alligator 

Xil 

Nil 

xiv. 

Crocodile 

.       Xil 

Xil 

Class— 

Mam.malia — 

a.  Rodcntia. 

XV. 

Rabbit  (I.epus  ciiitiniliis) 

Xil 

Nit 

xvi. 

Guinea  pig  (Cmin) 

Xil 

Xil 

xvii. 

Chipmm\k  {Tarn id.s)    .. 

Xil 

Xil 

6.   Cnrnivora. 

xviii. 

Mongoose  (Helosalc  iiiittiildld) 

.    V   F. 

.'  F. 

xix. 

Mongoose,  Indian  (Ilcrpcstes  mungo) 

No.   1 

r  F. 

?  F. 

Xo.  •. 

I         Xil 

?   F 

XX. 

Fennec  {Cants  zcrda)  .  . 

Xil 

Xil 

xxi. 

Domestic  Cat  ( Fdis) 

No.   1 

L         Nil 

Nil 

No.  : 

J         Nil 

Nil 

xxii. 

Tayra  (Galictis  harbara) 

F. 

F. 

xxiii. 

Kinkajou  (Ccnulcptes  caiidivolvulus) 

F. 

F. 

c.  Pr 

mates. 

xxiv. 

Spider  monkey  (Ateles) 

Xo.  ] 

F. 

E. 

Xo.  •: 

!          E. 

E. 

XXV. 

Spider  monkey,  black-faced  {Ateles  ater)  . 

E. 

E. 

XX  vi. 

Bengal  monkey  {Mneaeus  rhesus)    .  . 

Xil 

E. 

xxvii. 

Hlack  mangabey  {Cercocebus) 

E. 

E. 

xxviii. 

Burnett's  monkey 

E. 

Not 
tested 

xxix. 

Chimpanzee  { .liitlirnpnpitlieciis) 

E. 

E. 

[.Yoie.— Nil 


Xo  response  obtained.         E.   =  Extensor  or  dorsiflexion. 
F.    =  Flexor  or  plantar  flexion.] 
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Upon  consideration  of  tlic  above  table,  it  will  ))e  seen  tliat  amongst 
the  lower  classes  of  the  animal  kin>f<lom  the  plantar  response  is  eitlier 
absent  or  is  flexor  in  type.  No  response  at  all  was  obtained  in  tiie 
aini:)hibia.  and  amongst  the  rv-ptilia  only  three  creatures,  the  eham;eleon. 
the  gecko,  and  the  green  lizard,  ga\e  responses,  in  each  ease  flexor  in 
character.  There  is  doubt  whether  the  response  was  present  in  the 
chama-leon,  although,  if  so.  it  was  flexor.  The  absence  of  certainty 
in  regard  to  the  reflex  in  this  ei-cature  is  due  to  the  nature  of  its  j'eet  ; 
the  toes  are  divided  into  twn  parts,  three  of  them  being  united  by 
a  web  and  forming  the  outer  half  of  the  loot,  the  remaining  two  being 
also  united  and  forming  the  inner  ])art.  Thus  there  is  great  dilliculty 
in  detecting  any  moxement  in  tin-  lirst  toe. 

Unfortunately  amongst  the  mannnalia  there  are  comparatively 
few  animals  below  the  jn'imates  that  are  plantigrade.  The  great 
majority  arc  digitigrade,  walking  on  the  phalanges  with  the  metatarsus 
and  tarsus  raised  above  the  gi-ound.  In  the  digitigrade  animals  a 
plantar  response,  obtained  in  the  usual  way,  is  not  to  be  expected, 
even  though  the  stimulus  be  applied  over  the  metatarsus.  This  is 
what  is  found,  for  the  guinea-pig.  rabbit,  fenncc,  and  cat  are  digiti- 
grade. It  does  not,  however,  necessarily  follow  that  all  plantigrade 
animals  give  a  flexor  plantar  response,  for  the  chipmunk  is  i)lanti- 
grade  ;  and  the  responses  were  so  slight  in  the  case  of  the  mongcjoses 
that  it  was  very  diOicult  to  be  certain  that  the  toes  mo\eii  at  all. 
There  was  no  question  of  the  response  being  extensor,  but  of  there 
being  any  response.     If  there  was  one.  it  was  flexor. 

In  the  higher  animals  plantar  reflexes  were  readily  obtained. 
Corresponding  with  the  pre\ions  oliservations  of  Collier,^  all  the 
monkeys  gave  extensor  plantar  responses,  with  the  exception  of  one 
foot  of  one  of  the  spider  monkeys,  and  one  foot  of  the  Bengal  monkey. 
In  the  ease  of  the  former  the  animal  was  endeavouring  to  withdraw 
its  foot  during  the  obser\  ations.  thus  necessitating  holding  the  leg 
firmly.  In  the  ease  of  the  Hengal  monkey,  the  feet  were  ^■ery  cold 
at  the  time  t)f  the  oljscrvation.  making  the  response  difticnlt  to 
obtain."  As  will  lie  seen  from  the  table,  the  t)nly  member  of  the  higher 
apes  examined  gave  an  extt'usor  j)lantar  response.  This  animal,  a 
chimpanzee,  was  only  10  to  12  months  old,  and  as  chimpanzees  of 
this  age  are  able  to  walk  readily  if  necessary — although,  of  course, 
the  usual  mode  of  progression  is  on  tlu-  knuckles  of  the  hands — it  is 
not  at  all  probable  that  the  jilantar  response  would  change  at  a  later 
jicriod. 

Thus  the  in\"cstigations  described  above  point  to  the  conclusion 
that  the  normal  plantar  response,  if  present,  is  of  the  plantar  flexion 
type  in  the  lower  animals,  whereas  in  the  primates  it  is  of  the 
diusiflexion,  or  extensor,  varietv. 
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III.— THE     PLANTAR     RESPONSE     OF    THE 
HUMAN     INFANT. 

The  investigations  carried  out  upon  the  human  infant  consisted 
of  the  examination  of  the  plantar  response  on  a  series  of  101  children, 
all  under  15  days  old.  It  was  thought  that,  if  very  young  infants 
were  examined,  any  hereditary  relic  which  may  pass  away  later  might 
be  detected,  if  present.     The  following  were  the  results  obtained  : — 


Table  II. 


A^e  in  days 


0  to  6  (incl.)    . . 
7  to  14  (incl.)  . . 


Total  No. 
examined 


70 
81 


Total  No. 
giving  flexor 


Total  No. 


Inde- 

giving  extensor  ,    •";'"'"f^, 
"        ®  or  doubtful 


In  the  above  table  the  cases  in  which  the  nature  of  tlie  response 
was  doubtful  have  been  placed  in  a  separate  column. 
'^  In  order  to  find  the  percentage  of  infants  that  gave  an  extensor 
response  in  the  whole  series,  it  is  necessary  to  eliminate  all  the  doubtful 
cases.  When  this  is  done  it  will  be  seen  that  in  the  series  of  95  thus 
obtained,  69-5  per  cent  of  infants  gave  an  extensor  plantar  response, 
30-5  per  cent  a  flexor.  Thus  in  the  first  ft)rtnight  of  life  just  under 
one-third  of  all  infants  have  a  flexor  plantar  response.  The  total 
number  of  95  infants  examined  is  sufficient  for  an  approximate 
generalization,  for  if  Poisson's  nde'"  for  finding  the  possible  maximum 
error  be  applied,  it  will  be  seen  that,  however  great  the  series  is,  the 
percentage  of  infants  giving  a  flexor  plantar  response  could  only  vary 
between  the  limits  of  33-05  per  cent  and  27-95  per  cent,  that  is,  within 
a  range  of  2-55  per  cent. 

If  the  gross  figures  be  analyzed  still  further,  and  the  percentage 
of  infants  giving  flexor  plantar  responses  during  the  first  and  then 
during  the  second  week  be  noted,  the  percentage  of  flexor  plantar 
responses  is  found  to  be  greater  during  the  first  week  than  during  the 
second.  This  agrees  with  the  observations  of  Bersot^,  who  states 
that  in  very  young  infants  a  flexor  plantar  response  is  obtained. 


Table  III. 


Age  in  days                           ^'o-     , 
examined 

No.  flexor 

No.  extensor 

Floxor 
per  cent 

0  to  7  (incl.)             ..           71 
8  to  14  (incl.)           .  .           24 

20 

1 

45 
23 

42-6 
4-2 

:iV2 
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Now,  in  the  first  eight  weeks  after  birth  92  per  cent  of  infants 
give  an  extensor  response  ;  in  tlie  first  year  77  per  cent  :  and  in  the 
second  and  third  year  5  per  cent.''  Cattaneo,'  however,  found  that 
only  30  per  cent  of  infants  inidcr  the  age  of  four  montiis  gave 
an  extensor  response.  From  the  figures  of  Monrad-Krolni  cjuotcd 
first,  on  the  otiier  hand,  it  can  Ijc  presumed  that  during  the  first  eiglit 
weeks  of  life  8  per  cent  of  infants  give  a  flexor  res[)onse  ;  during  the 
first  year  23  per  cent  ;  and  in  the  second  and  third  year  95  per  cent. 
Therefore  it  appears  that  during  the  first  part  of  life  a  large  number 
of  flexor  plantar  responses  are  obtained.  This  number  becomes 
steadily  less,  and  then  at  a  later  period  becomes  greater  and  greater, 
giving  place  to  the  permanent  flexor  plantar  response  of  the  adult, 
or  rather  post-infant  period,  {see  Chart  I).  The  chart  shows  the 
very    rapid    decrease    in    the    percentage    number    of    flexor    plantar 
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Chart  II. 


A— Graph  based  on  Monrad-Krohn's  figures. 

responses  present  in  the  first  weeks  of  life.  The  gradients  of  the  two 
lines  should  be  compared,  although,  of  course,  the  graph  l)ascd  upon 
the  figures  given  by  Monrad-Krohn  includes  infants  of  one  and  two 
weeks  old,  as  this  writer  gives  his  first  percentage  upon  infants  up 
to  eight  weeks  old. 

On  looking  still  more  closely  into  the  responses  present  during 
the  first  two  weeks  of  life  it  will  lie  seen  that  the  flexor  plantar  rcspf)nsc 
occurs  mainly  during  the  first  twenty-four  hours  of  life.  Thirty- 
three  infants  were  examined  from  birth  up  to  24  hours  old  :  38 
from  24  hours  old  \o  the  Ijegiiming  of  the  eighth  day  :  and  24  from 
the  beginning  of  the  eighth  day  to  the  end  of  the  fourteenth.  The 
results  are  given  as  a  graph  in  Chart  II,  which  shows  that  there 
is  a  uniform  fail  in  the  percentage  of  flexor  plantar  responses  as  the 
infant  grows  older. 
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In  certain  instances,  the  same  infant  was  examined  at  different  ages. 
In  tlie  majority  of  the  infants  examined,  alterations  in  the  plantar 
responses  were  not  found.  Some  of  the  cases  in  the  tar)le  below  are. 
howe^■er,  worth  fiu-thcr  consideration.  Infants  Xos.  1,  4,  5,  and  6 
show  that  a  certain  number  of  babies  do  not  commence  life  with  the 
the  early  flexor  plantar  response,  or,  as  it  might  he  termed,  '  the  in- 
fantile flexor  lesponsc  ',  in  contradistinction  to  Collier's  '  infantile 
I'csponse ','■  the  extensor  response  of  the  older  child.  The  total  series 
of  infants  examined  also  shows  that  a  nimiber  of  babies  commence 
life   with   an   extensor   plantar   response.       Infants    Xos.    2,    3,    and    -4. 


Table  IV. 


No. 

Sex 

Age 

Right 

Left 

Notes 

1 

Male 

.\t  birth 

E 

E 

3  davs 

E 

E 

2 

Male 

At  birth 

Nil 

Nil 

6  weeks 
premature. 

4  days 

E 

E 

5  days 

F 

F 

3 

Mule 

3  mins. 

F 

F 

4  days 

E 

E 

6  days 

E 

E 

4 

Male 

5  niins. 

E 

E 

7  days 

F 

F 

5 

Male 

2  hours 

E 

•     E 

11  davs 

E 

E 

6 

Male 

1  day 

E 

E 

2  days 

E 

E 

7 

Male 

2  days 

E 

E 

3  days 

E 

E 

8 

Female 

6  days 

E 

E 

7  days 

E 

E 

demonstrate  the  variability  of  the  plantar  response.  No.  2  was  born 
six  weeks  prematurely,  and  no  plantar  response  was  obtained  on 
cither  foot.  This  child  was  the  only  one  in  the  whole  series  of  101 
that  gave  no  response,  and  the  suggestion  is  either  that  the  reflex 
centres  in  the  cord  and  the  pyramidal  tracts  are  not  functioning  in 
a  7|-months  fa*tus,  or  else  that  the  peripheral  nerves  in  connection 
with  these  centres  are  not  functioning  at  this  period  of  the  child's 
existence.  This  absence  of  plantar  response  as  shown  by  the  great 
toe  corresponds  with  the  observations  of  Bersot,*  Avho  found  that  in 
4-  to  5-month  foetuses  and  in  those  of  27  to  28  weeks  the  big  toe  is 
generally  motionless  after  plantar  stimulation.  Occasionally  it  moves 
in  plantar  flexion.  In  foetuses  of  34  to  36  weeks,  however,  the  same 
writer  states  that  the  response  of  the  great  toe  is  usually  extensor, 
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nltlioiiijh  soinotimcs  flexor.  He  also  observes  that  tlic  response  in 
."50-  to  ;{2-weeks  lu-tus  is  one  of  plantar  flexion,  being  similar,  lie  says, 
to  that  obtained  innnediately  after  birth.  Unl'ortiniately  the  anth(jr 
quoted  gives  neither  percentages  nor  the  total  nmnber  of  foetuses 
rxainined.  but  merely  makes  generalizations,  based,  presumably,  <ipon 
his  own  observations. 

The  general  condition  of  a  premature  baby  at  birth  is  another 
factor  which  suggests  that  the  nervous  system  is  not  functioning 
fully,  for  the  muscles  have  little  or  no  tone,  whereas  in  the  fidl-time 
child  these  structures  are  firm.  Al'tcr  birtli,  liowevcr,  tin-  reflexes 
nnist  commence  functioning  almost  at  once,  for  ^\ithin  foiu-  days,  in 
child  No.  2.  an  extensor  response  was  obtained,  which  became  flexor 
on  the  fifth  daw  Evidently  in  this  case  the  jiervous  system  began 
to  function  very  quickly,  as  if  the  sudden  change  from  intra-  to  extra- 
uterine life  stirred  this  system  to  imusual  vigour,  Un-  the  adult  flexor 


])lantar  response  was  present  by  the  fifth  day.  No.  -!•  is  similar  to 
No.  '2.  only  the  child  was  not  premature.  In  this  case  the  adult  flexor 
plantar  response  was  not  obtained  until  the  seventh  day.  No.  3  is 
more  typical  than  the  others,  for  there  was  first  a  flexor  plantar 
response,  which  became  extensor  on  the  fourth  day  and  was  still 
extensor  on  the  sixth. 

Ap])arently  the  reflexes  do  not  alter  in  type  at  the  same  time  in 
lioth  legs  in  all  children,  for  in  one  case  of  a  male  infant  five  days  old 
the  left  foot  gave  a  flexor  response  while  the  right  gave  an  extensor. 

Three  pairs  of  twins  were  examined  (Tabic  J'),  and  in  each  case 
tJie  {)lantar  responses  were  similar  in  both  members  of  each  pair, 
although  in  pair  No.  1  there  was  doubt  whether  the  response  was  flexor 
or  extensor  in  the  elder  child.  It  is  probable,  however,  that  the 
response  was  the  same  in  this  child  as  in  the  younger  member  of  the 
pair. 

The  relation  of  sex  to  the  plantar  response  was  also  investigated. 
■C)f  38  males  up  to  and  including  6  days  old,  26-3  per  cent  gave  flexor 
plantar  responses,  while  of  20  from  7  to  14  days  old,  only  20  per  cent 
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gave  a  flexor  plantar  rtj^ponsc.  On  the  otlur  liand,  of  1!)  I'cniales 
up  to  and  including  6  days  old,  52-7  per  cent  gave  flexor  jilantar 
responses,  while  in  9  from  7  to  14  days  old  inclusive,  no  flexor  plantar 
responses  were  obtained.  These  figures  show  that  in  the  first  week  of 
life  the  plantar  flexor  response  is  more  common  among  females  than 
among  males,  while  the  converse  holds  during  the  second  week.  They 
also  show  that  the  decrease  in  the  number  of  flexor  plantar  responses 
obtained  during  the  second  week  as  compared  with  the  first,  as  shown 
in  Chart  1,  is  largely  due  to  the  alteration  of  the  response  in  females, 
not  so  much  in  males. 

The  above  investigations  demonstrate  :  (1)  That  there  is  a  period 
consisting  of  the  first  week  of  life,  and  to  a  certain  extent  the  second 
also,  in  whicli  a  flexor  plantar  response  is  often  present.  (2)  This 
early  flexor  plantar  response,  or  '  infantile  flexor  response  '  (I.F.R.) 
changes  later  into  the  ncn'mal  extensor  plantar  response —  Collier's 
'  infantile  response '.  (3)  In  some  cases,  the  child  commences  life 
with   an   extensor   plantar   response,  apparently  omitting  the    I.F.R. 

(4)  Twins    apparently    possess    the    same    type    of    plantar    response. 

(5)  The  plantar  response  need  not  necessarily  change  in  character  in 
both  feet  simultaneously.  (6)  Female  infants  obtain  the  extensor 
plantar  response  at  an  earlier  period  than  the  males. 

IV.— CONCLUSIONS. 

Upon  consideration  of  the  investigations  described  above,  in 
association  with  the  theories  given  in  Part  I  of  this  article,  various 
■deductions  can  be  made. 

When  the  phylogenetic  theory  of  the  plantar  response  is  viewed 
in  connection  with  these  investigations,  it  is  seen  to  be  supported  by 
a  number  of  facts.  If  the  theoi-y  be  correct,  and  the  extensor  plantar 
response  of  infants  and  of  corticospinal  disease  is  really  a  return  to 
the  prehensile  toe  of  our  arboreal  ancestors,  then  one  would  expect 
to  find  the  normal  plantar  response  extensor  in  character  in  arboreal 
creatures.  This  was  the  case  with  the  great  majority  of  animals 
examined,  all  the  primates  giving  extensor  plantar  responses,  although 
in  the  kinkajou  and  the  chaniieleon,  liotli  of  which  are  arboreal 
creatiu'cs,  the  response  was  flexor. 

Again,  if  the  extensor  reflex  be  really  an  atavistic  phenomenon 
representing  a  prehensile  toe.  then  it  should  be  foimd  in  hvnnan 
infants,  for  the  latter  often  use  their  toes  for  grasping  purposes."* 
This  is  what  is  found  in  the  large  majority  of  cases. 

On  the  other  hand,  peoples,  such  as  the  Japanese,^  who  use  their 
great  toes  for  prehensile  purposes,  might  be  expected  to  have  extensor 
plantar  responses   as   a   normal   adult   condition.     Also  the   kinkajou 
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sliould  lia\e  tins  type  of  ros|)f)nsc.  for  it  spends  most  of  its  life  in  trees, 
and  yet  tiie  resj)onsc  was  markedly  Hexor.  Tiiis  eonid  ])erliaps  be 
explained  by  saying  tliat  its  foot  is  not  adapted  so  well  to  arboreal 
existence  as  is  that  of  the  primate.  The  same  reasoninir,  of  course, 
applies  to  the  foot  of  the  Japanese,  however  nmeh  the  great  toe  is 
used  for  prelumsilc  j)urposes  in  that  race. 

If  the  j)resenee  of  a  flexor  ])]antai'  response  is  only  dependent 
upon  the  integrity  ol'  the  pyramidal  tracts,  then  it  might  be  expected 
that  animals  willi  an  extensor  ])lantar  rtsponse  would  have  an 
incomplete  pyramidal  system,  either  non-myelinatcd  or  structurally 
interrupted.  Neither  of  these  conditions  is  found.  Jiowcver,  in  the 
primates.  If  the  theory  be  correct,  therefore,  it  would  have  to  be 
assunu'd  that  the  I'unction  of  the  pyramidal  tracts  in  man  is  different 
from  that  of  the  tracts  in  primates,  anil  all  experimental  work  is 
based  upon  the  assumption  that  the  functions  are  similar  throughout 
the  manuuals. 

If  the  theory  that  the  character  of  the  plantar  response  is  depend- 
ent upon  the  luyelination  of  the  {)yramidal  tracts"'  be  considered  with 
regard  to  human  infants,  certain  data  might  be  taken  to  support  it. 
Thus  myelination  of  the  corticospinal  paths  in  man  occurs  at  the 
first  month  after  birth,' ^  although  they  first  make  their  appearance 
in  the  fifth  foetal  month.'  ^Myelination  of  the  peripheral  ner\es, 
however,  is  not  complete  luitil  the  eightli  month  after  birth,'  so  that 
it  is  not  until  towards  the  end  of  the  first  year  of  extra-uterine  life 
that  structural  connection  between  the  sole  of  the  foot  and  the  spinal 
cord  is  complete,"  and  this  is  the  period  when  the  extensor  plantar 
response  of  the  infant  changes  to  that  t)f  the  adult.  Accordingly  it 
might  very  well  be  said  that  the  change  from  the  extensor  to  the 
flexor  type  is  correlated  with  the  myelination  of  the  ])yramidal  tracts 
and  peripheral  nerves.  From  a  consideration  of  the  reflexes  found  in 
the  lower  animals,  however,  the  myelination  of  these  parts  of  the 
nervous  system  cannot  Ijc  the  only  condition  necessary  for  the  appear- 
ance of  the  adult  flexor  response,  for  myelination  is  present  in  the 
monkeys  and  yet  their  plantar  responsi.'  is  extensor  in  type. 

It  has  also  been  stated  that  the  alteration  in  response  from 
extensor  to  flexor  oceyrs  when  the  child  begins  to  walk."  As  this  takes 
place  at  about  twelve  months  of  age,'"  and  as  tlie  figures  of  Monrad- 
Krohn  already  quoted  show  that  the  majority  of  responses  change 
at  this  period  of  tlie  child's  life,  it  is  j)robably  correct  to  say  that 
there  is  an  association  between  the  two.  P^U'ther,  in  rickets,  when  the 
child  begins  to  walk  at  a  late  age,  the  extensor  plantar  response  is 
retained  until  the  infant  commences  walking. '*'  It  should,  however, 
be  remembered  that  tlie  weaning  of  the  child  also  takes  place  at  the 
end  of  the  first   year,   in  particular  amongst   the   poorer  classes  from 
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Mhoni  most  statistics  arc  obtained,  since  they  form  tlie  bulk  of 
hospital  patients.  ^ 

As  for  the  extensor  plantar  response  being  really  a  part  of  a  reflex 
movement  of  the  entire  limb,  there  is  nothing  in  these  investigations 
pointing  to  a  contrary  conclusion  ;  for,  in  this  article,  the  terms 
'extensor'  and  'flexor'  are  only  so  used  with  reference  to  the  move- 
ments of  the  great  toe,  those  of  the  various  muscles  not  being  studied, 
and  so  the  responses  of  these  structures  may  be  of  various  types  in 
the  subjects  examined.  However,  the  reflex  must  be  of  value  to  the 
creature  concerned,  and  therefore  the  most  significant  and  important 
part  of  the  response  is  the  movement  of  the  great  toe,  for  this  is  the 
only  external  difference  between  the  two  types  of  response,  however 
the  actual  reflex  is  brought  about. 

Upon  consideration  of  the  investigations  described  in  this  article, 
it  will  be  seen  that  as  the  animal  scale  is  ascended  the  type  of  plantar 
response  varies,  for  the  lower  creatures  give  no  response  or  a  flexor 
one,  the  higher  creatures  an  extensor  reflex,  while  adult  man  gives 
a  flexor  plantar  response.  Thus  there  is  a  succession  of  flexor, 
extensor,  flexor  (or  P^'.E.F.)  I'csponses  as  the  animal  scale  is  climbed. 
Now,  on  turning  to  man,  it  will  be  at  once  apparent  that  there  is  a 
similar  succession  of  type  of  plantar  response  in  the  development  of 
the  average  individual.  In  the  very  young  infant  the  response  is 
often  flexor,  then  as  the  child  grows  older  it  is  extensor  in  character, 
and  finally  this  changes  to  flexor  ;  thus  the  same  succession  (F.E.F.) 
of  plantar  responses  occurs  in  man  as  in  the  animal  kingdom.  The 
.stage  when  no  plantar  response  is  present,  as  in  the  foetus  of  7j 
months  that  was  examined,  may  correspond  with  the  stage  of  the 
amphibia  and  most  reptilia  in  the  animal  kingdom,  where  no  reflexes 
were  obtained. 

This  similarity  between  the  succession  of  the  plantar  responses 
in  the  animal  kingdom  and  in  man  suggests  that  the  various  plantar 
reflexes  obtained  in  a  healthy  human  being  are  only  a  manifestation 
of  the  theory  so  well  known  that  the  phylogeny  of  the  race  is  seen  in 
the  ontogeny  of  the  individual. 

The  succession,  F.E.F. ,  of  the  plantar  responses,  with  an  absent 
response  to  begin  with,  corresponds  to,  and  perhaps  explains,  the 
phenomena  of  total  transection  of  the  spinal  cord  in  man.  Riddoch^- 
found  that  after  complete  transection  there  is  a  period,  known  as 
'  spinal  shock ',  in  which  no  plantar  response  is  obtainable  ;  it  lasts 
for  one  to  three  weeks.  Then,  in  certain  cases,  a  flexor  plantar 
response  is  developed,  lasting  up  to  as  many  as  forty-two  days.  This 
plantar  response  subsequently  changes  in  character  and  becomes  the 
well-known  pathological  extensor  response.  If  these  observations  of 
Riddoch   are   considered    in    connection   with    the   F.E.F.    succession 
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of  plantar  rcsjxmsos.  it  will  be  realized  that  tlie  plu'immena  observed 
ai'ter  total  transection  of  the  eoi-d  are  actually  a  repetition  ol'  the 
ontogenetic,  and  ])]iylogcnetie.  history  ol'  the  plantar  response.  On 
section  of  the  [jyraniidal  tracts,  the  jjlantar  response  apparently 
returns  immediately  to  its  most  jiriniitive  condition,  i.e.,  to  what 
obtains  in  the  7.1-months  lo'tus  and  the  amphibia  and  reptilia,  with 
no  respoTise  at  all.  As  the  cord  becomes  used  to  thi'  loss  of  connection 
with  the  hicrher  centres  of  the  brain,  a  flexor  plantar  response  is 
de\(.lopcd.  whiih  in  t\irn  develops  into  the  extensor  jilantar  response. 
This  is  a]iparently  unable  to  become  the  adult  flexor  plantar  response 
without  some  connection  with  a  normally  fimctionino;  brain,  a  point 
to  be  referred  to  again  latei-. 

It  niiuht  be  argued  that  the  early  flexor  ])lantar  response  obtained 
after  transection  of  the  cord  is  really  the  adult  flexor  plantar  response, 
and  that  the  eoi'd  automatically  "carries  on'  after  the  stage  of  'spinal 
shock"  is  recovered  from,  as  it  did  before  the  lesion  occurred,  and  that 
it  is  only  after  the  properties  of  "carrying  on"  ha\e  l)een  exhausted 
that  the  extensor  plantar  response  appears.  This,  however,  cannot  be 
the  case,  for  the  temporary  flexor  response  obtained  after  the  'spinal 
shock'  is  of  a  dillerent  natm-c  from  the  normal  adult  response.  In 
1899,  Collier^  showed  that  the  adult  flexor  plantar  response  is  really  a 
part  of  a  complex  movement  associated  with  :  (1)  Contraction  of  the 
tensor  fasciae  femoris,  sartorius,  addiictois  and  flexion  of  the  hip  ; 
(2)  Flexion  of  the  fom-  miter  toes;  (3)  Dorsiflexion  of  the  ankle; 
(■I)  Flexion  and  adduction  of  all  the  toes  :  inversion  of  the  foot  by 
tibialis  posticus  :  flexion  of  the  knee  ;  (5)  Contraction  of  calf-muscles  ; 
(6)  Contraction  of  (piadrieeps. 

Now  the  temporary  flexor  plantar  resjionse  obtained  after  transec- 
tion of  the  cord  is  unaccompanied  by  palpable  tightening  of  the 
tendons  ol'  the  inner  hamstrings,  or  of  any  other  nuiscle  of  the  lower 
limb.  Later,  contraction  of  the  hamstrings  occurs,  even  while  the 
flexor  plantar  response  is  still  jirescnt.'-  But  as  this  contraction 
is  an  integral  ])art  of  the  extensor  plantar  response,  since  Walshe'* 
has  shown  that  this  reflex  ne\cr  occurs  without  contraction  of  limb 
flexors,  it  is  probable  that  the  hamstring  contraction  ocem'ring  towards 
the  end  of  the  stage  of  temporary  flexor  response  is  really  the  beginning 
of  the  acquisition  of  the  extensor  plantar  response. 

Ciortlon  Holmi's  has  also  shown  that  the  temj^orary  flexor  response 
obtained  after  transection  of  the  cord  in  certain  cases  is  different 
from  the  normal  reflex.*  .\s  it  is  only  found  in  a  few  eases,  it  is 
probably  related  to  the  fact  that  apparently  some  babies  do  not  pass 
through  the  stage  of  infantile  flexor  response,  at  any  rate,  after  birtli. 
No  doubt  such  p(H>ple  are  of  a  more  advanced  type  as  regards  the 
plantar  response   than    those    whose    plantar    responses    are    flexor   in 
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character  immediately  after  birtli.  lor  tlu-v  have  passed,  and  left 
behind  them,  the  primitive  flexor  plantar  response  which  occurs  far 
haeic  in  tiie  pedigree  of  the  Iniman  race. 

Throughout  this  article  the  expression  'pyramidal  tracts'  has 
been  used  without  defining  clearly  whether  the  crossed  or  direct 
tracts  are  those  to  which  reference  is  made.  By  'pyramidal  tracts' 
is  meant  the  crossed  pyramidal  tracts,  for  apparently  the  direct 
pyramidal  tracts  can  ha\"e  no  connection  with  the  plantar  I'e-^ponse. 
The  direct  pyramidal  tracts,  aeet)rding  to  .Schafcr,  arc  only  found  in 
man  and  the  anthropoid  apes;i*  therefore,  if  they  are  correlated  witii 
the  plantar  response,  there  should  be  either  a  similarity  between  the 
normal  plantar  reflex  of  man  and  the  anthropoids,  or  a  dissimilarity 
between  the  responses  of  the  latter  and  the  monkeys.  As  can  be  seen 
from  Table  I,  neither  condition  exists. 

Reference  has  been  made  to  the  connection  of  the  brain  with  the 
plantar  response  ;    this  pai't  of  the  sid)ject  will  ncnv  be  discussed. 

In  1914.  Walshe'**  published  some  observations  upon  cases  of 
complete  flaccid  paraplegia  following  cord  lesions.  These  observa- 
tions suggested  that  the  extensor  plantar  response  is  a  spinal  reflex 
movement  appearing  when  cerebral  control  is  removed  by  impaired 
activity  of  the  pyramiilal  tracts.  Hence  the  character  of  the  jjlantar 
response  is  dependent  upon  the  proper  functioning  of  the  brain  and 
upon  its  connection  with  the  lower  part  of  the  spinal  cord. 

Other  facts  point  in  the  same  direction.  One  of  these  emerges 
from  the  investigations  carried  out  by  Collier.''  who  found  that  i?i 
some  children  imder  twelve  years  of  age  the  normal  flexor  plantar 
response  became  extensor  during  sleep.  Diu'ing  this  state  cerebral 
control  is  piesumably  withdrawn  from  the  spinal  cord,  while  the  pyra- 
midal tracts  remain  healthy.  Possibly  the  reason  why  the  abf)ve 
plantar  responses  were  only  found  in  some  children  is  connected  with 
the  state  to  which  the  ner\ous  system  had  advanced.  In  those  whose 
nervous  system  had  reached  a  high  degree  of  development  the  extensor 
plantar  response  would  not  return  during  sleep,  for  the  mechanism 
l)y  which  the  response  could  be  brought  about  would  be  lost,  the  cord 
having  progressed  beyond  the  stage  at  which,  at  a  moment's  notice, 
it  coidtl  take  over  the  ftmctions  of  the  brain.  An  alternative  reason 
for  the  presence  of  the  extensor  plantar  response  during  sleep  might 
be  that,  in  the  more  highly  developed  ner\  ous  system,  the  higher 
centres  in  the  brain  might  act  rcflcxly,  ha\ing  progressed  to  such  an 
automatic  state  that  a  flexor  plantar  response  was  given,  even  though 
the  conscious  brain  v.as  asleep. 

The  phenomena  occurring  after  total  transection  of  the  cord  in 
man  also  suggest  that  the  character  of  the  plantar  response  is 
dependent  upon  the  active  functioning  of  the  brain  :    when  the  latter 
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is  withdrawn,  the  cord  is  unable  at  once  to  retiiiii  in  all  eases  to  tiie 
immediate  primitive  condition,  lor  the  cases  examined  by  Itiddoch 
were  adults.  The  cord,  however,  e\en  in  adults,  can  return  to  a 
primitive  condition,  giving  an  extensor  plantar  response  ;  but  it  must, 
as  it  were,  be  re-educated  hrst,  passing  through  its  pliylogenetie 
liistory  in  the  j>rocess. 

Lastly,  if  the  investigations  described  in  Parts  II  and  III  of 
this  paper  are  viewed  in  the  light  of  the  theory  that  the  character  of 
the  response  is  dependent  primarily  upon  the  brain,  and  only  upon 
the  pyramidal  tracts  in  that  they  are  the  paths  by  which  the  brain 
controls  the  plantar  reflexes,  they  will  be  seen  to  suggest  the  correct- 
ness of  the  theory.  For,  as  the  brain  becomes  more  developed, 
the  plantar  response  changes  from  the  early  flexor  type  to  the 
extensor,  and  then  to  the  flexor  of  the  highly-developed  human  adult. 
In  viewing  the  same  F.E.F.  succession  of  responses  in  the  growing 
child,  the  same  correlation  with  the  development  of  the  brain  will  be 
noticed  ;  the  mental  outlook  of  the  infant  must  develop  enormously 
in  the  first  few  days  after  birth,  and  again  towards  the  end  of  the 
first  year  of  life  when  the  child  begins  to  talk.  It  is  perhaps  significant 
that  the  approximate  time  when  speech  begins  should  coincide  with 
the  development  of  the  permanent  flexor  plantar  response,  for  in 
infants  before  they  have  learnt  to  talk,  and  in  anthropoid  apes  and 
monkeys,  who  of  course  are  unable  to  talk,  the  extensor  plantar 
response  is  the  normal  condition.  This  suggests  that  the  type  oi' 
])lantar  response  is  dependent  upon  the  development  of  the  brain. 

Apparently  the  most  highly  developed  spinal  cord,  that  of  man, 
is  unable  to  produce  the  most  advanced  type  of  plantar  response, 
the  adult  flexor  plantar  response,  unless  it  is  connected  with  that 
other  possession   of  mankind   alone,   the   liighly-de\  I'loi^ed   brain. 

SUMMARY. 

The  following  conclusions  may  l)e  drawn  from  the  investigations 
described  in  this  article  : — 

1.  There  is  a  flexor  plantar  response  of  a  primitive  character 
that  occurs  in  the  lower  animals,  in  the  majority  of  very  young  human 
infants  (the  infantile  flexor  response),  antl  in  certain  cases  of  total 
transection  of  the  adult   human  cord. 

2.  The  primitive  flexor  plantar  resjjonse  changes  to  an  extensor 
response  as  development  proceeds,  either  as  the  animal  scale  is 
ascended,  or  as  the  child  grows  older,  or  as  the  spinal  coi-d  re-adapts 
itself  to  its  altered  conditions  after  transection. 

:i.  The  extensor  plantar  response  changes  to  a  llcxor  jilantar 
response   in   animals   higher   than   tin-   anthropoid    apes,    i.e.,    in    man. 
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Tims  there  is  a  succession  of  flexor,  extensor,  flexor,  or  F.E.F., 
responses  lioth  in  tlie  pliylogeny  of  the  race  and  in  the  ontogeny  of 
the  individuaL  In  the  case  of  total  transection  of  the  cord  in  man. 
tlie  final  adult  flexor  plantar  response  is  not  obtained. 

4.  The  theory  that  the  alteration  of  the  plantar  response  from 
extensor  to  flexor  is  due  to  the  myelination  of  the  pyramidal  tracts 
is  apparently  incorrect ;  more  probably  it  is  due  to  the  myelination 
of  the  peripheral  nerves,  which  occurs  at  the  eighth  month  of  life. 

5.  The  hypothesis  that  the  extensor  plantar  response  of  infants 
and  of  'spinal'  man  is  an  atavistic  phenomenon  dependent  upon  the 
prehensile  toe  of  our  arboreal  ancestors  is  not  shown  by  these  investi- 
gations to  be  incorrect. 

6.  The  normal  adult  flexor  plantar  response  is  due  to  the  control 
of  the  brain  over  the  lower  centres  of  the  cord,  and  this  control  is 
exercised  only  l)y  the  brain  in  its  most  highly  developed  form,  i.e., 
the  brain  of  man. 

In  conclusion.  I  must  thank  most  sincerely  all  tliose  who  have 
so  kindly  helped  with  this  investigation.  In  particidar  I  wish  to 
thank  Dr.  Kinnier  Wilson,  of  King's  College  Hospital,  for  his  invalu- 
able aid  ;  also  Dr.  C.  F.  T.  East,  Mr.  ]M.  Ahmad,  and  tlie  Misses 
X.  B.  Daniell,  L.  M.  Elsom,  M.  A.  Quine,  R.  Leak,  .M.  V.  Saul,  and 
A.  B.  Smith.  I  must  also  thank  all  those  wIk)  so  kindly  allowed  me 
to  examine  animals  under  their  care,  particularly  IMr.  K.  I.  Pocock, 
F.R.S.,  Superintendent  of  the  Gardens  of  the  Zoological  Society, 
Regent's  Park  :  Mr.  A.  Ednumds,  F.R.C.S.,  of  King's  College 
Hospital  ;    and  Mr.  Vincent,  Director  of  Messrs.  Gamage  Ltd. 

Since  the  above  was  written.  Dr.  Burr's  article  in  the  American 
Joiunal  of  Diseases  of  Children,  Vol.  xxi,  June,  1921,  has  been  brought 
to  my  notice.  Dr.  Burr  states  that  the  plantar  response  may  be 
absent  up  to  the  third  month  or  longer  in  human  infants.  He  quotes 
his  own  and  Engstler's  figures  in  support  of  this.-i  In  no  infant  in 
my  series  was  the  plantar  response  absent  witli  the  exception  of  the 
one  case  mentioned.  This  apjiarent  difference  in  the  results  of  the 
investigations  may  be  due  to  the  circiunstance  that  lioth  Burr  and 
Engstler  regard  as  a  plantar  response  the  movement  of  the  toes,  not 
of  the  great  toe  alone.  Consequently,  if  the  great  toe  were  to  move 
while  the  other  toes  were  motionless.  Burr  and  Engstler  would  pre- 
sumably describe  the  response  as  absent,  whereas  I  should  describe 
it  as  present. 
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IRIDOCYCLITIS—  PAROTITIS       POLYNEURITIS  : 
A     NEW     CLINICAL     SYNDROME. 

By  ANTHONY  FKILIXC;  and  GEOFFHKV  VIXEH.  London. 

The  case  to  be  described  is  an  example  of  a  ciinical  picture  which 
appears  to  be  very  little  known,  but  is  nevertheless  one  which  has 
been  recognized  and  described  in  medical  literature.  Briefly,  the 
syndrf)nie  consists  of  iridocyclitis  and  parotitis,  with  or  without 
invt)lvement  of  either  cranial  or  peripheral  nerves,  and  occasionallv 
accompanied  by  cutaneous  lesions.  Whether  this  syndrome  is  pro- 
duced by  any  specific  infection  or  may  occur  as  the  result  of  several 
different  infective  agents  is  still  an  open  question.  In  this  particular 
case  no  definite  infective  agent  could  be  isolated. 

Ida  C,  a  waitress,  was  admittetl  to  the  Hospital  for  Epilepsy  and 
Paralysis,  Maida  Vale,  on  March  23,  1921,  complaining  of  feeling  tired 
and  drowsy  all  day,  of  a  dull  aching  pain  in  the  back,  occasional 
neuralgic  pains  in  the  jaws  and  neck,  and  mistiness  of  \ision  in  both 
eyes. 

History. — She  had  i'elt  seedy  and  run  down  since  the  beginning  of 
February,  1921.  Din-ing  the  first  two  days  of  March  she  felt  par- 
ticularly ill  and  drowsy,  and  her  back  ached.  On  the  evening  of 
^larch  3  she  noticed  that  her  mouth  was  drawn  over  to  the  left  side. 
Two  days  later  mistiness  of  vision  in  the  right  eye  was  noted,  which 
became  progressively  worse.  About  Marcli  12  the  left  eye  became 
affected  as  well.  On  March  10  the  mouth  was  said  t(j  have  returned 
to  the  middle  line,  but  it  was  felt  that  the  left  side  of  the  face  was  now 
weak  as  well  as  the  right.  Her  sister  had  noticed  a  slight  swelling 
in  front  of  the  right  ear  about  two  days  after  the  paralysis  of  the  right 
side  of  the  face  had  occurred  ;  a  few  days  later  a  similar  swelling 
appeared  on  the  left  side  of  the  face.  No  diplopia  nor  any  weakness 
oi'  the  liml)s  had  been  noticed. 

On  Examination. — The  patient  appeared  a  well-nourished  and 
healthy  young  woman,  though  somewhat  pale. 

Eyes. — Both  showed  much  ciliary  injection.  Cornece  :  haziness 
of  the  deep  layers  with  numerous  '  K.P.'  Pupils  widely  dilated, 
reacting  very  faintly  to  strong  illumination,  inactive  to  accommodation. 
No    synechia?.     Vitreous     full    of    fine    floating    opacities.     No    optic 
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luuritis.  J'uikIus  ilttails  not  visil)lc.  Tension  :  lull  to  -r  1  each  eye. 
.Icnifi/  of  i'ision  :  counted  figures  at  2  metres  rijjht  eye,  at  i  metres 
kit  eye. 

Botli  parotid  glauils  were  swollen,  but  soniewliat  hard,  and  with- 
out any  of  the  usual  evidences  of  active  inflammation  (pain,  tenderness, 
redness,  etc.).  A  bilateral  facial  paralysis  of  the  jxripheral  type  was 
present,  more  marked  on  the  right  siile  ;  no  affection  of  taste  could 
be  detected.  The  functions  of  the  other  cranial  nerves  appeared 
normal.  Examinatitm  of  the  rest  of  the  nervous  system  was  negative 
■except  that  the  tendon  reflexes  in  the  arms  were  only  obtained  with 
great  difficulty,  the  knee-jerks  were  \ery  sluggish,  and  both  ankle- 
jerks  were  absent.  On  the  sensory  side  she  complained  of  some 
mmibness  in  the  fingers  of  both  hands,  but  no  actual  loss  of  sensation 
could  be  demonstrated.  Physical  examination  of  the  heart,  lungs, 
and  al)donien  was  quite  negati\'e.  The  urine  contained  no  abnormal 
constituent. 

A  definite  rash  was  found  on  the  skin.  This  was  seen  on  the 
anterior  aspects  of  both  legs  and  the  lower  parts  of  the  thighs.  The 
lesions  consisted  of  small  erythematous  patches,  reddish  to  j)urple  in 
colour,  varying  in  size  from  a  sixpence  to  a  shilling,  not  unlike  small 
lesions  of  erythema  nodosum  hut  witliout  the  same  amount  of  indura- 
tion.    There  was  no  fever. 

An  examination  of  the  l)loo<l  showed  tlu'  leucocytes  t(j  be  5500, 
with  the  differential  comit  as  follows  :  polymorphonuclears  65-5  per 
cent,  lymphocytes  28  per  cent,  large  mononuclears  3-2  per  cent, 
transitionals  8  per  cent,  eosinophiles  3-2  per  cent.  The  cerebrospinal 
fluid  appeared  normal  to  the  naked  eye  ;  it  contained  only  15  cells 
per  c.mm.,  of  which  all  were  lymphocytes  ;  the  Xonne-Apelt  test  for 
globulin  was  negative,  and  the  percentage  of  albumin  was  only  0'015. 
The  Wasscrmann  test  was  negati\c  in  both  the  blood  and  the  cerebro- 
spinal fluid. 

A  careful  examination  was  made  for  any  source  of  infection  in  the 
mouth,  teeth,  throat,  ears,  nose,  and  urinary  tract,  but  without  any 
definite  result.  All  the  teeth  had  been  removed  some  years  before. 
The  bowels  were  open  regularly,  and  the  stools  appeared  normal. 

On  April  4  the  condition  of  the  eyes  had  become  Averse.  The 
ciliaiy  injection  was  more  marked  :  '  K.P. '  were  more  numerous. 
The  sclerotic  in  the  ciliary  region  for  a  distance  of  3  to  4.  mm.  from  the 
•corneal  margin  was  acutely  inflamed  and  raised,  forming  a  ring  sur- 
rounding the  cornea  ;  this  was  more  obvious  in  the  right  than  the 
left  eye.     Tension   +  1  each  eye. 

The  swellings  of  the  parotids  were  still  present,  l)ut  were  smaller 
and  certainly  harder.  No  other  glandular  enlargement  could  be  found. 
The  paralysis  of  the  right  side  of  the  face  was  still  complete,  but  on 
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the  left  side  a  certain  anif)iint  of  recovery  iiad  taken  place  ;  the  left 
eye  could  be  closed  nearly  completely,  and  on  voluntary  movement 
the  month  was  definitely  drawn  to  the  left  side  ;  wrinkling  of  the  fore- 
head was  absent  on  both  sides.  The  signs  of  polyneuritis  in  the  limbs 
were  more  definite.  There  were  sensations  of  numbness  and  tingling 
in  both  hands,  and  some  unsteadiness  in  the  performance  of  the  finer 
muscular  movements  of  the  fingers.  Both  supinator-  and  both  ti"iceps- 
jerks  wei'e  lost  ;  the  knee-jerks  and  the  ankle-jerks  on  both  sides  were 
lost  also.  There  was  no  definite  atrophy  of  muscles,  no  paralysis  in 
the  limbs,  and  no  objective  disturbance  of  sensation. 

On  April  23,  and  again  on  April  29,  a  paracentesis  of  the  anterior 
chamber  of  the  eye  was  performed  on  each  eye,  to  relieve  the  intra- 
ocular tension. 

By  May  9  the  general  condition  had  improved,  though  the  eyes 
remained  about  the  same.  The  swelling  of  the  parotid  glands  had 
disappeared,  the  paresis  of  the  left  side  of  the  face  was  clearing 
up,  but  the  paralysis  of  the  right  side  of  the  face  was  still  nearly 
complete  :  the  tendon-jerks  in  the  arms  were  still  absent,  but  the 
knee-jerk  on  the  right  side  could  be  obtained.  The  left  knee-jerk 
and  both  ankle-jerks  were  still  lost. 

By  May  30  both  knee-jerks  had  returned,  but  the  supinator-jerks 
were  still  absent,  as  well  as  the  triceps-jerk  on  the  left  side.  The  rash 
had  also  disappeared,  gradually  fading  away  without  imdergoing  any 
material  change.  Steady  improvement  in  the  eye  was  now  apparent. 
A  blood-coimt  taken  at  this  date  showed  :  red  blood-cells  4,920,000 
per  e.nmi.,  white  cells  9000,  haemoglobin  90  per  cent,  colour  index 
0-9  ;  so  that  the  slight  leucopenia  present  at  the  first  had  disappeared. 

Steady  improvement  in  all  the  symptoms  now  followed,  and  on 
June  20  the  following  note  was  made  :  "  The  patient  is  much  stronger, 
walks  well,  and  takes  her  food  well.  Eyes  :  the  pupils  are  unequal, 
right  being  dilated  and  larger  than  the  left.  The  right  pupil  does  not 
react  to  light  at  all,  while  the  left  does  so  sluggishly  ;  the  intra-ocular 
tension  has  diminished.  There  is  still  considerable  ciliarv  congestion, 
especially  in  the  right  eye.  In  the  arms  the  tendon-reflexes  are  now- 
active.  The  knee-jerks  are  both  present  ;  but  both  ankle-jerks  are  still 
lost.  There  is  no  subjective  or  objective  disturbance  of  sensation." 
On  July  1  the  patient  was  able  to  leave  the  hospital. 

The  case  may  be  summed  up  as  showing  tlic  following  features  i 
(1)  Double  iridocyclitis  of  severe  degree  with  eyeloplegia  ;  (2)  Double 
parotitis  ;  (3)  Double  facial  paralysis  ;  (4)  Some  signs  of  a  generalized 
polyneuritis  ;    (5)  The  presence  of  a  rash  on  the  skin. 

It  is  interesting  and  important  to  note  that  the  first  symptom 
to  attract  any  serious  notice  was  the  facial  paralysis  on  the  right  side. 
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wliicli  preceded  botli  the  iiifliuiimiitioii  in  the  eyes  and  tlic  swelling 
of  the  parotid  glands.  Indeed,  the  patient  was  seen  by  one  of  us  as 
an  out-patient  on  March  3  and  regarded  as  an  ordinary  ease  of  peri- 
pheral facial  paralysis  (I^cll's  palsy).  Mistim-ss  of  vision  in  the  right 
<'ye  and  some  swelling  ol'  the  right  parotid  gland  were  not  noticed  till 
at  least  two  days  later. 

The  first  question  that  naturally  arises  is.  Was  the  case  not  one 
ol'  nuuiips  with  complications  in  the  shape  of  polyneuritis  and  irido- 
cyclitis ?  We  are  emphatically  of  the  opinion  that  it  was  not  a  case 
■of  nuunps,  for  the  following  reasons  :  (1)  The  a])pearance  of  the  facial 
paralysis  on  the  right  side,  which  was  severe  from  the  onset,  definitely 
preceded  the  swelling  of  the  parotid  glands  by  at  least  two  <lavs. 
(2)  The  swellings  of  the  glands  themselves  were  quite  unlike  that  of 
mumps.  Instead  of  the  usual  rather  diffuse  swelling  of  the  gland, 
which  is  soft,  and  lilK  up  the  hollow  between  the  ear  and  the  angle  of 
the  jaw,  producing  the  characteristic  facial  apjiearance,  this  case 
presented  a  swelling  confined  for  the  most  part  to  the  pre-auricidar 
portion  of  the  gland,  harder  and  less  noticeable  than  the  ordinary 
swelling  of  nuunps.  The  swellings  lurther  persistetl  for  much  longer 
than  is  usually  the  ease  in  mumps.  Other  points  which  render  the 
diagnosis  very  unlikely  arc  the  presence  of  a  leucopenia  at  the 
onset  of  the  disease,  the  absence  of  a  marked  Kinphocytosis  in 
the  cerebrospinal  fluid  in  a  case  exhibiting  such  marked  signs  of 
nervous  involvement,  the  presence  of  a  doidile  and  very  persistent 
facial    paresis,    and    the    signs    of  a    polyneuritis. 

Facial  paralysis  has  been  reported  in  nuuujjs.  but  has  not  been 
known  to  precede  the  swelling  of  the  parotid  glands.  C'ouraud  and 
Petges  saw  7  cases  of  facial  ])aralysis  in  an  ejjidemic  of  60  eases.  It 
appeared  at  a  time  \arying  from  three  to  nine  days  after  the  onset  of 
the  disease,  was  always  unilateral,  and  lasted  IVom  six  to  ten  days 
only,  disappearing  c'omi)letely  without  treatment  :  a  totally  different 
picture  IVom  that  presented  by  the  ease  under  discussion.  Though  a 
per.sistenee  of  the  swilling  of  the  ])arotid  glands  on  one  or  both  sides 
has  been  reported  as  a  sequel  to  numqjs.  it  is  in  the  highest  degree 
unusual  and  may  justly  be  regarded  as  clinical  exidence  against  the 
disease.  P>iling.^  in  a  pri'\ious  paper,  has  rexiewed  the  \arious  com- 
plications of  mumps,  and  a  reference  to  his  paper  will  conlirm  the 
additional  reasons  gixc'U  above  for  regartling  the  jjresent  ease  as  being 
some  infection  other  than  nuunps.  .Mackay-  in  I'.UT  published  a 
paper  entitled  '"  A  ease  of  uveoparotitis  with  iridoeyeloplegia  ",  in 
which  he  records  in  detail  a  case  similar  in  many  respects  to  that  here 
I'eported.  and  further  sununarizes  tin-  literature  up  to  that  date. 
Mackay's  case  was  that  of  a  woman,  age  30.  who  lirst  presented 
herself  on   March  10  with  iridocyclitis  and  eyeloplegia  ;     about  a  week 
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later  swelling  of  the  prc-aurieular  parts  ol'  buth  parotid  glands 
appeared  ;  on  April  24  it  was  noticed  that  the  parotid  glands  were 
still  slighty  indurated.  His  case  appears  to  have  shown  no  nervous 
complications.  He  quotes  a  valuable  paper  of  Heerfordt's  entitled, 
"  On  a  subchronic  uveoparotid  fever  localized  in  the  parotid  gland 
and  the  u\"ca  of  the  eye,  and  especially  complicated  with  paresis  of 
cerebrospinal  nerves ".  Heerfordt^  recorils  three  cases  of  his  own 
which,  in  addition  to  iridocyclitis  and  parotitis,  showed  signs  of  involve- 
ment of  the  cerebrospinal  nerves  in  the  shape  of  optic  neuritis  in  one 
case,  transient  facial  paralysis  and  some  dysphagia  in  a  second,  and  in 
the  third  a  right -sided  facial  paralysis  with  disturbance  of  sensation  in 
the  skin  of  the  abdomen  and  hands.  His  cases  did  not  present  cyclo- 
plegia.  Heerfordt  quotes  two  other  cases  which  he  considered  to 
belong  to  the  same  group. 

Alackay  was  able  to  find  in  the  literature  since  Heerfordt's  paper 
only  six  cases  of  dilated  pupils  and  paralysis  of  accommodation  with 
parotitis ;  of  these  it  is  probable  that  three  followed  mumps. 
Brewerton,*  however,  in  1910,  reported  a  case  which  is  very  similar 
in  many  respects  to  that  of  the  writers,  and  which  is  particularly 
interesting  in  having  also  shown  a  skin  rash.  It  was  that  of  a  boy, 
age  17,  whose  illness  began  on  Nov.  18  with  a  rash,  supposed  to  be 
nettle-rash,  on  the  face  and  arms,  lasting  fi\-e  days  :  when  the  rash 
was  subsiding  a  small  hunj)  was  noticed  in  the  right  side  of  the  face, 
and  on  the  next  day  on  the  left  side  als(i.  When  examined  six  days 
later  both  parotid  glands  were  swollen  and  very  hard  ;  both  eyes 
showed  iridocyclitis  with  keratitis  punctata  and  posterior  synechise  ; 
vision  was  reduced  to  counting  fingers  at  two  feet.  In  January  he 
developed  a  rash  which  was  considered  to  be  an  atypical  form  of 
erythema  nodosum.  The  affection  of  the  eyes  in  the  writers'  case 
was  one  of  acute  cyclitis  and  anterior  scleritis  complicated  by 
secondary  glaucoma  of  marked  degree,  which  necessitated  frequent 
paracentesis  of  the  anterior  chamber  of  tlie  eye  to  relieve  the  tension. 
In  addition  there  was  almost  complete  cycloplcgia.  The  condition 
was  probably  caused  by  a  generalized  tox£cmia,  and  consequently  the 
eye  affection  was  primarily  vascular  and  localized  in  the  ciliary  body. 
In  spite  of  the  se\"erity  of  the  inflammation,  recoverv  of  sight  has  been 
nearly  complete  and  the  cycloplcgia  has  entirely  disappeared. 

In  comparing  the  case  with  those  quoted  from  the  literature  it  is 
impossible  not  to  be  struck  with  the  similarity  presented.  The  two 
symptoms  connnon  to  all  are  the  inflammatory  lesions  in  the  eyes 
(with  or  without  a  paralysis  of  the  pupils)  and  the  parotitis.  These 
woidd  seem  to  be  an  essential  feature  of  the  disease  if  this  syndrome 
can  be  raised  to  the  position  of  a  clinical  entity.  Other  symptoms 
are   involvement   of  either  the   cerebral   or   spinal   nerves   or   both   in 


358  oiiiciNAi,   r.M'EKs 

what  must  be  regarded  as  a  toxie  neuritis ;  in  one  case  at  least 
(the  writers')  symptoms  of  tills  neuritis  in  the  shape  of  a  peripheral 
facial  paralysis  preceded  ail  otlier  objective  manifestations  of  the 
disease.      In  two  cases  raslus  on  the  skin  have  been  observed. 
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THE    PSYCHOLOGICAL    FACTOR    OF    ALCOHOL. 

'T'HE  I'act  alone  tliat  in  all  cuuntrics  mankind  has  spontaneously 
indulged  in  fermented  liquors  should  lead  us  to  presume  that 
such  a  trend  must  ha\e  some  deep-seated  origin.  It  is,  therefore,  to 
be  deplored  that  hitherto  the  relationship  of  alcohol  to  society  and 
the  indi\idual  has  largely  been  treated  superficially,  Avhich  aecoimts 
for  the  meagre  enlightenment  thrown  upon  the  problems  involving 
the  community,  and  the  highly  inadequate  understanding  of  those 
prevalent  mental  abnormalities  which  have  an  evident  connection 
with  alcoholic  indulgence  and  with  which  psychiatrists  are  more 
esjjecially  familiar.  A  cursory  investigation  only  will  be  sufficient 
to  reveal  that,  in  the  main,  mankintl  does  not  imbibe  alcohol  for  the 
purjjose  of  quenching  thirst  or  because  it  specially  gratifies  his  palate, 
ijut  for  some  less  evident  reason.  It  is  true  that  such  an  assertion 
woiUd  not  seem  to  hold  good  if  we  relied  upon  the  individual's  state- 
ment as  to  the  meaning  of  his  impidse  :  but  on  such  a  theme  man 
rationalizes  freely,  and  it  is  not  difficult  to  see  that,  at  any  rate  to  a 
great  extent,  he  is  unconsciously  moti^■ated.  Tradition  and  habit 
have  their  ^'alues,  of  course,  in  moulding  action  ;  but  we  are  here 
mainly  concerned  with  the  broad  contention  that  in  modern  civiliza- 
tion alcohol  seems  to  be  a  necessary  factor  to  the  majority  of  those 
constituting  society,  in  that  it  affords,  by  means  of  its  psychological 
effects,  a  refuge  from  the  mental  conflicts  which,  in  our  present 
era,  must  result  from  inhibition  of  instinctive  forces  and  the  warring 
of  internal  antagonistic  tendencies.  ]\Iodern  psychology  and  recent 
study  of  abnormal  mental  states  ha\e  thrown  much  light  upon  the 
mechanisms  of  the  mind  which  operate  in  the  strivings  towards 
adaptation  to  environment,  in  the  correctness  of  which  lie  happiness 
and  mental  health. 

It  is  found,  too,  to  be  an  unfortunate  fact  that  not  only  do 
mental  conflicts  of  various  tj'pcs  and  degrees  exist  in  the  majority  of 
us,  but  that  their  healthy  solution  is  perhaps  only  too  infrequent,  this 
being  due  partly  to  psychopathic  soil  and  partly  to  a  tlefective  insight 
into  the  real  factors  invohcd.  In  most  instances  the  fact  that  any 
mental  conflict  exists  within  us  may  very  likely  be  oiily  dimly  recog- 
nized, or  not  at  all.     Mankind  has  found  that  the  taking  of  alcohol 
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acts  as  a  narcotic  at  the  psycliolofjical  Icscl.  and  tliiis.  I)y  hi'imuibinfi: 
the  discordant  clenients,  mental  ecjuaniniity  is  j^aiiied.  Tluis  uncon- 
sciously docs  a  large  section  of  the  connnunity  upkeep  a  certain 
mental  equilibrium,  and  we  go  so  i'ar  as  to  say  that  tlicrehy  nuich 
so-called  'nervous'  illness  is  held  in  cheek  or  :d)orted.  and  that  without 
this  aid  mental  illness  niitfht  he  e\en  more  in  cNidciiec.  Alcoholic 
ilrinking.  oC  course,  may  also  he  consciously  resorted  to  in  times  of 
worry  and  stress,  and  witii  moderate  imbibition  similar  results  occur. 
We  should  be  scientifically  correct  in  saying  that  in  many  instances 
such  a  refuge  in  the  face  of  mental  strain  is  a  poor  type  of  adaptation  : 
Ijut  too  frequently  it  forms  the  only  solution,  notwithstanding  the 
dangers  that  beset  such  a  patli.  Trotter,  in  his  work  on  Herd  Inslinct. 
eonlirms  our  thesis,  and  points  out  the  psychological  necessity  of 
alecjho!  as  a  means  for  securing  some  way  out.  for  howe\cr  short  a 
time,  of  the  prison-house  of  reality. 

There  is  no  doubt  also  that  alcohol  tends  to  promote  the  social 
instincts,  and  in  this  way  helps  many  to  a  more  ade(]uate  adai>tation 
to  the  community  in  which  they  exist.  The  sensation  of  elation 
which  is  conunonly  cxi)crienced  after  a  certain  quantity  of  alcohol 
is  absorbed,  though  partly  due  to  somatic  causes,  is  also  due  to  the 
psychological  effect,  since  thereby  various  social  taboos  and  ethical 
inhibitions  have  had  their  rc])ressing  forces  lessened,  and  the  indi- 
vidual concurrently  feels  a  greater  freedom  of  his  ego  and  enhancement 
of  personal  power.  It  is  seen,  then,  that  alcohol  acts  uj)()n  the  psyche 
in  such  a  way  that  the  more  recently  acquired  adaptational  activities 
arc  placed  in  abeyance,  with  consequent  regression  to  more  indi\idnal- 
istic  thought  and  action  which  will  differ  according  to  t\\c  personality. 
'In  vino  Veritas'  is  thus  scientifically  true.  Sidilimation  tends  to  be 
abrogated,  and  suppressed  anil  repressed  trends  are  aj)t  to  be  freed. 
Psycho-analysts  draw  attention  to  the  facts  that  man  drinks  usually 
in  the  company  of  his  fellow-man,  that  affectionate  bejiaviour  is  not 
unconnnonly  seen  among  those  who  are  well  under  alcoholic  influence, 
and  from  these  observations  and  their  analytic  findings  they  state 
that  a  latent  homosexuality  is  thus  released.  Other  imjiulses  may 
be  brought  into  evidence  according  to  the  ])articuiar  mental  soil 
involved.  We  may  detluce  from  this  that  the  Mu)  treating'  regulation 
during  the  war  had  a  definite  psychological  basis  in  its  tendency  to 
lessen  alcoholic  consumption. 

When  impulses  averse  to  the  personal  ego-ideal  inv  thus  liberated, 
it  is  not  difficult  to  see  how  mental  conflict  may  ensue,  which  may  in 
its  turn  induce  further  and  continued  libations,  so  that  a  vicious  circle 
is  set  up,  with  chronic  alcoholism  as  a  result.  The  drunkard's  hiunour 
is  proverbial.  It  is  a  reaction  to  disguise  the  reality  of  his  inner  life. 
The  conflict  may,   however,   especially  in  a  psychopathic  individual. 
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be  such  that  the  hue  of  least  resistauce  poiuts  to  a  sohitiou  by  means 
of  a  psychoucurosis  or  psychosis.  Alcohol  as  a  refuge  has  failed, 
and  peace  and  safety  are  sought  in  the  flight  into  disease. 

Psychiatrists  classify  the  psychoses  arising  in  connection  with 
alcohol  luidcr  the  heading  of  'toxic  psychoses',  but  from  what  has 
been  said  above,  we  must  sec  that,  with  the  exception  of  such  forms 
as  Korsakow's  syndrome,  alcoholic  dementia,  and  delirium,  there  is 
no  evidence  pointing  to  a  toxic  origin,  whereas  there  is  every  indica- 
tion of  emotional  traumata  which  the  alcohol  has  in  some  way  only 
contributed  to  by  release  of  biu-ied  complexes.  The  prominent 
symptoms  of  delusions  of  jealousy,  grandeur,  suspicion,  and  eroticism 
can  be  unravelled  in  the  light  of  mental  conflict,  and  the  hallucina- 
tions commonly  show  the  impulses  which  have  been  dissociated  and 
projcctcil.  .Vddcd  confirmation  is  found  in  the  absence  of  physical 
signs  pointing  to  any  organic  implication,  and  also  in  the  fact  that 
similar  clinical  pictures  may  be  observed  where  alcohol  can  with 
certainty  be  excluded  in  the  history.  Cessation  of  further  alcoholic 
indulgence  may  bring  about  the  disappearance  of  the  abnormal 
symjjtoms  through  re-adaptation  and  return  of  the  sublimation  which 
had  been  destroyed. 

A  study  of  the  psychological  factor  of  alcohol  becomes  a  subject 
of  great  importance,  therefore,  in  the  light  of  modern  research,  not 
only  to  the  psychologist  and  psychiatrist  but  also  to  the  sociologist 
and  statesman.  It  seems  that  in  civilization  as  it  exists  no  good  can 
accrue  from  prohibition,  and  that  mankind,  robbed  of  this  refuge, 
would  perforce  fly  to  others  of  a  less  desirable  natiu'e. 
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NEUROPATHOLOGY. 

jl.}l|  Natural  history  of  cerebral  tumours  (Histoirc  naturcllc  cks 
tumcurs  ccrcbralts). — C.  de  Monakow.  L'Encephule,  1921.  xvi, 
177. 

Tin:  chief  part  of  tliis  interesting  pajjur  is  an  attempt  to  solve  the  diiricult 
])robleni  of  the  origin  of  glioniata.  \Vhile  many  forms  of  timionr  arise  in 
organs  which  have  been  subjected  either  to  gross  trauma  or  to  long- 
continued  inflammation  or  irritation,  this  does  not  hold  true  for  gliomata, 
a  very  small  proportion  of  which  follow  injuries  to  the  head.  What.  then. 
is  their  etiology,  and  what  measures  are  we  to  take  to  jirevcnt  their  occur- 
rence ?     These  are  the  questions  which  de  Monakow  attem])ts  to  answer. 

His  theory  of  their  origin  is  a  modilieation  of  the  'cell-rest'  theory  of 
Cohnheim.  In  the  early  development  of  the  glial  scaffolding  of  the  nervous 
system,  "  in  the  develo])mcnt,  grouping,  and  differentiation  of  the  cells, 
ihe  rhythm  and  harmony  of  the  architectural  'melody"  nuist  be  exactly 
followed  ■'.  This  harmony  may  be  marred  in  many  ways.  Colonies  of 
glial  cells  after  leaving  the  epcndymal  mother  cells  may  devclojj  too  rapidly 
or  too  slowly,  or  may  become  displaced,  and  may  thus  become  danger 
centres  in  later  life.  Such  colonies  of  cells  are  frequently  seen  in  the  spinal 
cord,  and  may  be  the  starting-point  of  gliomata.  It  is  also  known  that 
when  at  an  early  stage  of  dc\clopmcnt  the  oral  end  of  the  neural  tube  is 
injured,  the  sacral  end  may  show  a  tendency  to  overgrowth,  restdting  in 
rcdu]3lication  of  the  lumbar  region  of  the  cord,  in  gliomatous  formations 
due  to  o\er-activity  of  all  the  develojiing  cells,  or  in  cysts  either  in  the 
substance  of  a  tumoiu'  or  near  the  central  canal. 

De  Jlonakow  considers  that  the  colonies  or  groups  of  cells  which  leave 
the  ejjcndymal  mother  cells  at  an  early  stage  are  at  feud  with  those  wliich 
leave  them  at  a  later  stage  of  develojiment,  and  between  these  various 
groups  there  ensties  a  struggle  for  existence.  Therefore,  when  the  older 
cells  tend  to  succumb  to  harmful  inlluences,  a  group  of  younger  cells  which 
has  been  imprisoned,  functionless,  in  the  neighbourhood,  may  spring  into 
activity,  and  by  excessive  proliferative  activity  give  rise  to  a  tumour. 
The  older  cells  ])ut  up  what  fight  they  can  against  this  intrusion,  and  some- 
times or  in  some  jilaces  are  successful  in  destroj-ing  the  invader.  Thus  arise 
gliomatous  cysts,  and  encapsidatcd  gliomata.  De  Monakow  thinks  that 
decompressive  operation  at  this  stage  may  aid  the  normal  glial  cells  in 
their  fight  against  the  tumour-cells,  as  the  excessive  intracranial  pressure 
and  consequent  diminution  of  blood-supply  act  in  favour  of  tiie  ncw-eomcrs. 
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In  his  view  the  neuroglia  adds  to  its  limctions  of  scaffolding  and 
scavenging  the  nervous  system  the  power  of  protecting  the  nerve-ccUs. 
Thus  in  neuronophagy  newly-formed  glial  cells  cluster  round  the  nervc- 
cclls  to  protect  them  from  toxins  or  other  harmful  influences.  ■  A  similai- 
protective  action  is  exerted  in  all  forms  of  tumour  formation.  This  theory 
seems  to  be  getting  a  long  way  away  from  chemiotaxis,  to  which  most 
authors  attribute  the  migration  of  neuroglial  and  other  cells. 

Another  view  which  may  not  receive  general  acceptance  is  that  in  brain 
tumours,  as  well  as  in  other  lesions  of  the  brain  tissue,  an  additional  supply 
of  cerebrospinal  fluid  is  called  for  by  a  sympathetic  mechanism  involving 
the  non-myelinatcd  nerve-fii)res  in  the  choroid  plexus.  This  seems  to  leave- 
out  of  account  such  factors  as  the  rise  in  the  general  intracranial  %enous 
pressure,  and  the  obstruction  to  the  circulation  of  the  cerebrospinal  fluid 
which  results  from  the  increasing  bulk  of  the  brain.  These  factors  rest  on 
solid  scientific  fomidations.  and  arc  quite  suflicient  to  explain  the  hydro- 
cephalus which  invariably  accompanies  brain  tumours. 

On  the  whole  this  article  can  scarcely  be  considered  as  a  serious  contri- 
bution to  scientific  knowledge.  ^lany  of  the  newer  theories  propounded 
seem  to  be  based  on  very  flimsy  foundations  of  observation  or  correlated 
facts,  and  the  expressions  used  in  stating  them  are  often  so  metaphorical 
that  it  is  difTicult  to  form  a  clear  idea  of  the  writer's  meaning.  In  the  end 
we  do  not  seem  to  get  beyond  the  three  theories  of  Coluiheim,  Ribbert. 
and  Adami,  which,  in  combination,  suffice  to  explain  most  forms  of  tumour 
in  the  nervous  system  as  elsewhere  in  the  body. 

.T.  (r.  Greenfield. 

fl52]     Experimental  studies  on  hydrocephalus. — .T.  C  Xanagas.     Johns 
Hop.  Hasp.  Bull.  19-_'l,  xxxii.  ;i.Sl. 

This  record  of  a  series  of  experiments  on  kittens  is  of  considerable  interest 
to  the  neurologist.  Internal  hydroce])halus  was  produced,  after  with- 
drawal of  the  cerebrospinal  fluid,  by  intraventricular  injection  of  a  suspen- 
sion of  lamp  black  in  physiological  saline.  Intravenous  injection  of  a 
strongly  hypertonic  solution  of  sodium  chloride  in  hydrocephalic  animals 
produced  a  brief  initial  rise  followed  immediately  by  a  marked  depression, 
a  phenomenon  to  be  explained  probably  l\v  rapid  absorption  of  the  fluid 
from  the  dilated  cerebral  ventricles.  By  means  of  the  replacement  of 
the  ventricular  fluid  by  a  solution  of  potassimn  ferrocyanide  and  iron 
ammonium  citrate,  and  by  injection  via  the  aorta,  after  the  animals  wen- 
killed,  of  a  fixing  solution  of  formalin  with  1  per  cent  hydrochloric  acid, 
a  precipitate  of  Prussian-blue  granules  was  formed  where  the  ventricular 
fluid  had  (-scaped  during  the  two  hours  that  elapsed  between  the  injection 
and  the  sacrifice  of  the  animals,  and  macroscopical  and  microscopical 
examination  showed  these  granules  to  be  massed  immediately  xmder  tht- 
vcntrieular  ependyma  and  to  have  penetrated  the  brain  substance  in  zones 
of  decreasing  intensity.  Anatomical  and  jihysiological  proof  is  furnished 
by  these  experiments  of  the  absorption  of  intraventricular  cerebrospinal 
fluid  by  the  ependyma,  a  fact  which  has  a  direct  bearing  on  the  jiroblem. 
inter  alia,  of  disseminated  sclerosis. 

S.  A.  K.  W. 
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1 153 1  Contributions  to  the  doctrine  of  cerebellar  heredo-degeneration 
(Ueitra^^e  zur  Lciirr  dcr  zcTclx-ilarcii  Ikrcckxlcm  ncration). — Kari. 
ScHAPi-ER.     Jour.  f.  Psychol,  v.  Neurol.,  1921.  xxvii.  12. 

SciiAFFEu's  long  paper  is  based  on  the  examination  of  two  cases,  one  of 
cerebellar  ataxia  with  idiocy,  and  one  of  Maric"s  cereljcllar  lurcdo-ataxia. 
both  of  which  arc  described  in  the  minutest  histolot>ical  detail. 

In  tile  first  (which  Sehaffer  notes  ])resented  some  resemblances  to  the 
picture  of  aplasia  axialis  extracorticalis  congenita  of  Merzbacher,  though 
he  is  not  convinced  of  the  specificity  of  the  latter)  the  chief  lesions  were 

(1)  '--i/z/rtifc  "-defects,  viz.,  abnormalities  of  convolutional  ))attern,  hypo- 
plasia of  corpus  callosum.  cerebellum,  and  pons,  doubly  luiclcated  cortical 
nerve-cells,    cytotectonie    defects    in    the    association    areas    of    Flechsig : 

(2)  Progressive  degeneration  of  a  systemic  kind  involving  ccrebro-cerebello- 
]iontine  tracts  (fronto-pontine,  tcmporo-pontine.  cerebellar  peduncles).  In 
the  affected  areas  the  degeneration  involved  ectodermal  elements  only, 
and  not  mesodermal,  and  Sehaffer  suggests  this  elcctivity  as  regards  both 
certain  cortical  layers  and  fibre-systems  is  a  sign  of  a  primary,  i.e.,  of  a 
heredo-degenerative  process.  The  conservation  of  the  cortical  motor  and 
sensory  projection  sj'stems  and  the  deterioration  of  the  association  systems 
was  one  of  the  peculiar  features  of  the  case,  as  was  the  degeneration  of 
the  commissin-al  systems,  and  the  suggestion  is  that  motor  and  sensory 
systems  are  ontogcnetically  older  and  more  resistive.  The  degeneration  in 
the  cerebelhun  was  essentially  neoecrebellar,  but  both  pahroccrebellar  and 
neocerebcllar  portions  of  the  cortex  were  hypoi)lastic.  In  a  word,  the 
disease  imjilicated  definite  organic  anatomo  -  physiological  complexes, 
apparently  ab  ovo. 

As  for  the  second  ease,  diagnosed  as  cerebellar  ataxia,  the  jiatient 
was  a  woman  who  had  shown  symjitoms  for  some  ten  years  and  A\ho  died 
at  the  age  of  12.  The  main  lesions  were:  (1)  In  the  cerebrum:  diffuse 
and  chronic  cell  changes  all  over  and  in  all  layers,  but  chiefly  in  the  gyri 
angularis  and  fusiformis,  in  the  cornu  Ammonis,  and  in  the  deeper  strata 
(layers  3  to  C)  ;  (2)  In  the  cerebellum  :  a  systematized  degeneration  of  the 
neocerebellum  only.   im])lieating  Purkinje  cells,   and  the  cerebellar  nuclei  ; 

(3)  In  the  hindbrain  :  a  remarkable  involvement  of  sensory  protoneurones 
only  of  the  seventh,  eighth,  and  tenth  cranial  nerves.  Xo  vascular 
alterations  were  noted,  so  that  the  case  appears  again  to  be  one  of  pure 
ectodermal  degeneration  in  certain  selected  systems  in  cerebellum  and 
hindbrain.  while  the  additional  cerebral  changes  perhaps  represent  a  chronic 
s])read  of  the  same  process,  being  equally  of  a  neuronal  luiture. 

S.  A.  K.  W. 

|ljl|  Quantitative  estimation  of  total  protein  in  the  cerebrospinal 
fluid. — J.  B.  Aver  and  H.  E.  Fostek.  Jour.  Amer.  Med.  Assoc. 
1921,  Ixxvii,  3C5, 

Tni;  authors  liave  devised  a  method  of  estimating  accm'ately  the  protein 
in  the  cerebrospinal  fluid.  This  they  do  by  precipitating  the  protein  by 
sulphosalieylic  acid,  and  reading  by  means  of  a  colorimeter  against  a 
standard  ])re]iared  at  the  sanii-  time  from  a  Ijlood-serum  solution  of  known 
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protein  coiitmt.  The  percentage  error  was  lound  to  be  less  tliau  5.  The 
normal  ])rottin  eontent  was  found  to  he  between  13  and  38  nigrni.  per  100  cc. 
They  regard  any  figm-e  above  W  as  pathological.  The  protein  may  be 
derived  from  exudation  from  meningeal  vessels  luider  pathological  condi- 
tions. All  sorts  of  ]iathologieal  conditions  showed  an  increase,  and  often 
this  was  the  only  sign  of  any  abnormality  in  tlu'  cerebrospinal  lluid.  After 
repeated  lumliar  j)unctures  the  protein  content  diminished,  suggesting  a 
jjossible  eonijxnsatory  hydrorrhoca  which  may  have  some  relationship  to 
so-called  Innibar-pimctnrc  headaches. 

K.  G.  Goiinox. 

1 155 1  On  the  viscosity  of  the  cerebrospinal  fluid.  ~T.  SonA.  Jour, 
of  X err.  and  Mint.  Di.s..   V.)zl.  Yi\\  2'27. 

TuE  author  has  carried  out  an  elaborate  in^•estig■ation  as  to  the  causes 
and  significance  of  changes  in  the  viscosity  of  the  cerebrospinal  fluid.  Tliis 
is  found  to  l)e  increased  by  the  amount  of  jirotein,  by  tlie  alkalinity,  and 
by  the  number  of  cells,  but  to  little  or  no  extent  by  variations  in  other 
constituents.  Its  diagnostic  value  is  slight,  and  can  only  be  regarded  as 
confirmatory  to  other  tests  which  would  seem  more  certain  and  more  easily 
carried  out.  The  chief  value  of  the  ])a])er  would  seem  to  be  to  dissuade 
ardent  pathologists  from  expending  their  time  and  energy  on  the  investiga- 
tion of  this  property  of  the  cerebrospinal  lliiid,  since  in  the  hands  of  several 
investigators  it  has  proved  to  be  practically  without  value. 

R.  G.  GouDOX. 

SENSORIMOTOR     NEUROLOGY. 

il5<i|  Labyrinthine  type  of  epidemic  encephalitis  (La  forme  labyrin- 
thique  de  rcncephalite  epideniique). — J.  A.  Barri';  and  L.  Keys. 
Pari.'i  )ued.,   1921,   Oct.   1.  2(51. 

Tui:  writers  draw  attention  to  the  occurrence  of  symptoms  of  vertigo, 
loss  of  equilibration,  etc.,  in  an  epidemic  of  encephalitis,  and  they 
describe  the  following  features  of  a  special  clinical  tyjic  of  the  affection  : — 

1.  A  pure  type,  which  was  found  12  times  in  110  eases.  In  this 
type  the  onset  is  sudden,  with  vertigo  ;  the  patient  often  falls  down,  or 
staggers  like  a  drunken  man.  There  arc  general  symptoms  of  malaise  and 
feebleness,  with  \omiting  in  some  cases.  There  are  no  eye  symptoms,  and 
no  sonmolcnce.  Rest  abates  the  sym))toms,  M'hile  walking  exaggerates 
tliem,  especially  walking  in  street  trallie,  when  a  veritable  crisis  may  occur, 
with  transient  diplopia  and  mental  excitement. 

The  objective  signs  are  usually  only  elicited  when  the  eyes  are  moved 
to  their  extreme  lateral  range,  and  are  Avorse  on  looking  to  one  particidar 
side.  Rombergism  is  present,  and  the  Babinski-AVeil  test  with  outstretched 
hands  is  positive  (slow  displacement  of  an  arm  to  the  right  or  left  will  occur 
after  a  few  moments).  The  last  described  sign  has  proved  more  sensitive 
in  the  writer's  cxijcrience  than  rotation  tests,  thermic  or  galvanic  tests. 
etc.  Another  sign  will  be  found  in  some  cases,  consisting  in  a  derangement 
of  convergence  either  in  the  u|>ward  or  liori/outal  direction.     A  minor  sign 
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is  immobility  of  tlu-  head  on  the  trunk  when  associated  movements  aix- 
jjci'l'onned,  and  modified  Parkinsonian  features  also  occur. 

2.  The  second  tyix'  or  j^roup  comprises  those  mixed  types  in  which 
!<omc  of  the  above  J'eatures  occur. 

Treatment  by  quinine,   etc..   is  .shortly  mentioned. 

Uj*.^,  .J.  i-i:  1'.  B. 

|1.'J7|  Contribution  to  our  knowledge  of  lesions  of  the  subthalamic 
region  (Heitraj^  zur  Kenntnis  dir  Liisionen  der  subthalamischen 
K(oion).  — Hhksowskv.  Moiiaf.i.  f.  I'si/chinl.  ii.  Xriinil..  1021. 
I.  :W2. 

Tni:  |)atient  was  a  woman,  age  ii'J,  with  right  ])rof;ressive  liemiplegia  and 
douljle  ojitic  neuritis.  Owing  to  her  mental  state  she  was  .somewhat 
dillieult  to  ixaminc  minutely.  Not  long  before  deatli.  well-marked 
exophthalmos  of  the  rigiit  eye  made  its  a])pearance.  whereas  the  left  eye 
was  normal  in  this  respect. 

At  the  aiitopsy  an  abscess  was  found  in  the  middle  of  the  kit  o))tic 
thalamus,  which  had  madi-  its  way  towards  the  left  erns.  invohing. 
amongst  other  things,  the  lift  red  nucleus. 

Among  the  unusual  features  of  the  case  are  (\)  tin-  absence  of  the 
ordinary  symptoms  of  thalamic  lesions,  though  lierein  tlic  case  is  by  no 
means  unique,  and  (2)  the  presence  of  contralateral  exoi)hthalmos.  In 
the  author's  opinion  the  case  provides  ])athoIogical  confirmation  of  the 
experiments  of  Karjilus  and  Kreidl,  according  to  whom  there  is  a  central 
sympathetic  rejiresentatiou  in  the  regio  subthalamiea.  ixcitation  of  which 
in  animals  produces  all  the  signs  of  stimulation  of  the  cervical  sympathetic. 

S.  A.   K.  \\. 

ll.jSj  The  localization  of  apraxia  (Ziu-  Localisation  (kr  .Vpraxie). — • 
FoHsTKH.     Moiiats.  f.  Psijchiot.  u.  Xciiiol.  1021.  1.  1. 

Ix  the  brain  of  a  patient  who  showed  the  clinical  symptoms  uf  uiiraxia 
oif  both  sides,  particularly  on  the  left,  three  tumoiu's  were  found  :  the 
first  in  the  left  frontal  region  between  thi'  second  and  third  frontal  gyri, 
almost  reaching  to  the  ])recentral  gyrus  :  the  second  rather  further  back 
on  a  vertical  transverse  section,  lying  in  the  lirst  frontal  gyrus  ;  the  third, 
in  the  corpus  callosnm. 

From  their  position  they  inttrrupliil  eonntetion  l)etwi'en  tlu'  motor 
area  and  the  frontal  cortex,  as  also  between  one  motor  area  and  tiie  other 
via  the  corpus  callosum.  whereas  the  motor  regions  themseh'es  were 
intact  :  there  was  not.  howe\er.  interruption  between  the  latter  and  tlu- 
temporal  and  parietal  lobes. 

Forstcr  considers  the  apraxia  in  his  case  can  be  explained  by  the 
interruptions  of  the  frontal  coniuetions.  and  that  tlu'  kTt-sided  apraxia 
is  additionally  ])roduecd  by  the  interruption  of  eallosal  libres  :  but  he  is 
unable  to  exclude  the  ])ossibility  of  defect  of  temporal  or  tem])oro- 
parictal  function    as    an   indirect  result  of  the  tumours. 

S.  A.   K.   \V. 
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|lo'Jl     The  medical  significance  of  disorders  of  speech.     S.   IJi.anton. 
.Jour,  ^lincr.  Med.  Assoc.  1021.  Ixxvii.  373. 

Leavinx;  aside  the  various  forms  of  aphasia,  foiu'  forms  of  spcccli  disorders 
arc  distinguished  :  (1)  Delayed  speech  (as  infants),  due  cither  to  mental 
defect  or  to  a  functional  failure  of  adaptation  to  the  environment  commenc- 
inji'  in  infancy.  (2)  Letter  substitution  (lispinii'  and  lallinji').  due  to  mental 
deficiency,  persistence  of  infantile  habits,  or  regression  to  the  infantile 
])ersonality.  The  author  docs  not  think  malformation  of  the  palatal  or 
dental  arches  has  much,  if  anything,  to  do  with  this.  (3)  Oral  inactivity 
(slurring  speech).  The  author  describes  this  as  idioglossia,  but  does  not 
refer  to  what  is  usually  understood  by  this  term  in  the  English  literature. 
It  occurs  in  organic  brain  defects  such  as  G.P.I.,  cerel)ral  haemorrhage. 
etc.,  also  in  severe  fatigue  and  toxic  conditions,  and  in  states  of  extreme 
fright  or  timidity.  In  addition,  a  type  said  to  be  due  to  endoci'inc-vitamin 
defect  is  deserilx-d.  (V)  Stuttering.  Four  varieties  of  this  are  described: 
(rt)  Organic  (G.P.I..  etc.)  ;  (b)  Endocrine-vitamin  defect  :  (c)  Hyponianic 
type  ;    ((/)  Psychoneurotic. 

The  latter  type  is  described  in  lull,  and  that  occurring  in  soldiers  and 
children  eoni])ared.  The  author  eouelndes  that  there  is  always  a  mental 
emotional  maladjustment  behind  this,  and  believes  this  nuist  be  considered 
in  treatment  ;  lience  treatment  by  elocutionists,  voice-producers,  etc..  is 
not  likely  to  succeed,  since  they  deal  with  the  stutter  per  se.  He  calls 
attention  to  the  high  percentage  of  stutterers  amongst  left-handed  children 
who  ha^  e'  been  more  or  less  forced  to  become  right-handt-d  and  so  have 
undergone   a   disturbance  of  their  general   motor  adjustment. 

R.  G.  Gordon . 

fieo]     The  abdominal  crises  of  migraine.     J.    A.    Buciiaxax.     .Tour,   of 
Xen.  ,111(1  Meiif.  Di.s..  1921.  liv.    tO(i. 

Sevex  cases  are  dcscriijed  with  severe  abdominal  [)aiu  associated  with 
typical  migraiui'.  Fi\-e  of  these  had  been  ojierated  upon  without  benefit. 
The  author  claims  that  his  studies  in  the  family  history  of  migraine  patients 
prove  that  it  is  handed  down  as  a  simple  Mendclian  characteristic.  For 
this  reason  he  considers  it  a  physiological  manifestation  in  those  in 
whom  it  occin-s.  and  concludes  that  it  is  owing  to  this  fact  that  it  cannot 
be  benefited  by  medical  or  surgical  means. 

U.    t;.    GOKDOX. 

[161 1     A    study    of  patients    subject    to    convulsive    seizures. — L.     II. 
ZiEGiA-.i!.     .four,  of  Nrn\  and  Ment.  Dis.,  1921,  liv,  107. 

The  study  is  based  on  twenty  cases  of  e])ilcptics  selected  at  random  from 
the  inmates  of  St.  Elizabeth's  Hospital,  Washington.  They  were  examined 
from  \arious  standpoints.  First,  it  was  found  that  these  cases  had  a 
larger  proportion  of  anatomical  abnormalities  such  as  cranial  asynmietry, 
high  palates,  etc.,  than  would  be  found  in  non-epileptics.  These  abnor- 
malities were  such  as  would  suggest  dyspituitarism,  especially  of  tht- 
infantile  ty))e.  Tlu-  author  leans  to  the  theory  that  hypojjituitarism  is 
associated  with  ei)ilepsy,  and  cjuotes  Cushing  as  maintaining  that  pit\iitary 
secretion  has  an  influence  in  stabilizing  cortical  cells. 
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The  physiological  attributes  oi'  the  cases  ari'  roiiiKl  to  be  as  Ibllows  : 
Tlicy  arc  unstable  and  luidcrgo  proi'ound  changes  within  short  intervals. 
As  regards  food  and  comfort,  they  are  in  many  respects  infantile,  and  in 
their  jicriodic  reactions  there  are  evidences  that  they  are  characteristically 
infantile  as  well  as  adult.  The  inl'antilisni  may  not  be  constant,  but  may 
appear  at  irregular  inter\als,  and  makes  a  most  motley  and  incongruous 
character. 

Next,  the  observation  that  eluisc  increases  epilejisy  is  considered. 
Casein,  the  chief  constitiuiit  of  cheese,  contains  the  three  amino  acids, 
histidine,  tyrosine,  and  trypto])haiie,  and  the  chemical  similarities  between 
these  and  pituitrin,  adrenalin,  and  thyroxin  are  noticed. 

The  author  considers  that  the  undoubted  tendency  to  psychological 
regression  shown  by  epile])tics  is  simply  the  psychological  counterpart 
of  the  anatomical  and  ]ihysiological  infantilism.  Ilis  conclusion  is 
that  e|jilepsy  is  the  ])articular  way  that  a  person  has  of  behaving  in 
the  presence  of  real  or  inuiginary  situations.  The  individual  is  a 
biologically  inferior,  lie  may  compensate  for  some  of  this  inferiority 
by  unusual  abilities.  His  inferiority,  whether  from  jiituitary  disorder  or  of 
other  origin,  nevertlieless  I'xists,  and  concomitant  with  it  are  certain 
l)hysiological  conditions  which  represent  the  epitome  of  a  tendency  to  act 
in  a  mass  reflex.  On  the  assumption  that  epilejjtics  arc  biologically 
inferior  we  should  not  throw  up  our  hands  as  a  fatalist  would  do,  but  strive 
by  our  studies  in  anatoniy,  physiology,  chemistry,  i)harmaeology,  and 
l)sychology  to  meet  tliriu  Iialf-way,  to  build  what  barriers  we  can  around 
their  Aveakest  traits. 

11.    tJ.    (ioIiDOX. 

|1(i'2|  A  sign  occurring  in  cases  of  tabes  complicated  by  Charcot 
joints.  Leo  Eloesskh.  Juki-.  Aiticr.  Mid.  .Isxnc.  I!f21.  Ixxvii. 
001. 
ScME  cases  of  tabes  are  met  with  which  exhiljit  painful  I  hareot  joints. 
This  at  first  seems  paradoxical,  since  Charcot  joints  are  supposi'd  to  be  due 
to  traumat'C  lesions  to  joints  unprotected  l)y  the  defensive  sensation  of 
pain.  In  these  cases,  however,  if  a  ])in  is  passed  through  the  skin  the 
patient  feels  the  sensation  as  it  jiasses  the  skin,  but  the  point  can  then  !)<• 
moved  over  the  j)eriosteum  without  eliciting  response.  The  arthritis 
therefore  does  arise  in  an  insensitix  e  joint,  but  the  pain  is  due  to  the  stretch- 
ing of  the  skin  by  the  swelling  from  tin  inlianunatorv  exudations.  From 
this  it  follows  tliat  pain  fibres  iVoui  the  skin  and  I'rom  the  dee])er  structures 
pass  uj)  through  the  cord  by  siiilieienlly  different  routes  to  allow  of  one 
being  affected    liv   disease   while   the   other   escapes. 

1{.  i;.  GouuoN. 

[163 1  Amyotrophic  combined  syphilitic  sclerosis  (Sclerose  combinee 
syj)hilitique  amyotroiihique  a.  evolution  progressive). — II-  Ci.audk 
and  11.  SeiTAKKiKH.     1.  Enciphale.  1921,  xvi,  05. 

The  case  detailed  in  this  papi  r  is  that  of  a  woman  of  38,  with  no  history 
of  sy|)hilis  other  than  a  transient  (li]ilo])ia  and  dinuiess  of  \ision  in  1912. 
In  October.  1917.  she  eonnneneed  to  ha\e  weakness  of  the  extensor  muscles 
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of  the  left  loot,  with  prcbcr\atioii  of  kncc-jfrks.  Tliis  progTCSsed,  and  was 
accompanied  by  sUght  loss  of  sensibility  on  the  dorsum  of  the  left  foot 
and  lancinating  pains  in  the  right  leg.  In  April.  191S,  there  was  weakness 
and  inco-ordination  of  both  legs,  particularly  the  left,  diminution  of  the 
knee-jerks,  and  loss  of  the  ankle-jerks.  15y  this  time  there  was  definite 
wasting  of  the  left  calf.  Both  pupils  showed  the  .Vrgyll  Robertson 
phenomenon,  the  right  being  myotic.  Tlie  right  ear  was  deaf.  Tiie 
cerebrospinal  lluid  contained   10  cells  per  c.mni.  and  excess  of  albumin. 

In  spite  of  energetic  antisypliilitic  treatment  with  injections  of  soluble 
mercurial  salts  and  neosalvarsan,  as  wx-U  as  one  intrathecal  injection  of 
colloidal  mercury,  the  paralysis  increased  steadily.  On  Iier  return  to 
liospital  in  August,  1910,  the  weakness  and  wasting  were  found  to  affect 
all  the  muscles  of  both  upper  and  lower  limbs  and  the  ti'unk  muscles.  The 
scapular  muscles  were  greatly  atrophied,  and  the  scapuhe  were  "winged'. 
The  neck  and  face  muscles  were  only  slightly  affected.  There  was  loss  of 
sensibility  to  the  tuning-fork  over  the  whole  of  the  right  lower  limb,  and  in 
the  left  leg  below  the  knee.  Sense  of  position  was  lost  in  the  toes  but 
preserved  elsewhere  in  the  limbs.  No  other  loss  of  deep  or  cutaneous 
sensibility  was  discovered. 

The  patient  died  at  the  i  nd  of  .Vugust.  191!).  about  two  years  alter  the 
beginning  of  the  ])aralysis.  During  this  time  she  had  undergone  several 
courses  of  intensive  antisypliilitic  treatment,  but  this  had  no  efftct  on  the 
])rogress  of  the  paralysis. 

Post-mortem  examination  showed  recent  tuberculosis  at  the  a|)iees  of 
both  lungs,  but  no  other  disease  outside  the  nervous  system.  The  cord 
was  abnormally  thin  along  the  whole  of  its  length.  The  antirior  roots 
were  greyish  and  atrophied,  and  there  was  some  thickening  of  the  arachnoid 
over  the  doi-sal  sm-facc  of  the  cord.  ]\Iicroscoijically  there  was  surprisingly 
little  evidence  of  cellular  infiltration  lithir  in  the  meninges  or  around  the 
walls  of  the  vessels.  In  a  few  ])laces  a  slight  degree  of  perivascular  infiltra- 
tion was  seen,  but  this  was  not  pronoiuiced.  The  connective- tissue  septa 
and  pia  arachnoid  were  thickened,  and  this  was  ]n-aetically  the  only  sign 
of  syphilis  observable.  The  cells  of  the  ventral  horns  and  of  Clarke's 
column  were  gvcatly  diminished  in  number,  and  those  Avhich  remained 
showed  cln-omatolytic  and  other  degenerative  changes,  but  there  was  no 
neuronophagy. 

Sections  stained  for  myelin  showed  an  irregular  tlegeneration  of  the 
posterior  and  lateral  columns  resembling  much  more  closely  that  seen  in 
subacute  combined  degeneration  than  that  of  tabes  dorsalis.  The  degener- 
ation of  the  posterior  cohnnns  was  not  systematized,  although  the  column 
of  Goll  was  more  degenerated  than  that  of  Btu'dach.  In  the  lateral 
columns  the  pyramidal  tracts  and  the  cerebellar  tracts  were  both  involved, 
and  there  was  also  irregular  degeneration  at  the  surface  of  the  ventral  part 
of  the  cord.  The  degeneration  in  the  lateral  columns  was  greatest  between 
the  oth  and  10th  thoracic  segments,  with  degeneration  of  the  cerebellar 
tracts  above  and  of  the  pyramidal  tracts  below  this  level. 

Although  the  authors  use  the  word  sclerosis  in  descriljing  the  case, 
thcv   insist   that   there   was  no  overgrowth   of  neuroglial   fibres    and   little 
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evidence  ol'  ]jrolilVi'ation  of  iirin-oi;li;il  cills.  In  c•()lltl•i^^t  to  what  is  oljscrvcd 
in  subacute  conil)ine(l  degeneration,  no  conipoinid  sn*""''"'  corpuscles  were 
seen. 

This  case  is  ol'  intirest,  hotli  on  account  of  its  unusual  nature,  ami  also 
owini>-  to  the  doubt  as  to  the  role  ])layed  by  syphilis  in  its  etiology.  It  is 
known  that  sy]ihilis  may  ]iroduce  ainyotro])hv,  but  this  is  usually,  though 
certainly  not  always,  assoeiatetl  with  tabes.  Its  |)ow(r  of  jiroducing 
])rimary  degeneration  of  the  iier\e-ceils  in  the  cord  along  with  a  diffuse 
degeneration  of  the  ])osterior  and  lateral  coluuuis  has,  so  i'ar.  been 
unknown.  The  case.  howe\-er.  jirescuts  rescniblanees  to  those  described 
by  Henneberg.  Sioli.  Holnus.  and  i>tlurs.  to  which  the  authors  make  ni> 
reference. 

.1.  C;.  (iiii'.i'.NriKi.u. 

|lfUl  Disturbances  of  pallaesthesia  in  traumatic  lesions  of  the 
peripheral  nerve  trunks  (I  disturbi  della  ])allestesia  ncile 
lesioni  traumatiehe  dei  tronchi  nervosi  periferici). — C.  Fi!.\nk. 
Arch.  gen.  lU  XciiioL.   I'.yicliiat..  c  Psicoaiialisi,  1921,  .\1.  OC. 

In  considering  the  dislurbanees  in  the  ])all;esthesia  (vibration  sense)  of  a 
limb,  it  is  necessary  to  study  the  nervous  .su])ply  of  the  periosteum.  Hitherto 
the  supply  of  the  large  bones  has  been  accurately  worked  out.  but  that  of 
the  hands  and  feet  has  never  been  carefidly  established.  This  the  author 
has  done,  and  he  appends  tables  and  figures.  Thus,  for  the  arm  he  finds 
that  the  I'adial  ner\'e  su2iplies  the  periosteum  of  the  humerus,  of  the 
cpicondyle  (sometimes  of  the  ei)itrochlea),  the  radius,  the  styloid  process 
of  the  radius,  the  radial  half  of  the  carpus,  the  first  metacarpal,  and  some- 
times the  second,  third,  and  fourth  metacarpals  and  the  first,  second, 
third,  and  fourth  lingers.  The  median  ner\e  supplies  the  second  and  third 
metacarpal,  the  first,  second,  and  third  fingers,  and  sometimes  the  radius 
and   radial   half  of  the   carpus. 

The  ulnar  nerve  sup])lies  the  epitrochlea  and  sometimes  the  epicondyle. 
the  olecranon,  the  ulna,  thc'  styloid  prociss  of  the  idna,  the  ulnar  half  of 
the  ear])us,  and  tiie  fourth  and  fifth  metacarpals  and  fingers.  Tlicsc 
periosteal  l)ranches  transmit  vibration  .sense,  for  in  lesions  of  the  median 
nerve  wliieh  supjjlies  the  diaphyses  of  the  radius  and  ulna  the  vibration 
sense  on  these  bones  is  retained,  whik'  in  lesions  of  the  radial  and  ulnar 
nerves  wliieh  sujijily  tlieir  jieriosteuni  it  is  lost.  Analogous  results  are 
fountl  in  the  lower  lindj. 

He  concludes  that  pall.Tsthcsia  is  conveyed  by  different  fibres  from 
those  for  superficial  sensibility,  since  he  found  that  it  was  jiossible  to  observe 
clinically  (1)  disturbances  of  palhesthesia  witlH)ut  disturbances  of  su])er- 
ficial  sensibility,  and  vice  versa  ;  and  ('2)  disturbances  of  both,  but  with 
differences  of  extensity  and  intensity.  The  sympathetic  fibres  relating  to 
bones  do  not  convey  sensory  im])ulses,  but  have  to  do  with  the  trophic 
functions  and  preservation  of  elasticity.  The  fibres  relating  to  jialhesthesia 
would  seem  to  run  with  the  motor  nerves,  but  are  more  resistant  to  injury 
than  the  motor  fibres.  Harily  hy])er])allasthesia  may  be  observed  and 
has  been  described  in  tabes.     The  atdhor  considers  its  presence  in  a  nerve 
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lesion  as  ol'  prognostic  value-  with  regard  to  regent  ration  ol'  the  motor  librcs. 
In  one  case  he  observed  parajialla-sthcsia. 

Finictioral  disturbances  of  palhrsthesia  may  occin-  eitlier  alone  or  in 
conjunction  with  organic  disturbances.  Palhrsthesia  may  be  lost  without 
loss  of  jjrcssiu'e  sensation,  but  pressure  sensation  is  never  lost  without  loss 
of  palUesthcsia.  This  is  because  if  pressure  sensation  is  to  be  lost  a  lesion 
of  the  whole  nerve  is  necessary,  since  pressure  sensation  derives  its  stimuli 
from  so  many  sources. 

The  author  concludes  then  that  ])all;esthesia  is  a  form  of  deej)  sensation 
which  is  independent  of  all  other  forms  of  sensation.  He  was  able  to  test 
the  pcrceiitioii  of  vibrations  on  a  piece  of  exposed  bone,  and  found  that 
this  was  more  intense  than  on  the  opposite  side,  so  proving  that  the  soft 
parts  had  nothing  to  do  with  this  sensation  :  and,  as  the  nerve  to  the 
diaphysis  of  the  bone  does  not  subserve  this  sense,  it  follows  that  the- 
periosteum  and  the  nerves  to  the  periosteum  arc  concerned  in  its  trans- 
mission. The  author  thinks  that  vibration  sense  is  the  perception  of  a 
special  stiuuihis,  and  not  merely  of  rhythmical  tactile  or  pressure  stimuli. 

If  palL-esthesia  is  present  in  the  bones  whose  periosteum  is  supplied 
exclusively  by  the.idnar  or  sciatic  nerves,  a  complete  lesion  of  these  nerves 
may  be  excluded,  and,  if  it  is  absent,  it  is  probable  that  the  nerves  are 
completely  divided  ;  Ijut  the  same  conclusions  must  not  be  drawn  with 
regard  to  the  radial  and  median.  j^    q    Qokdox 

[1G5]  Certain  aspects  of  post-diphtheritic  diaphragmatic  paralysis. 
— H.  R.  MixsELL  and  E.  Ginnixcs.  Jour.  Amer.  Med.  Assoc. 
1921,  Ixxvii,  590. 

The  authors  comment  on  tlie  paucity  of  reference  in  the  literature  to 
diaphragmatic  paralysis.  Paralysis  of  some  sort  occurs  in  10  to  25  per 
cent  of  cases,  and  in  spite  of  the  statements  of  earlier  writers  this  incidence 
is  diminished  by  the  early  administration  of  antitoxin.  Paralysis  of  the 
phrenics  occurred  in  8  out  of  t250  cases  of  diphtheria,  and  was  fatal  in  all. 
These  paralyses  occiu-  from  the  fifth  to  the  seventh  week  of  the  disease, 
and  tlie  condition  may  be  mistaken  for  lobar  pneumonia.  The  breathing 
is  entirely  intercostal,  helped  by  raising  of  the  shoulders.  The  abdomen 
is  scaphoid  in  most  cases,  and  before  paralysis  is  established  there  is  vomit- 
ing, tachycardia,  and  dyspna'a.  There  is  cyanosis  and  pallor  and  occasion- 
ally acute  epigastric  pain.  No  treatment  seemed  to  be  of  any  use  in  the 
authors'  experience,  but  they  quote  a  case  of  Dr.  Harriot's  in  wliich  a  child 
recovered  after  artificial  res))iration  had  been  carried  on  for  five  days.  They 
remark  on  the  necessity  of  rest  in  cases  of  jmralysis,  and  the  futility  of 
administering  antitoxin  after  the  third  day.  f{    q    Qordox 

TREATMENT. 

[166]  The  re-education  of  motor  aphasics  (La  reeducation  des 
aphasiques  motcurs). — J.  Froment.     Paris  mid.,  1921,  Oct.  267. 

The  author  states  that  the  older  views  of  motor  aphasia  have  not  taken 
into    account    adequately    a    fact,    fully    emphasized    by    P.    Marie,    that 


372  ABSTIiACTS 

intellectual  defect  is  comiiioiily  associated  with  motor  aphasia.  The 
Ibllowiiio-  conclusions  Ibllow  ten  years'  study  of  dillieult  cases  of  tliis  sort. 

Cases  in  which  speech  is  spontaneously  restored  may  be  seen  not  only 
in  tile  mild  and  tem])orary  lesions  but  in  some  of  the  fjrave  types.  The 
inechanisMi  is  imeertain  :  but  thi'  cause  is  usually  that  the  patient  is  taken 
in  hand  by  his  relatives,  who  re-educate  him  on  the  same  lines  as  one  applies 
to  a  small  child  learninf>-  to  talk.  Many  cases,  on  the  other  hand,  remain 
unimproved  for  as  lon<;  as  fifteen  years,  and  ai'e  then  ]iartially  or  wholly 
cured   of  their  motor  aphasi;i    by   systematic   re-edueation. 

The  methods  of  re-idneation  are  in  general  two.  The  older  method  is 
essentially  didactic,  by  articulation  exercises  and  co-ordination  of  the 
Noluutary  nniscles  of  articulation. 

The  newer  method  which  tlie  writer  has  used  (in  association  with 
Monotl)  consists  in  the  re-education  of  attention,  emotional  control,  and 
inhibition,  and  in  the  removal  of  that  lack  of  confidence  which  the  patient 
shows  in  his  attempts  at  articulation.  In  the  writer's  opinion  the  patient 
has  not  really  fori>otten  the  complex  act  of  co-ordination,  since  this  is 
in  health  automatic  and  unconscious  after  the  simple  evocation  of  an 
elementary  sound  ^\hieh  sets  going  the  whole  corresiwnding  reflex 
mechanism,  unless  the  response  be  inhibited.  It  is  because  the  aphasia  is 
able  neither  to  evoke  nor  retain  the  combination  of  sounds  that  are 
characteristic  of  tlie  sought-for  word  that  he  cannot  articulate  it. 

Other  sound  combinations  interfere  in  the  aphasic,  so  that  he  is  unable 
to  fix  his  attention  on  a  jDartienlar  sound  and  unable  to  repeat  the  word 
to  which  the  sound  is  a  key.  Moreover,  the  patient  fears  his  own  incapa- 
bility, does  not  try  or  tries  badly,  inhibits,  and  repeats  only  stereotyped 
words.  Bv  Ijcginning  with  pronunciation  of  simple  sounds  one  often 
increases  the  patient's  mistrust  in  his  own  powers  of  expression.  If  the 
first  lessons  consist  of  practice  in  elementary  acts  such  as  blowing  or 
sighing,  e.g.,  for  the  f's  and  I's,  we  I'c-associatc  the  ideas  and  images  which 
tend  to  re-lix  the  sound  in  the  aphasic's  mind.  As  soon  as  a  new  sound 
is  obtained,  it  can  be  fixed  by  a  simple  short  word  which  begins  w  ith  that 
particular  sound  :  the  act  to  produce  the  sound,  the  sound  itself,  and  a 
particular  word  will  tlicn  be  re-associated  and  perhaps  retained.  New 
sound  emissions  vary  in  difliculty  with  indi\idual  patients,  and  they  quickly 
forget  lessons  at  first.  Where  inliil)ition.  inattention,  and  intellectual  defects 
arc  present  in  the  same  patient  the  simplest  acts  arc  acquired  only  after 
a  regular  struggle.  Memory  aids,  such  as  writing,  drawings,  and  simple 
objects,  are  useful  in  training  the  memory. 

Elocution  and  reading  aloud  are  used  later ;  small  words  of  similar 
construction  often  act  as  keys  to  a  whole  scries  :  words  denoting  articles 
of  diet,  of  occupation,  and  pastimes  are  useful,  ^huiy  months  will  be  taken 
up  in  pi'ominciation  and  reading  aloud. 

In  conclusion,  practical  results  vary  much  according  to  cases.  The 
defects  of  intellect  are  the  most  hanqiering  of  all  the  diflicKlties,  and  these 
are  the  veiy  didieulties  which  ha\e  escaped  general  recognition  in  the  past, 
so  that  attempts  at  treatment  liaA'c  often  failed  on  this  score. 

J.    LE   F.    B. 
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fl67]  The  treatment  of  gliomatous  syringomyelia  by  x  rays  (Lc- 
traiti'iuint  de  la  syriiigoiiiyclic  ulionititciisc'  par  Ics  rayons  .r). —  J. 
Lhermitte.     Paris  med.,  1921.  Oct.  1.  281. 

Thk,  author  rapidly  re\"ic\vs  tjie  iiatholony  of  the  disease,  and  reserves  the 
term  true  syringomyelia  for  the  gliomatous  new  growth  in  the  neighbour- 
hood of  the  central  canal.  In  1007  he  published  his  lirst  observations, 
and  latterly,  in  conjunction  with  Beaujard.  has  treated  several  cases  by 
X  rays,  with  resulting  improvement  in  symptoms.  The  subjective  symptoms 
arc  the  luost  ini])ro\  ed  :  amyotrophy  when  present  seems  to  have  been 
arrested  :  trophic  changes  are  not  much  influenced  in  the  joints,  though 
trophic  ulcers  have  healed  in   the  soft  parts. 

An  interesting  case  is  described  where  a  patient  with  cervical  syringo- 
myelia was  treated  with  radiations  from  190G  to  lOli.  The  sensory  changes 
in  the  hands  improved,  and  the  aniyotro]ihy  was  so  much  better  as  to  allow 
of  the  patient's  return  to  work  as  a  packer.  In  1920  he  was  re-e.xamined 
a  few  days  before  death  from  ha'moptysis.  Autopsy  showed  a  long  cavity 
from  the  1st  cervical  segment  to  the  lower  dorsal  region,  but  the  gliomatous 
process  in  the  cervical  region  was  almost  nil.  this  being  the  part  subjected 
to  radiation.  The  untreated  dorsal  cord,  on  tlie  other  hand,  showed  active 
gliomatous  changes. 

It  is  pointed  out  that  a  wide  area  of  radiation  shoidd  be  insisted  upon 
in  these  cases,  iising  the  largest  therapeutic  doses.  The  writer's  histological 
and  experimental  studies  show  that  the  largest  doses  of  x  rays  do  not 
harm  the  healthy  structures  in  the  central  nervous  system.  Laminectomy 
before  radiation  does  not  seem  to  be  necessary,  especially  as  the  lione  is 
less  dense  than  usual  in  syringomyelia.  The  two  sides  of  the  cord  arc 
ti'cated  separately,  screening  off  with  lead  the  parts  to  be  luitrcated.  and 
filtering  off  skin  rays  by  ahmiinium  filters ;  the  anticathode  is  placed 
20  cm.  from  the  skin  surface. 

J.  LE  F.  n. 

[168]  Spinal  puncture  in  diagnosis  and  treatment. — Caul  H.  Bastkon. 
Amer.  Jour.  St/pli.,  1921,  v,  463. 

This  is  a  short  review  on  the  cerebrospinal  Ihiid.  especially  in  its  relation 
to  syphilitic  disease  of  the  nervous  system.  The  only  diagnostic  point 
touched  on  is  the  early  diagnosis  of  ncurosyphiUs  before  the  appearance 
of  nervous  symptoms.  The  work  of  Fildes.  Parncll.  and  IMaitland.  and  of 
Scott  and  Pearson  and  others  on  this  subject  is  briefly  summarized.  \\'eed, 
Wegefarth,  and  Aycrs  produced  meningitis  in  animals  by  drawing  off  their 
cerebrospinal  fluid  during  the  course  of  an  experimental  septicpcmia,  and 
quoted  fne  clinical  cases  of  septicemia  where  meningitis  followed  lumbar 
puncture.  In  view  of  these  facts,  Bastron  considers  it  possible  that  lumbar 
jjiineturc  performed  in  the  early  stages  of  syphilis  may  introduce  the 
spirochete  into  the  subarachnoid  space  and  precipitate  neurosyphilis.  He 
therefore  ad^^ses  that  lumbar  puncture  for  diagnostic  ])urposcs  should  be 
avoided  in  early  syphilis  until  the  patient  has  had  a  course  of  antisyphilitic 
treatment. 

He  considers  that   the  intraspinal   therapy  of  neurosyphilis  does  not 
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yet  rest  on  anj'  secure  IbniKlatioii  eitlur  of  theory  or  results  ;  for  it  is  oiiLy 
in  cases  of  menin<!;eal  syphilis  that  the  driio;s  can  by  this  means  be  brought 
into  direct  contact  with  the  spirQch;T'te,  and  these  are  the  cases  which 
respond  most  readily  to  yx  lural  systt'inatic  treatment.  In  jicneral  jiaralysis 
the  spirochate  is  within  tin:  brain  tissue,  and  is  no  more  likely  to  l)e  reached 
by  intrathecal  than  by  intravenous  administration  of  driijjs. 

Bastron  oi\-cs  numerous'  references  to  recent  papers,  especially  by 
American  authors,  which  are  valuable  to  anyone  who  wishes  to  enlarge 
his   knowledge   of  this   suhjeet. 

.1.  (;.  Ghkkn-fikuj. 

J16'JJ  Treatment  of   acute  poliomyelitis  with    immune  horse  serum.— 
E.   C.   RosEXOW.     Jour.  Amer.  Med.  Assoc,    1921.    Ixwii.   .5.SS. 

The  statistics  are  derived  chitlly  from  two  e})idiniies  in  Uil?  and  lilis. 
The  scrum  used  was  obtained  by  repeated  injection  of  the  pleomorjjhie 
streptococcus  from  iioliomyclitis,  and  was  given  intravenously,  as  this  was 
found  to  jjroduce  better  results  that  when  it  was  administered  intra- 
thccally.  The  results  were  uniformally  good  when  the  si-rum  was  given 
in  the  earliest  stages  before  the  onset  of  jiaralysis.  and  tin-  imjiortance  of 
examining  the  cerebrospinal  lluid  as  to  cell  count  and  globulin  reaction  to 
determine  the  diagnosis  at  this  stage  is  msistcd  on.  In  the  later  stages 
the  results  become  less  good  ;  b\it  when  the  paralysis  was  only  slight,  6(> 
out  of  61  completely  recovered.  In  those  eases  in  which  ]xiralysis  was 
definitely  established  before  administration.  01  out  of  '[•I'.i  completely 
recovered  and  there  were  IS  deaths. 

R.    G.    GOKDON. 

1 170]     Lumbar  puncture  in    syphilitics  (La   ponction    londiaire    chez   les 
syphilitiques). — A.   Skzakv.     Paris   med..    1921,  Oct.  1,  277. 

Present  therapeutic  mcasin-cs  are  powerless  to  inlluence  the  coni-sc  of 
general  paralysis,  and  arc  able  to  improve  tabes  only  sliglitly,  but  arc  most 
efficient  in  the  early  stages  which  ])recede  these  conditions,  and  which  are 
revealed  by  examination  of  the  cerebrospinal  lluid.  .V  single  ])uncture  for 
diagnosis  is  only  recommended  after  the  stage  of  general  infection,  and 
when  sufficient  treatment  has  been  given,  and  a  single  ]nmctnre  may  suffice. 
The  writer  stresses  the  fact  that  the  blood-serum  Wassermann  may  be 
negative  while  there  is  active  netu'osyphilis  revealed  in  the  cerebrospinal 
lluid.  A  discussion  of  the  time  to  puncture  leads  Sezary  to  state  that  no 
general  rule  should  be  ke])t.  but  that  each  case  should  be  treated  on  its 
own  clinical  findings.  His  rules  are  :  First  abolish  all  clinical  signs  by  treat- 
ment, and  also,  if  possible,  obtain  a  negative  blood  AVassermann  :  wait, 
one  month,  and  then  give  a  short  su]i|>lementary  coiu'se  of  intravenous 
arscnobenzol ;  if  the  blood  now  gi\es  a  positi\  e  from  a  former  negative 
Wassermann  reaction,  wait  two  and  a  lialf  to  three  nionths ;  and  if 
a  negative  Wassermann  is  obtained  then,  perform  lumbar  ])uncture.  The 
lluid  thus  obtained  is  free  from  susjMcion  that  blood  inlVetion  rules  the 
result.  A  good  general  rule  is  to  puncture  at  the  time  when  all  intensive 
treatment  is  being  stopped   with  apparent  cure  in  sig)it ;    following  this, 
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for  tlircu  or  I'our  years  less  active  tixatnunt  is  carrietl  out  and  the  j)aticiits 
are  examined  clinically  at  intervals,  when  a  second,  less  inijtortant. 
examination  of  tlie  cirehrosjiinal  llnid  will  hv  disirable. 

There  are  certain  rare  cases  ol'  neiirosviihilis.  myelitis,  arterial  lesion. 
and  tabo-paralysis  in  which  the  cerebrospinal  llnid  is  normal  for  some 
nnex])lained  reason  :  bnt  these  rare  cases  sho'.dd  not  inlluencc  one's  practice 
with  the  vast  majority  of  others,  especially  in  relation  to  their  treatment. 

J.    LE    F.    IB. 

1 171 1     The    cerebrospinal     fluid    in     treated    syphilis.     J.    K.    Mnoui:. 
Jiiiir.  .Iiiiir.  Mid.  ./.v.voc.   lO'Jl.  Ixxvi.  7(i!). 

This  article  deals  with  data  obtained  from  6-12  cases  of  sy[)hilis  in  all  sta<;es 
of  the  disease,  treated  at  the  department  for  syphilis  at  Johns  IIoj)kins 
Hospital.  .\11  the  jiatients  nnderwent  a  rontine  nenrological  examination, 
and  those  with  delinitc  neurosyphilis  with  clinical  signs  are  excluded  from 
the  considerations  in  this  paper.  Routine  lumbar  puncture  was  performed 
after  a  few  months'  antisyphilitic  treatment  to  notice  the  following  points  : 
(1)  The  effects  of  treatment  on  early  and  minor  abnormalities  in  the  spinal 
llnid  ;  (2)  To  detect  ])ossible  asymptomatic  neurosyphilis  ;  (3)  To  note 
racial  differences  in  latent  neurosyphilitic  cases,  as  between  negro  and  white 
patients ;  (4)  To  test  the  diagnostic  value  of  certain  minor  signs  and 
symptoms.  A  full  routine  microscopic  and  serological  investigation  of  the 
lluids  was  carried  out.  Thi'  lindings  were  that,  of  34  cases  with  ])rimary 
syphilis  treated  before  secondaries  had  appeared,  only  one  (2-9  per  cent) 
showed  any  abnormality  in  the  cerebrospinal  fluid.  After  the  appearance 
of  the  secondary  symptoms  the  incidence  of  abnormal  findings  in  the 
s])inal  llnid  was  raised  to  15  per  cent,  no  matter  how  long  the  disease 
had  lasted  or  by  what  lesion  it  was  apparent.  Only  12-7  ])er  cent  of  the 
whole  642  cases  showed  abnormal  findings  in  the  cerebrospinal  fluid,  thus 
demonstrating  that  treatment  had  been  successful  in  clearing  up  at  least 
half  the  early  abnormalities  noted  by  other  workers  in  untreated  cases. 

Asymptomatic  niurosyphilis  was  twice  as  frequent  in  white  as  in 
coloured  patients.  Of  173  patients  who  had  minor  signs  in  pupils,  etc., 
49  had  also  spinal-lluid  abnormalities  (28-3  ])er  cent),  against  7-03  per  cent 
in  other  cases. 

In  general  the  serological  signs  of  asym|)tomatic  neurosyphilis  can  be 
made  to  disappear  by  prolonged,  intensive,  routine  antisyphilitic  treatment. 
In  the  syphilis  department  of  Johns  Hopkins  Hospital  more  than  20  per 
cent  of  all  patients  are  clinically,  or.  because  of  the  serological  evidence 
])otentially,  outspoken  neurosyphilitics. 

The  paper  concludes  that  a  study  of  the  spinal  llnid  should  t>e  made 
as  a  routine  in  all  eases  of  syphilis  as  essential  to  an  intelligent  treatment 
of  the  disease  generally.  The  writer  recommends  that  spinal  puncture 
should  be  performed  after  the  first  or  second  course  of  intravenous  treat- 
ment, and  that  it  should  be  repeated  at  least  once  before  final  discharge 
from  treatment  as  a  presumed  cure.  In  this  way  the  incidence  of  clinical 
ncurosypliilis  will  be  reduced  to  a  minimmii, 

J.    LE    F.    B. 
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PSYCHOLOGY. 

|172|     The  psycho-analytical  method  applied  to  the  study  of  repression. 

-J.  II.  C'ooi'Ki:.  Jiiiiy.  Ahiiiinii.  PsjiiIkiL.  1!)'il.x\i.  lU. 
Tin;  aim  of  tliis  article  is  to  draw  attciitiuii  to  tin-  fact  that  wliilst  iimdi  has 
been  said  aliout  tlu'  iTfccts  of  repression,  little  has  been  said  about  the  cause 
ol'  it.  The  writer  says  that  repression  is  ordinarily  attributed  to  tlie  effect 
ol'  'liner  Iccliniis".  "ithieal  ])rinei])les".  '  bittir  sell",  "liar  morality",  'lierd 
instinct",  "conscious  standards  ol'  morality  and  )iroi)riety ".  all  ol'  which 
can  be  subsumed  under  the  eonce])t  "censor".  In  his  analyses  he  always 
finds  that  quite  early  in  childhood  the  ])atient  jK-rformed  some  act  of  the 
"])olyniorphous-])erverse"  \ariety.  lor  which  the  l)eIo\  ed  ])arent  showed 
displeasure.  On  further  analysis  it  a]i|)ears  that,  to  please  the  mother,  the 
child  repressed  the  desire.  This  re|)ressiou.  while  ])leasin.u'  the  parent,  also 
secured  pleasure  for  the  child.  It  was  therefore  sexual.  Hepressinu, 
aceordinn'  to  the  writer,  is  a  specific  jiatlwgciiic  wrtliod  of  gralifning  a  normal 
infantile  sc.rual  desire.  It  would  a])])iar  that  the  reality  })rineiple.  in  so 
tar  as  it  involves  rejiression.  is  orientated  by  a  sexiud  motixc.  Human 
psj-ehology  is  thus  effcctixely  sexuali/ed. 

.Ia.mks  Vol"ng. 
|17;5|     Affect    in   the   dream.     W .    II.    K.    K'ivi.hs.      lirit.   Jour.   I'si/diol. 
(Gen.  Seel.).   Ifcil.  xii.   UH. 

I.\  a  ]irexious  work  (Instinct  and  the  l'nci>iisei(nis).  Hi\ers  lias  aruiied  that 
Friuds  concept  of  the  censor  is  superlluous.  and  in  this  article  lu-  applies 
a  similar  line  of  argument  in  an  endeavour  to  show  that  the  peculiarities 
of  the  affect  in  dreams  may  better  be  accomitcd  for  by  regression  to  inl'antili- 
mental  lexeK  than  by  distortion  and  disguise  due  to  'censorship'.  Uivers 
instaucis  nightmares  and  war  dreams  as  evidence  tliat  the  dnam  is  con- 
cerned with  the  sohitiou  of  a  eonllict  and  does  not  repnseut  the  fulfilment 
of  a  \visli.  If  a  satisfactory  syniliolic  solution  is  arrived  at.  there  is  no 
affect  :  but  in  proportion  as  the  attemjiti-d  solution  fails,  affect  is  mani- 
fested. In  skip  the  higher  levils  of  the  mind  art'  out  of  action,  and  it  is 
the  mon-  primitive,  lower  or  infantile  UmIs  which  function.  This  regression 
to  the  infantile  is  held  to  explain  both  tlu-  transposed  imagery  and  symbolism 
in  which  a  eonllict  finds  ex])ressiou  in  a  dream,  and  also  the  nature  of  the 
accompanying  affect. 

Thus,  whilst  acce]iting  the  concepts  ol'  miiifal  eonllict  and  i-eprcssion, 
Hivers  seeks  to  discredit  as  nnnicessary  the  conce])t  of  the  censor  and  of 
wish-fnllilment  in  dreams  ;  and  therefore  presumably  also  in  the  psycho- 
neuroses.  He  uses  Freud's  'Augean  stables  dream"  as  an  example  vipon 
which  to  demonstrate  his  \iews.  It  is.  however,  not  clear  what,  if  not 
ojiposed  w  ishes.  are  in  coullict.  and  what,  if  not  some  instance  eorres])onding 
to  the  censor,  is  responsible  for  repression. 

ALlJtr.U     (.AKVilK. 
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|174|  The  anatomic  seat  of  the  emotions:  a  discussion  of  the  James- 
Lange  theory.  Ciiaki.ks  L.  Dana.  Arch,  of  Xcinol.  and  Psijchiut.. 
1!)-_M.   vi.  (;8L 

Di^E  to  incirastd  attention  to  omotional  factors  of  late,  the  Jaincs-Lantjc 
theory  has  lieiii  reconsidered,  and  then'  lias  been  a  leaning  towards  its 
aeceptanci'  as  true,  at  any  rati'  with  some  modification.  Thoiii>h  this 
hypothesis  has  ne\er  l)cen  satisfactorily  proxed  or  convincingly  rcfntcd. 
Dana  brings  forward  some  clinical  facts  which  seem  to  show  that  the  somatic 
or  skeletal  muscles  and  sym]iatlntic  system  proper  liave  only  a  minor  effect 
in  arotising  conscious  emotional  states.  A  patient  l)roke  her  neck  at  the 
3rd  and  4th  cervical  level  and  was  completely  quadriplegic,  with  entire 
loss  of  sensation  from  the  neck  down,  and  abolition  of  all  deep  reflexes. 
On  the  pcri]>heral  theory  it  is  dillicult  to  sec  why  there  should  have  bei'n 
no  emotional  change  during  the  year  she  li\ed  with  the  skeletal  system 
practically  eliminated  and  the  symjiathetic  entirely  so.  Reference  is  made 
to  patients  in  the  terminal  stage  of  tabes,  with  family  periodic  paralysis  ; 
to  certain  forms  of  progressive  muscular  atrophy  :  to  those  with  absolute 
bodily  rigidity  in  terminal  arthritis  deformans  ;  and  to  those  advanced 
stages  of  ])aralysis  agitans  with  rigidity.  In  Dauas  exjierience  the 
emotional  reactions  are  present  and  normal  in  such  j)atients.  It  is  con- 
eluded  that  the  bodily  sensations  which  accompany  emotion  arc  produced 
by  stimuli  from  the  automatic  centres  in  the  brain-stem,  hni  they  only 
co-operate  to  extend  and  perhaps  intensify  the  emotion.  Emotion  is 
eentrally  located,  and  results  from  the  action  and  interaction  of  the  cortex 
and  thalanuis.  The  Jamcs-Lange  theory  is  therefore  regarded  as  true  only 
in  part. 

C.    STANTOlin    Hkai). 

|175|  The  psychology  of  the  dance.  B.  S.  Tai.mkv.  Aiiu-r.  Med.. 
l!i:.'l.   \vi.   T_'!i. 

Protoplasm  lias  inherent  within  it  the  impulse  to  rhythmic  activity.  The 
animal  xvorld  danced  before  man  cither  in  service  to  indi\idiial  or  species 
jjreservation.  In  the  amoeba  rhythmic  movements  subserve  himgcr :  in 
the  higher  animals  the  dance  stands  ahnost  exclusively  in  the  service  of 
sex.  its  object  being  to  produce  a  state  of  tumescence.  Human  infants 
show  a  lo\c  of  rhythm  early.  In  jirimitivc  peoples  and  in  all  civilizations 
rhythmic  movements  have  crystallized  into  the  dance,  which  is  first  in- 
stinctive, then  studied,  and  later  becomes  an  art.  Early  in  history  the 
dance  is  first  met  in  religion  and  is  prescribed  for  all  solemn  occasions. 
Later,  folk-dances  appeared,  and  gave  an  epitome  of  man's  neuromuscular 
energy  as  the  different  trades  were  told  in  art  form.  Love  dances,  symbol- 
izing attack,  defence,  and  overcoming  in  courting,  arc  seen  to-day  in  many 
parts.  In  civilized  western  countries  dances  for  generations  expressed 
emotions  consistent  with  modern  life.  The  dance  is  able  to  draw  us  out 
of  e\eryday  life  and  lead  us  into  a  dream  world.  It  is  now  no  more  a  show 
but  a  social  pleasure.  The  modern  dance  copies  the  oriental,  and  represents 
not  wooing  and  love,  but  a  substitute  of  the  normal  gratification  of  the 
erotic  impulse.     It  is  no  longer  a  sublimation  of  the  sex  ardour,  but  is  a 
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mode  of  attaining  cont Rotation  ami  tlctuiiR-isci-nce.  Conflicts  reiating  to 
sensuality  are  tlie  subsoil  for  an  entire  army  of  neuroses.  Tlie  only  safety- 
valve  for  the  re])ressecl  emotions  is  either  solitary  auto-einticism.  promis- 
cuity, or  the  dauee.  and  the  latter  is  the  least  harmful  of  the  three,  though 
soiuewliat  auto-erotie  in  charaeter  itself.  The  young  who  are  not  yet 
alllicted  with  rejircssed  emotions,  and  the  married,  who  have  no  need  of 
rejiression,  should  better  look  for  the  "ratification  found  in  rhythmic  motion 
in  the  more  sedate  waltz,  which  is  free  from  all  the  tiunultuous  ecstatic 
motions  as  met  with  in  tlic  more  modern  dance. 

C.  S.  K. 

|17()|  On  the  biological  basis  of  sexual  repression  and  its  sociological 
significance. — J.  C.  FLi;GEL.  Brit.  Jour.  Psychnl.  (Med.  Sect.). 
1921.  i.  225. 

Fi/ucKi,  points  out  that  while  psycho-analysis  has  done  nuieh  to  reveal 
the  universal  occurrence  of  sexual  repression,  the  intra])sychic  conflict 
to  which  this  gives  rise,  and  the  fate  of  the  repressed  impulses,  much 
uncertainty  still  prevails  as  regards  the  nature  of  the  rejiressing  forces. 
His  contribution  aims  at  gaining  a  deeper  insight  into  the  biological  sig- 
nificance of  sexual  repression,  and  then  at  the  psj-chological  application 
of  this. 

The  biological  antagonism  existing  between  genesis  and  individuation 
was  clearly  enunciated  by  Herbert  S])encer,  and  its  tremendous  significance 
iinjihasized  by  the  jirineiplcs  of  ]\Ialthus  and  Darwin.  The  antagonism  thus 
expressed  in  biological  terms  corresponds  with  the  conflict  between  libido 
and  ego-trends  as  imderstood  by  Freud.  Fliigel  traces  in  some  detail  the 
iiiological  im])ort  of  the  inverse  relationship  between  genesis  and  individua- 
tion as  it  manifests  itself  within  a  comnuuiity  and  inter-racially,  before 
turning  to  its  psychological  aspect.  Natural  selection  favours  the  direc- 
tion of  lumian  energy  to  work  (sublimation)  rather  than  to  the  alternative 
path  of  sexuality,  though  this  more  primitive  and  easier  path  remains 
open,  and  man  is  bm-dened  with  greater  tendencies  towards  reproduction 
than  he  either  needs  or  can  easily  control. 

Apart  from  actnal  reproduction,  his  desires  tend  to  be  directed  upon 
sexual  matters  to  an  extent  that  seriously  interferes  with  lus  working 
ability.  A  further  complexity  is  found  to  ix'  involved  when  we  consider 
that  both  tendencies  are  derived  from  the  libido — cf.  Freud's  more  recent 
papers  concerning  the  narcissistic  comjjonents  of  the  libido — ami  a  powerful 
sexual  energy  is  a  prerequisite  of  sublimation.  Only  a  certain  pro])ortion 
of  the  available  libidinous  energy  is  capable  of  sublimation  :  attempts  at 
excessive  sidolimation  are  apt  to  lead  to  psychonem-oses  rather  than  to 
useful  adajitations.  It  would  seem  as  thotigh  sublimations  must  constantly 
be  re-enforced  by  sexual  functions — failure  in  the  latter  occasioning 
disturbance  in  the  former. 

As  a  result  of  the  rcpres.sion  to  which  it  has  been  subjected,  a  certain 
degree  of  inhibition  has  become,  as  it  were,  an  integral  jiart  of  the  com- 
])lex  sexual  instinct  itself,  even  the  non-i'e])rotluetive  partial  components 
suffering  repression  on  account  of  their  associations. 
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ir  restraint  is  lackini;.  stxiiality  tlms  loses  its  cliarni.  and  a  too  ahruiit 
approacli  results  in  a  loss,  not  in  an  increase,  of  sexual  excitement.  Man 
seems  to  have  made  a  virtue  of  necessity  and  to  have  utilized  these 
restraints  as  a  very  means  of  obtaining'  an  enhanced  plcasiu-e  from  sexu- 
ality ;  for  sublimation,  though  it  involves  some  renunciation  of  innnediate 
pleasure,  promotes  mental  development  and  actually  brings  about  greater 
pleasure  when  the  tension  is  on  occasion  released.  Fliigel  finally  discusses, 
the  reasons  which  have  prevented  man  from  recognizing  the  principles  in 
question,  and  deals  lucidly  with  their  bearing  upon  social  and  economic 
})roblems. 

Alfiu'.i)  C'akvkk. 

|177|     The   instinct    of  acquisition. — AV.    II.    K.    Rivers.     Psi/clir.    lO'il. 
ii.    100. 

.Vn  inquiry  is  made  as  to  whether  the  acquisitive  instinct  is  inherent  or 
the  outcome  of  environment.  A  distinction  is  drawn  between  gaining  and 
iiolding  :  acquisition  being  necessarily  instinctive  only  in  connection  with 
gaining,  which  is  cliaraeteristic  of  the  basic  instincts.  The  jiroblem  dealt 
\\ith  is  whether  the  concept  of  property  has  an  instinctive  basis.  Bearing 
in  mind  the  difference  between  individual  and  group  interests,  it  is  difficidt 
to  determine  whether  acquisition  is  modified  from  the  former  by  grading 
or  is  the  result  of  experience. 

Kefercnccs  are  made  to  the  instinct  of  acquisition  in  animals,  birds, 
and  insects.  Eliot  Howard's,  researches  into  the  acquisitive  instinct  of 
birds  in  relation  to  territory  show  that  the  male  is  aggressive  to  other  birds 
approaching  his  particular  territory,  and  that  this  attitude  is  only  connected 
witli  the  parental  and  se.xual  instincts. 

In  bees  the  individual  instinct  is  modified  in  the  interests  of  the  com- 
numity,  certain  bees  acquiring  honey  for  the  common  interest.  In  this 
case  the  author  thinks  tliat  this  was  primarily  an  individual  interest,  and 
became  modified  as  part  of  the  gregarious  life.  The  bird  is  gregarious  and 
sociable  except  when  the  parental  and  se.xual  functions  are  active  at  one 
period  of  the  year.  While  the  bee  achieves  complete  socialization  of  the 
acquisitive  instinct  which  may  once  have  been  individual,  the  bird  has 
this  instinct  less  completely  socialized.  It  is  suggested  that  the  indi\'ichuil 
acquisitive  instinct  in  the  bird  is  suppressed  in  the  interests  of  communal 
life,  but  that  this  suppression  is  not  as  complete  as  in  the  case  of  the  bee. 

In  man  the  acquisitive  instinct  shows  itself  in  collecting  habits 
characteristic  of  the  psychoses,  and  also  in  kleptomania,  examples  of 
regression  which  are  striking  evidence  of  the  human  instinct  of  acquisition. 
Acceptance  of  this  depends  on  the  belief  that  the  psychoses  and  j)syeho- 
neuroses  are  examples  of  regression  to  early  stages  of  ontogenetic  and 
jjlijlogenetic  development.  Sometimes  the  impulse  to  collect  articles  of 
little  or  no  value  continues  into  adult  life,  but  in  most  cases  these  collections 
have  a  tlelinitt-  relation  to  other  social  activities.  All  this  jioints  to  the 
existence  of  a  crude  undiscriminating  instinct  of  acquisition  in  the 
individual.  It  is  questionable  how  much  individualistic  acqiiisition  is 
instinctive  or  how  much  it  is  due  to  tradition  and  exaTuple.     The  fact  that 
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kk'i)tomaiiia  aiul  miserliness  an-  rc-<j;arded  as  anti-soc-iai  shows  tliat  tin-  tTiulc 
instinct  is  socially  under  control  ;  the  question  therefore  arises  as  to  how 
I'ar  normal  social  acq\iisitioii  is  instinctive.  Indix  idual  modification 
probably  accounts  for  the  different  degries  in  the  hmuan  species. 

In  Melanesia  a  peculiar  individualistic  and  connnunistic  behaviour 
towards  jiroperty  exists.  Nothing  is  known  of  individual  ownersliip.  and 
this  common  ownership  is  characteristic  wlien  a])])lied  to  land  :  this  is 
not  quite  universal.  liowe\-er.  as  in  one  island  it  is  customary  I'or  the  |)arent 
wlien  clearing  land  to  allot  a  jjortion  of  it  to  his  chiklren.  A  comparison 
is  made  between  the  disjjutes  arising  in  consequence  of  this,  and  those  con- 
nected with  the  acquisition  of  territory  by  birds.  In  man  acquisition  is  a 
primary  and  more  deeply-seated  process,  but  in  the  bird  and  Melaiicsian 
it  has  been  partially  su])pressed  for  social  requirements.  The  Melanesian 
example  shows  the  association  of  comnumal  ownership  with  peace  and 
individual  ownership  with  strife.  Both  Melanesian  and  bird  show  tliat 
indi\'idual  acquisition  can  be  so  greatly  modified  in  response  to  gregarious 
needs  that  it  practically  disa])pears.  Is  this  due  directly  to  the  gregarious 
instinct  or  to  social  tradition  and  examj)le  ?  IJotli  Melanesian  and 
Kuropean  arc  individually  acquisitive,  and  it  is  probable  that  this  instinct 
has  been  modified  by  social  conditions  rather  than  by  the  gregarious  instinct. 
This  should  satisfy  thosi-  whr)  advocate  a  change  in  the  social  attitude* 
towards  property.  Robeht  M.    Ri(;gall. 

PSYCHOSES. 

1178 1     Acute    psychoses  arising   during  the    course    of  heart    disease. 
— D.  RiESMAX.     ^Imer.  Jour.  Med.  Sci..   1021.  elxi.   157. 

Among  the  more  important  types  are  the  following:  (1)  Auditory  and 
visual  hallucinations,  usually  recognized  by  the  patient  as  such.  (2)  A 
state  of  confusion  as  a.  constant  symptom,  or  only  jircscnt  on  awakening 
from  or  on  going  to  slee]).  This  mild  ty]je  is  conmion  in  myocardial  cases 
with  auricular  liljrillation  with  or  without  deconqjeusation.  (3)  Excitation 
with  decided  disorientation  is  not  infrequently  seen  in  elderly  jjcrsons 
suffering  with  fibrous  myocarditis.  In  some  cases  the  state  of  excitement 
alternates  with  complete  apathy  and  silence,  (l)  Acute  mania  may  arise 
very  suddenly  and  defy  all  efforts  at  control.  (.5)  Delusional  states,  which 
usually  take  a  persecutory  form.  The  author  has  only  seen  the  persecutory 
type  in  lesions  of  the  aortic  valve.  (G)  During  attacks  of  C'heyne-Stokes 
breathing,  there  is  at  times  in  the  dyspna?ic  period  a  state  of  mental  excite- 
ment or  delirium  which  subsides  during  the  apocnic  period. 

Riesman  then  briefly  considers  the  causes  of  what  he  terms  the  cardio- 
genic jjsychoscs.  In  a  psychopathic  indi^■idual  the  connection  may  be 
accidental.  A  probable  factor  in  some  cases  at  least  is  kidney  disease  and 
ura-mia.  Acidosis  may  perhaps  jjlay  a  part  sometimes.  Drugs  and  ]ioisons 
may  be  etiological  factors.  In  a  patient  with  disordered  circulation  alcohol 
may  easily  lead  to  a  i)sychosis,  and  more  than  one  writer  has  held  digitalis 
responsible  for  maniacal  and  other  acute  ])sychoi)atluc  outbreaks. 

C.  S.  R. 
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|17!>|     Psychoses  and   potential   psychoses  of   childhood.  -l'>i)\\Ani)   A. 
Strkckkh.     .V.    Y.  Med.  ./our..   1 !)'_'].  cxiv.  209. 

Tiii'K  mental  fiiscasc  in  cliildnn  is  \  cry  rave,  and  out  of  ."jOOO  constpiitivc 
Iios|)ital  atiniissions  tliiri'  were  only  IS  casts  under  the  ajii-  ol'  1.").  In  V 
cases  tile  ty|)e  was  donhtliil  :  in  10  the  diaj^nosis  was  manic-dc})ressive 
|)sycliosis  (the  de))rcssive  element  l)einn-  much  more  prononnced)  ;  and  only 
t  Were  hronuht  under  tln'  lieadini;-  of  dementia  i)raJCOx.  These  statistics 
do  not  inchide  ijost-infeetions  mental  disease,  juvenile  paresis,  or  psychotic 
episodes  in  e])ik|itics.  In  ciiildrcn  the  sym])tomatology  seems  more  simple. 
In  tlie  manic-depressive  group  the  dejircssion  was  often  only  an  elementary 
emotional  reaction  and  only  supported  by  \  ague  delusional  formation, 
.^lental  confusion  occurred  frc(iucntly.  Mental  sj-mptoms  occiUTing  in  the 
course  of,  or  as  secpicls  to.  the  infectious  and  contagious  diseases  of 
childhood  are  frct|nent.  ^Vc  may  expect  a  varying  grade  of  delirium,  and 
subsequently  an  unmotivated  excitement  or  depivssion  with  considerable 
confusion,  often  without  delusions  and  hallucinations.  The  clinical  picture 
of  the  psychoses  which  follow  epidemic  encephalitis  in  children  is  more 
or  less  uniform.  There  are  inqiulsivc.  pur])oseless  motor  acts,  marked 
irritability,  attention  disorders.  ilistractii)ility.  an  inconsistent.  Aariabk-. 
and  unstable  emotional  reaction,  marked  insoumia.  and  occasionally  intense 
ei'oticism  and  precocious  sexual  feelings. 

In  speaking  of  the  ]K)tential  )isychoscs  of  ehiklhood.  -Strecker  draws 
attention  to  the  shut-in  type  of  jiersouality  which  may  e\'entuate  in 
dementia  pra'cox.  and  the  undnt'  amount  of  emotional  stability,  often  with 
j'Ji'onoimccd  moodiness  and  sujkincss.  seen  in  some,  \\iueh  may  indicate 
a  manic-depnssive  tcmjieramciit.  though  this  is  less  clearly  recogni/.ed  at 
an  early  age.  Mintrd  hygiene  in  children  is  seen  froni  modern  study  to  be 
of  great   im])ortance. 

C.  S.   II. 

[l.S()|     Post-somatic  psychosis. — B.  Lk.mc  ui.n.     .l/ci/.  Hccoyd.  r.)21.e.  Hit. 

Untjer  this  heading  the  author  includes  those  psychoses  that  develop  after 
a  physical  ailment  from  which  tlu'  patient  has  recover-ed.  Such  as  infectious 
disease,  eonlinement.  trauma,  in  discharged  soldiers,  or  in  chronic  alcoholics 
after  they  have  stopped  using  alcohol. 

Tw'che  typical  ease  histories  are  given.  The  majority  run  a  course 
resembling  that  of  the  dementia  pnecox  group,  but  they  are  easily  distin- 
guished. The  symptoms  of  jiost-somatic  |)syehosis  are  :  sudden  onset,  fear. 
confusion  mild  or  severe,  slight  anmesia.  hallucinosis  mostly  of  the  auditory 
type  ;  physical  findings  of  exhaustion  ;  in  some  cases  the  signs  simulate 
paresis.  The  prognosis  is  better  than  that  of  dementia  prtecox,  from  40 
to  50  ])er  cent  recoviring  under  proper  treatment.  Lemehen  suggests  that 
the  mental  syni]itoms  in  ])atients  suffering  from  an  infectious  dasease  ma\- 
be  due  to  the  alteration  in  the  serum  which  causes  the  neurones  to  react 
differently.  What  is  true  of  infectious  disease  is  also  true  of  pregnancy, 
as  antibodies  are  formed  in  the  luother  to  counteract  the  destructive  ten- 
<lencies  of  the  ovum  toward  tlu'  mother's  tissues.  In  alcoholics  there  is 
also    something    formed    to    ueiitrali/e    the    injurious    enV'cts    of    excessive 


.•5S"_'  ABSTRACTS 

iiululjifiici'.  In  trauma  (hn'iii;^  ivpair  tlif  scrum  must  suivly  Ik-  altt-riil. 
We  may  conceive'  that,  in  the  majority  of  people  alter  returniii};-  to  normal, 
tlie  altered  albumins  will  be  reconstructed  by  some  ol'  the-  orjjans  of  the  body, 
of  which  the  li\'er,  thyroid,  and  su))rarenals  seem  to  ])lay  the  chief  role  : 
while  in  others  those  organs  lor  some  reason  or  other  do  not  ri'coiistruct 
the  altered  albumins  in  the  serum,  and  a  ])sychosis  will  result. 

Treatment  should  consist  in  stren^theninfi  the  neurons  and  destroyinj: 
the  irritatin;>-  albuminous  body  in  the  blood.  For  tlu'  i'ormer.  nerve  tonics, 
contiiuious  baths,  exercise,  and  nonrishinji'  food  are  indicated  :  while  the 
second  factor  nmst  be  attacked  by  sccdiiir  that  the  special  orijans  involved 
in  reconstrnction  are  limetioninii  projurlv.  and  jxrhaps  helped  throuj;h  the 
administration   of  thvroid  extract  and  adrenalin. 

C.  S.  R. 

|1M|     The    hereditary   transmission    of    schizophrenia    in    the    D 


family  and  its  collaterals  (l)er  Krljiianj;  (kr  Schizophrenic  in  dcr 
l''amilie  1).  und  ihren  Seitenlinien). — II.  IIkisk.  Zeits.  f.  d.  ff. 
Xcurol.  u.  I'stjchial..  1021.  Ixiv.  'J-.'!). 

Tiir.  author  t>ives  a  jjenealo<;ical  tree  extendiui;  tluouuh  i'lvv  j;enerations 
and  beariiifj  75  jiersons.  These  inehuk'  !»  schizophrenics.  1  tpileptic.  and 
1  senile  dement,  besides  1  t  ])ersons  who  did  not  retpiiri-  institutional  care 
and  who  mii>ht  ])erha]is  ha\e  ])asse(l  as  normal,  but  in  whoTU  careful 
examination  and  inquiry  re\-ealed  i)sychopathic  traits,  latent  scliizo])hrcnia. 
or  jH'odroma  of  deiuentia  pra-cox.  The  author  <;i\cs  notes  of  all  thi-se 
cases,  points  out  how  imi)ortant  it  is  in  all  such  studies  of  heredity  to  pay 
sj)eeially  careful  attention  to  the  supposedly  sane  meml)ers  of  the  family, 
and  offers  the  material  that  he  has  here  collected  as  a  contribution  to  the 
study  of  schizophrenic  inheritance. 

Further,  he  investigates  the  a]i]ilicability  of  ^lendelian  ])rinciples  to 
this  material.  li.e  concludes  that  the  character  "  schizojihrenia  "  is  recessive. 
«nd  not  six-limited.  e\  en  if.  as  Kiidin  has  maintained,  it  is  dihyl)ri(l. 
Where,  in  this  tree,  the  freeiuent  appearance  and  continuous  transmission 
of  tlu'  character  nifiy  suRocst  dominance,  there  is  seen  to  ha^  e  been  a  con- 
^  ergence  of  bilateral  psychotic  taint  (recessive  homozyuote-  with  hetere)- 
zyu'ote'  :  1{1{  with  DU).  IJiielin  came  to  the  opinie)n  that  ""  the  persons 
in  any  way  ])sychotic  who  are  parents  of  elenuntia-pnecox  patients  arc 
eiistinguished  from  persons  of  sound  stock  throuyh  their  producing  a  germ 
in  which  dementia  pra-cox  cannot  indeed  develoj)  elirectly.  but  which.  i)y 
reason  of  the  likewise  sjieeial  constitution  of  the  germ  of  the-  ])artner, 
recei\'es  in  fertilization  a  supplenuntary  element  hitherto  lacking  in  the 
sulistratnm  of  disposition  :  thus  first  is  constituted  that  disi)ositional  whole 
out  of  which  a  dementia  jirjccox  can  evolve  ".  15nt  in  refere'uce  to  these 
families  investigated  by  Ilcisc,  the  latitude  that  Hiidin  allowed  himself, 
by  speaking  of  parents  "  in  any  way  "  |)syehotie.  is  superlluons.  Ilcise- 
can  be  more'  strict  in  the  terms  of  his  conclusie)n  ;  for  wherever,  in  this 
material,  2)sychoses  appear  that  are  certainly  or  probably  schizophrenic, 
there  he  finds  that  the  special  taint  exists  in  the  families  of  both  parents — 
and  in  an  umisually  ])ure  fe>rm.  mostly  as  a  manifest  schizophrenia. 

SvnNF.v  J.  CoLK. 
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\IS2\     Abnormal   mental   states  encountered  in    a  detention   prison. — 
M.   Kesciixkh.     .Itrl/.  of  Xciinil.  and  I'^i/cliidt..    lO'-'l.  v,  382. 

l''oK  tiu-  ]iiirj)o>iis  of  stiuly.  tlu'  prison  ])0])iilatioii  is  (Kalt  witli  niukr  the 
licadings  :  (1)  Thf  accidental  criminal  ;  (2)  The  occasional  criminal  ; 
(3)  The  insane  criminal ;    and  (4)  The  habitual  criminal. 

1.  The  accidental  criminal  shows  no  intellectual  defect,  bnt  is  emotion- 
ally unstable,  and  under  stress  he  may  easily  connnit  assaults.  After 
eonmiitment  he  finds  dilliculty  in  adjustiny  himself  to  his  environment, 
and  frequently  develops  a  prison  psychosis  or  Ganser"s  syndrome.  His 
clouding  of  consciousness  after  much  anxiety  seems  an  attempt  to  exclude 
the  painful  imjiressions  and   reminiscences  from  consciousness. 

2.  The  occasional  criminal  is  stated  to  be  defective  in  will  power,  ^•ery 
suggestible,  and  generally  unstable  in  character.  These  constitute  thrce- 
I'ourths  of  the  'detention"  prison  population,  and  often  develop  into  habitual 
criminals.  Many  of  them  have  dementia-pricco.x  personalities,  and  differ 
from  a  later  psychopathic  type  in  that  they  ha\e  no  intellectual  defect. 

3.  The  insane  criminal  constitutes  only  a  small  fraction.  Among  the 
committablc  cases  are  specially  noted  the  deteriorated  paranoiacs  and  the 
manic-depressives.  Acute  to.xic  or  infectious  conditions  (apart  from  alco- 
holics and  drug  addicts)  are  imcommon.  while  the  most  diihcult  forensic 
|)roblems  are  ])resented  by  the  jieriodic  insane  and  the  epilejitie.  Among 
the  non-connnittable.  attention  is  specially  drawn  to  the  paranoid  states 
which  prisoners  tcnil  to  develoji  when  deprived  of  liberty  and  having  no  one 
to  open  their  hearts  to  :  dipression.  with  delusions  and  visual  and  auditory 
hallucinations  may  ensue.  The  acute  prison  neiu'osis  of  the  anxiety  ty])c  is 
frequently  seen  just  prior  to  ])arole  or  discharge  and  among  those  awaiting 
trial  as  the  result  of  an  a])pcal.  This  occurs  mostly  in  persons  of  constitu- 
tional inferiority,  and  in  tliose  who  ha^•e  been  charged  with  sexual  crimes. 

4.  The  habitual  criminal  is  subdi^  ided  into  the  instinctive  criminal, 
the  professional  or  incorrigible,  and  the  feeble-minded  criminal.  It  is  with 
this  last  class  that  the  writer  mainly  deals,  and  he  more  or  less  briefly 
describes  the  wide  group  of  constitutional  inferiors  as  classified  by  Scholtz. 
They  comprise  the  iildolent  type,  the  depressed,  the  maniacal,  the  impulsives, 
the  imperatives,  the  pathological  liar,  the  epileptic,  the  perverts,  the 
])rostitute.  kleptomaniacs,  the  alcoholics,  drug  addicts,  and  hysterical  type, 
lender  those  headings  jisychopathological  observations  of  interest  are  made. 

V.  .St.vnfoiu)  Re.vd. 


NEUROSES     AND     PSYCHONEUROSES. 

[1S3|     The    influence    of    the    endocrines    in     the    psychoneuroses. — 
AV.  Lanodox  Brown,     liril.  Jour.  Fsi/chol.  (Mai.  Sect.).  1921.  ii,  1. 

L.VNGDOX  Bkowx  points  out  that  the  ai)i)arently  jieaceful  integration  of 
higher  organisms  is  in  reality  only  accomplished  as  the  outcome  of  a  con- 
cealed struggle  between  its  several  component  tissues,  the  final  result  of 
which  is  the  sxqjrcmacy  of  the  central  nerv'ous  system.  He  compares  the 
origin   of  the   nervous   system    with   a   grou])   of  settlers   on    a  coast,  who 
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gradually  invade  the  interior  ami  assume  control  over  the  natives.  The 
syni])atlKtie  system,  orifriually  evolved  lor  rapid  and  massi\e  defensive 
purposes,  retains  many  of  its  priniiti\x-  features,  and  is  eloscly 
associated  with  the  older  chemiotropic  (endocrini')  system.  Indeed,  their 
iunncncc  is  reciprocal,  yet  there  is  a  projiressive  evolutionary  iiredominancc 
of  the  nervous  over  tiie  chemical  element.  In  the  >.ame  way  the  central 
ner\()us  system  gradually  assumes  control  ovi  r  thi-  sympathetic. 

The  interaction  of  these  three  levels  remains,  however,  so  close  that 
any  distui'bancc  of  the  one  makes  its  presence  felt  in  the  others,  and  no 
matter  where  the  disturbance  oiijiinates.  its  iiltiniate  effects  are  distributed 
to  every  system  of  the  body.  Many  examjjlis  of  this  are  j^ivt-n  to  justify 
the  conchision  that  the  ""  endocrine  glands,  Ix-ing  inlluenced  by  toxic, 
functional,  and  ])sychie  factors,  may.  alike,  cause  or  be  affected  by  a 
))syehnnourosis  •'.  Alfred  Cauveu. 

|1SJ-|     'War'    neuroses    and    allied    conditions    in    ex-service    men. — 
(;.  II.  Bkxton.     Jour.  Ainci:  Med.  Assoc.  1921.  Ixxvii.  :J(iO. 

Cases  with  "war"  neuroses  syndrome  only  occasionally  present  themselves, 
and  these  may  be  attributed  to  an  attenuation  and  fixation  of  former 
sym])toms.  The  symptom  picture  to-day  is  principally  a  neurosis  occurring 
in  ex-sirvice  men.  and  in  which  actual  war  experiences  are  less  inlluential 
in  the  jjroduction  of  the  symptoms  than  the  environment  and  demands  of 
later  life,  which  are  further  nurtured  l)y  response  to  the  inllueiice  of  the 
spirit  of  the  times.  The  synqitoms  have  little  to  do  with  the  severity  of 
war  experience,  but  are  in  direct  ])ro])ortion  to  the  interpretation  of  that 
<'X)Krieuce  by  the  individual.  It  is  the  ]iatient"s  conce])tion  of  the  situation 
and  his  attit>ide  of  mind  towards  it  that  determines  reaction.  \\\-  have, 
then,  neuroses  thoroughly  akin  to  those  of  ei^'il  life.  ])reci])itated  perhaps 
a  little  more  tpiickly  by  virtue  of  certain  sentinu-iital  conditions  previous 
to  going  overseas,  occasionally  by  actual  warfare  abroad,  and  the  excessive 
sentimental  conditions  persisting  since  the  return  home.  These  perhaps 
inlluencc  the  patient  further  by  furnishing  him  with  a  seemingly  legitimate 
excuse  for  the  state  he  finds  himself  in.  Tlu'  ])r<'senee  of  a  reci-ntly  accpiired 
pension  neurosis  is  continuously  becoming  more  iin]jortant  and  noticeabU'. 
and  now  frecpiently  expresses  itself  as  the  predominant  factor  in  a  symptom- 
picture  complex.  So  nmch  has  i)eeu  said  about  compensation  for  the 
ex-service  man,  his  care  and  rehabilitation,  that  the  individual  with  feelings 
of  inadequacy  or  real  inade(piacies  natiu-ally  gravitates  in  the  direction  in 
which  relief  from  res)K)nsihiiities  and  the  stri'ss  of  life  has  been  i)romised 
or  may  be  assured.  W'Jiile  sonu  siieh  are  benefited,  others  remain  entirely 
intlifferent  :  and  to  each  soldier  accrues  siich  results  as  his  individual 
capacity  is  ca])able  of.  Perhaps  such  ncin-osis  exists  largely  in  the  constitu- 
tional |)syehopathic  inferior  and  in  those  whose  industrial  ellicieney  and 
natiu'al  desin-  for  work  and  the  concurrent  res|)onsibilitiis  of  life  ha\  e  never 
been  virv  high.  The  writer  gives  a  classification  of  the  cases  treated  at 
the  U.S.  Public  Health  .Ser\ice  IIos])ital.  and  briefly  outlines  the  jirocedure 
undertaken.  ^-    s;    jj 
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IIS.")!  Tropical  neurasthenia,  tropical  hysteria,  and  some  special 
tropical  hysteria-like  neuropsychoses.  ^V.  K.  >Ii  schwi.. 
.Ircli.  iif  Xi'Kliil.  and  I'sjirliinl..   l!»'il.  \.  30S. 

It  is  statcii  l)y  sonu;  that  comparatix cly  IVw  persons  entirely  (.scape  lu'uras- 
thciiia  if  they  live  in  the  trojiies  for  any  length  of  time,  and  it  seems  to  hv 
one  of  the  most  iin])ortaiit  diseases  in  thosi-  regions.  A  fertile  hereditary 
soil  is  snfigestod,  and  amoni;'  foreiyners  \ietims  are  created  in  the  process 
of  acclimatization  or  adj\istnient  to  the  imnnitahle  demands  of  an  environ- 
ment for  which  tiu-  white  race  is  misnited.  Most  striking;  exami)les  are  seen 
in  voinin'  school  ehiltlren.  In  natives  it  is  more  prominent  among  those 
who  are  trying  to  ado],t  western  methods  of  energy  and  are  nnprejiared 
to  do  so.  ^^"omen  are  greater  snfferers  than  men  because  of  the  abnor- 
mal life,  inereasetl  sexnal  activity,  and  tin-  prevalent  menorrhagias  and 
dysmenorrh(eas.  Secondary  nenrasthenia  is  high  too,  because  of  the  large 
nundx-r  of  underlying  and  more  obscure  diseases  met  with.  The  clinical 
])icture  varies  a  little  from  tiiat  l'o\md  in  temperate  climates  in  that  tin- 
over-sensitiveness  of  sight  and  hearing  is  more  defined,  changes  in  taste 
and  smell  are  as  pronounced  as  those  of  other  senses,  and  the  later  stage  of 
exhaustion  is  more  profound  and  recn|)eration  slower.  Hysteria  has  a  high 
incidence  among  foreigners  in  the  tro])ics,  largely  because  of  their  added 
responsibilities,  the  often  rapid  business  promotion,  and  \aiious  other 
worries  not  found  at  home.  The  clinical  type  and  manifestations  do  not 
differ.  hoAVever.  fre>m  tliosc  seen  elsewhere.  Among  the  uati\es  the 
hysterical  temj)erament,  suggestibility,  and  emotional  instability  are  very 
wielespread,  anel  the  disease  is  amazingly  prevalent. 

In  discussing  hystcria-likc  ncin'opsychoses,  Musgra\e  says  they  are' 
aberrant  expressions  of  elisoreUred  ueuro-mechanism  among  ]Krsons  of  a 
low  form  of  mentality,  anel  brought  out  by  inllnences  similar  to  those  which 
|)rodnce  hysteria  among  more  developed  persons.  They  may  be'  classified 
into  the  mimic  grouj).  fury  group,  exaltation  grou]i,  stoical  anel  elepression 
group,  and  the  illusion  and  elehision  group.  These'  ee)nditions  are  de'scribed. 
and  arc  of  great  interest  te)  the  jisyeho|)athologist. 

The  most  interesting  psychosis  ]iec>diar  to  warm  climates  is  that  ol 
latah  or  mali-mali.  It  is  a  true-  mimetic  psychosis,  characterized  by  copro- 
lalia, echokinesis,  anel  the  prompt  execidion  of  gi\en  orders.  Any  sharji 
stimidi  may  cause  an  attack  in  a  jiatient,  and  the'  echokinesis.  consisting 
of  more  or  less  motion  mimicry,  is  carrieel  out  to  the  point  of  complete: 
e'xhaustion  if  the  stimidation  is  continneel.  The'  disease  is  apparently 
incurable,  though  limiting  an  attack  by  careful  control  is  possible.  Some 
very  good  examjiles  of  latah  e'chokinesis  may  be  e)bserve'el  in  eloniestieatcd 
UKJiikeys. 

In  the  fury  grou])  is  the  well-known  amok,  which  in  Malay  means  a 
irenzicd  desire  to  murder,  anel  juranientaelo.  a  term  used  by  the  Spaniards 
designating  a  Mohannnedan  Moro  who,  after  certain  religious  rites,  under- 
takes to  kill  whom  lie  can  until  he'  himself  is  killexl.  These  conditions  are 
not  only  lejokeel  upon  as  hysterical  ])sychoses,  but  \A'allaee'  regareled  it  as 
a   form  of  snieiele-.     Due  to  dcl'ectiw  training  and   e'dueatiou.  the'  Malays. 
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who  iis  a  raci-  arc  ahiiornially  ixoitabk-  and  attach  no  niiportaiicc  to  tlic 
lives  oJ'  their  I'ellow  Ijcings,  show  a  j^rcat  want  ol'  control  of  their  passions 
and  desires.  The  exciting  cause  is  emotional,  and  after  a  i)rcliminary  stage 
of  melancholic  torpor,  or  following  some  religious  stimulation,  the  frenzy 
attack  siiijervenes.  lasting  hom's  to  days.  In  case  of  failure  to  seciu'e  the 
coveted  death,  the  patient  sinks  into  a  stuporose  sleep. 

Very  similar  to  these  fury  psychoses,  except  that  they  do  not  go  so 
iar.  an-  the  dalaliara  of  Malays  and  trapenkohla  of  Africans.  The  attack.s 
reach  their  ajjex  in  a  spirited  word  (piarrel.  hut  no  blows  are  gixcn.  In  the 
exaltation  grou])  are  included  llagcliati-  worship  and  eirtain  religious  and 
dancing  ceremonies.  The  object  of  all  is  to  secure  a  fivn/A'  of  emotional 
excitement,  and  an  interesting  j)hase  is  that  element  which  produces  self- 
injury  to  attain  it.  Persons  of  tliis  group  arc  quite  harmless.  The  depres- 
sive group  may  be  considered  the  antithesis  of  the  fury  grou}).  It  includes 
the  stoics,  depressives.  and  certain  others  who  end  l)y  one  of  the  forms  of 
self-destruction.  Delusion  and  illusion  are  basic  factors  in  the  characteristic 
oriental  atmosphere.  Witchery,  mesmerism,  devils,  charms,  etc.,  are 
widely  ])revalent.  and  are  the  elements  used  to  rule  an  ignorant  and 
emotional  jieople  for  good  or  bad.  The  success  attained  is  an  indication 
of  the  psychologic  condition  of  the  masses. 

C.  Stankohi)   Rf.au. 

PSYCHOPATHOLOGY. 

[186]     Emotion  and  eye  symptoms. — ^^'.  S.  In.man.     Jiiit.  Jour.  PsychoL 
(Med  Sect.),  1921,  ii.  +7. 

"'  It  is  the  object  of  this  ])aper  to  show  that  the  eye  rarely  jiroduces  other 
than  ocular  symptoms  unless  the  j)atient  is  emotionally  unstable,  and  that 
he  frequently  is  relieved,  not  by  glasses  but  by  suggestion,  or  else  by  some 
adjustment  of  the  inner  life  miknown  to  the  oculist."  Inman  shows  that 
the  frequency  and  intensity  of  headache  and  other  symptoms  complained 
of  by  ])atients  sent  to  an  oculist  have  no  ri'lation  to  the  degree  of  strain 
which  the  error  of  refraction  ])roduces.  and  that  this  error,  itself  often 
insignificant,  is  only  brought  to  light  when  the  patient  complains  for 
reasons  which  really  are  unconnected  with  it.  The  symptoms  com])lained 
of  make  their  appearance  during  some  period  of  emotional  stress — though 
the  ])atient  is  oblivious  of  this  fact  and  usually  disappear  with  their 
emotional  cause. 

Iinuan  gives  many  good  exaniijlcs  of  this  from  his  own  practice.  The 
result  of  a  (]uesiion)iaire  in  a  Inmdred  consecutive  cases  which  came  to  him 
for  glasses  further  supjiorts  his  view  that  the  mental  state  of  the  patient, 
not  the  error  of  refraction,  determined  the  onset  of  symptoms.  Inman 
then  deals  with  the  emotional  factor  in  glaucoma,  unecpial  pupils,  watering 
of  the  eyes,  and  squint.  Squint,  originating  as  it  docs  in  such  early 
years,  was  a  particularly  dillicult  subject  to  investigate ;  but  after  closely 
inquiring  into  150  consecutive  family  cases  of  squint,  Inman  arrives  at 
the  following  conclusion.  Squinting  is  definitely  related  to  left-handcdness 
and  stanunering.  and  ail  are  traceable  to  faults  in  the  ehild"s  ujibringing- 
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Generally  they  express  a  rebellion  against  a  harsh  or  oppressive  reyinien. 
thoxigh  sometimes  their  object  may  be  to  gain  a  privilege  otherwise 
inaccessible.  These  neiu'otic  manifestations  do  not  occur  in  the  offspring 
of  a  really  happy  and  well-balanced  marriage,  where  the  jiarents  them- 
selves are  jiresuniably   free   from   tronhlesonu'   fixations  and  the  attendant 

conflicts. 

Alfred  LAiiVEii. 

1 187 1  Expression  of  emotion  in  cases  of  mental  disorder  as  shown 
by  the  psycho-galvanic  reflex. —  E.  Phidkaiix.  liiit.  Jour. 
Psychol.  (Med.  Sect.).   1021.   ii.  'j:}. 

In  this  paper  Prideanx  extends  his  previous  observations  on  the  psycho- 
galvanic reflex  phenomenon.  He  begins  by  a  theoretical  consideration  of 
the  meaning  to  be  attached  to  the  term  emotion,  and  defines  it  as  "  a 
snbjective  feeling  consisting  of  central  excitement  and  consciousness  of 
perij)heral  sensations  occasioned  by  situations  which  powerfully  oppose- 
or  facilitate  the  aim  of  any  instinctive  impulse  "".  He  shows  that  muscular 
expression  (instinctive  impidse)  is  no  indication  of  the  subjective  feeling 
experienced,  and  agTCCS  with  James  and  Janet  that  the  expression  of 
intense  emotion  in  hysterical  subjects  is  artificial  :  there  is  hut  little  feeling 
connected  with  it. 

He  sees,  howe\er,  in  the  amount  of  visceral  i-eaction  a  quantitative 
indication  of  the  subjective  emotional  experience,  but  admits  that  we  are 
not  justified  in  taking  this  as  proved  mitil  we  know  more  of  the  physio- 
logical changes  luiderlying  the  psycho-galvanic  reflex. 

After  describing  his  technique,  Prideaux  gives  a  table  comparing  the 
results  obtained  in  normal,  psychoneurotic,  and  ps\'chotic  individuals. 
The  average  decrease  of  resistance  in  healthy  persons  is  100  ohms  ;  anxietj' 
states  and  paranoia  fall  bvit  little  short  of  this  ;  but  cases  of  conversion- 
hysteria,  epilepsy,  and  dementia  prsecox  give  far  less  decrease,  while  in 
idiots  the  resistance  only  falls  by  6-8  ohms.  In  considering  the  inter- 
pretation of  results,  Prideaux  concludes  that  the  psyeho-gahanic  reflex 
is  determined  by  the  state  of  the  cerebral  cortex,  but  the  relative  parts 
])layed  by  the  condition  of  the  skin,  the  optic  thalamus,  and  the  autonomic 
system  remain   to  be  explained  by  fiu'ther  researches. 

Ai.FRF.n  Carver. 

[188]  The  use  of  experimental  psychology  in  the  practice  of  medicine. 
— E.  Jacobsox.     .four,  .liner.  Med.  .hsoc.,  1921,  lxx\ii.  312. 

The  author  first  describes  some  of  the  \arious  tests  used  in  experimental 
psychology,  and  then  points  out  how  these  and  similar  tests  might  lieljj 
to  elucidate  problems  of  clinical  medicine.  He  suggests  that  iisefid  informa- 
tion could  be  obtained  from  the  study  of:  (1)  The  effects  of  sugge:)ti3n, 
its  limitations,  usefid  application,  and  its  effects  on  the  various  finictions 
of  the  body  ;  (2)  Faith  and  confidence,  and  how  these  may  influence  and 
jjromote  healthy  functioning ;  (3)  The  induction  of  various  emotional 
states,  and  how  these  may  react  on  the  body  :  (!•)  The  origin  of  subjective 
symptoms  and  why  they  follow  from  certain  organic  changes,  and  reasons 
for    the    variations    in    different    indi\-iduals  :     (5)   The    question    whether 
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functional  iltraiimnicnts  can  produce  orjjanic  cliaii<i:ts  :  ((>)  The  imiuiiy 
into  the  luintal  states  acconi|)anyinj>  tlifferent  illnesses,  and  certain  other 
psycholooical  aspects  in  relation  to  disease. 

There  can  be  little  doubt  that  such  a  study  would  be  of  tlu-  jjrcatcst 
Use  if  carried  out  with  accuracy  and  under  the  strictest  control,  but  tlic 
nniDunt  of  material  iin  estif>ated  would  lia\e  to  he  \  erv  larLje  ii  it  were  to 
he  useful,   whereas   .Irx  louon.   vita  hnvix. 

R.    (;.    (ioHDUN. 

|lS!i|  The  fear  of  action.— I'li'.niii.  .Iami.  Jaiii.  .Umniiii.  I'sj/clioL. 
l!)-.'l.  xvi.   1.50. 

In  this  ])aper  Janc-t  regards  'manias  of  action'  (compulsion  neuroses)  and 
]jhobias  as  being  different  stages  of  the  same  ]irocess.  viz..  'fear  of  action". 
The  act  in  ejuestion  has  annexed  to  itself  a  didiculty  and  a  particular  ]K'ril. 
I'atients  wlio  ha\('  retardations,  or  the  habit  of  beginning  o\er  again  when 
executing  any  action  in  ])articular.  before  long  cease  to  ])erform  the  action 
in  (|uestion.  and  in  the  end  they  manifest  fear  for  the  objects  or  the  situa- 
tions which  have  rilation  to  these  activities.  The  fears  of  action  mani- 
I'ested  by  the  "manias  of  action",  or  of  beginning  over  again,  are  a  little  less 
marked  than  those  fears  of  action  which  entir  in  the  true  phobias.  Tlicy 
are  regarded  as  the  inferior  degree  of  fear  of  action,  that  is.  aiuicti/  of  action. 
He  considers  that  the  loeali/ation  of  fear  on  this  or  that  object  is  pnrclj' 
accidental.  In  the  \  erv  distinct  group  of  professional  ])hobias,  as  in  the 
fear  of  tlie  razor  which  occurs  in  barbers,  the  fear  of  scissors  which  occurs 
in  seamstresses,  the  fear  of  ])rescriptions  which  occurs  in  ])hysiciaus.  there 
is  found  at  bottom  the  fear  of  carrying  on  one's  trade  or  the  fear  of  the 
)irofcssional  act.  From  this  ]ioint  of  \iew  the  ])hobia  is  the  concentration 
of  a  general  fear  upon  a  jiarticular  object.  The  origin  of  tliis  fear  is  not  to 
be  found  in  anv  jiarticular  incident  or  group  of  incidents  iu  the  ])ast  which 
would  be  searched  for  anti  found  by  the  s])ecilieally  deterministic  method. 
It  is  a  kind  of  molar  maladaptatiou  which  can  be  attributed  to  no  more 
sjiecilie  source  than  the  ultimate  one  of  the  personal   factor. 

.lA\n;s    VoiNc;. 

1 11)0 1  A  psychogenous  limp  occurring  in  an  epileptic  dream-state 
(I'eber  ])sychogenes  Iliukeu  im  ejiilcptischen  Diunmerzustand). — 
K.  RosENHAix.     Zcits.  f.  (I.  a_  \rinol.  ii.  P^i/chinl..  1921.  Ixiv,  9G. 

Tni;  jiatient.  a  man.  age  '2i.  had  been  thrice  wounihd  iu  the  war  -in  the 
arm.  right  leg.  and  nose.  .M'tcr  the  lig  wound  iu  lOK!  he  limped  nmch  for 
six  weeks,  but  after  that  walked  all  right  and  was  able  to  go  back  to  the 
front.  In  September.  191S.  he  was  wo\mdi'd  by  a  transverse  shot  through 
the  cartilage  of  the  nose,  and  was  unconscious  for  three  and  a  half  days. 
Shortly  afterwards  he  began  to  have  epileptic  fits,  and  it  was  on  account 
of  these  that  in  ID'iO  he  was  admitted  to  the  Hreslau  clinic.  \Vhile  having 
a  bath  on  admission  he  had  a  ty])ical  major  fit,  with  conqilete  imconscious- 
ncss.  convulsions,  left-sided  Babinski  reflex,  and  loss  of  pupil  reactions. 
For  many  l.oi  rs  after  the  lit  he  was  in  a  dream-state,  wandering  about 
the  ward,  disarranging  the  beds,   and  hardlv  imderstanding  anvthing  said 
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to  liiiii  ;  (liMiiiiiitatiou  was  I'liiiipktc.  In  this  statf  lit-  slunvctl  tlif  syiii- 
))toni  OIL  accoiiiit  of  wliicli  tin-  casf  is  jiul^lishwl.  A\'itli  the  right  foot  he 
ste])])e(l  only  on  the  toes,  keeping'  the  knee  bent  and  tlie  wliole  limb 
abdueted  ;  thns  lie  limped  abont  the  ward  for  hours.  Next  day  he  was 
less  confused  ;  the  liinj)  was  quite  uone.  and  lie  had  no  recollection  of  it ; 
there  was  comi)lete  amnesia  for  all  that  had  happened  in  the  dream-state. 
When  the  doctor  mimicked  the  limp  to  show  him  what  it  had  been  like, 
the  ])atient  admitted  that  it  jierhaps  somewhat  resembled  the  limji  he  had 
had  after  his  wound  in  l!)l<i.  nearly  four  years  before;  but  he  could  not 
imitate  it  himself.  A  dream-state  was  not  again  observed.  His  gait  was 
closely  watched  after  his  frerpient  fits,  but  no  disturbance  of  gait  was  ever 
again  noticed.  Sydney  J.  Colk. 

[1!)1]     Mental    responsibility   and  petty    crime. — 1).    .V.    Tuom.     lidstan 
Mid.  (111(1  Surg.  .lour..   1!»'J1.  ehiii.   407. 

Df.tf.hmimxc  tile  intelligence  (piotient  of  a  criminal  defecti\e  is  not 
sullicient  investigation.  .An  effort  should  l)e  made  to  study  what  other 
factor  or  factors  in  the  personality  there  are  that  make  for  his  criminal 
tendencies,  and  to  consider  at  least  whether  or  not  the  same  individual, 
with  normal  intellect,  might  not  still  \\&\v  been  criminally  inclined.  \'oli- 
tional  and  emotional  as]Kets  must  lie  borne  in  mind  as  well  as.  if  not  more 
so  than,  the  intellectual.  Glueck  is  quoted  in  the  statement.  ""  Rarely  is 
it  possible  to  hold  a  single  etiological  factor  responsible  lor  a  criminal  act. 
In  the  vast  majority  of  instances  a  criminal  act  must  be  attributed  to  a 
iHimber  of  antecedent  inter-related  cansati\e  factors,  each  one  contril)uting 
its  share  toward  the  ultimate  result,  which  is  expressi'd  in  the  anti-social 
act."  These  various  jiossible  factors  at  the  various  epochs  of  life  are 
spoken  of. 

Ill  a  recent  study  of  a  grouj)  of  men  confined  in  a  house  of  correction, 
the  author  was  impressed  by  the  normal  intelligence  of  the  vast  majority 
of  those  examined,  which  led  him  to  the  conclusion  that  these  were  quite- 
capable  of  determining  the  rightness  or  wrongncss  of  their  acts.  but.  largely 
by  virtue  of  their  early  environment,  developed  character  traits  that  became 
woven  in  the  fabric  of  their  personality  in  such  a  way  and  at  such  a  time 
that  it  becami-  tortuous  and  twisted,  and  ill-adapted  to  nuet  the  demands 
of  any  environment  that  was  not  either  criminalistic  or  ]isychopathic. 
Envy,  jealousy,  suspicion,  hatred,  feelings  of  inferiority,  etc..  may  all  lead 
to  mental  conflicts  of  which  anti-social  acts  arc  the  result,  though  the  con- 
necting link  at  times  mav  seem  remote.  Alcohol  and  drugs,  too.  become 
environment  ]jroblenis  which  are  subject  to  modilication. 

The  case  histories  briefly  given  show  that  it  is  only  after  careful  study 
of  all  the  different  aspects  of  the  individnars  life,  which  includes  mental 
and  physical  heritage  and  the  environment  in  which  they  ha\'e  developed, 
that  We  can  get  a  jiroper  pcrspccti\e  between  the  cause  and  effect  of  their 
personality  defects.  Any  analysis  of  conduct  which  does  not  take  into 
consideration  the  instincts,  emotions,  and  the  will,  as  well  as  the  intellect, 
cannot  but  fail  to  be  productive  of  results  that  are  worthy  of  consideration. 

C.  Stanioiu)  Read. 
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jr.i"-')     Remarks   upon   consciousness   in    the    epileptic    fit. — L.    Pikhcic 
fi.AKK.     liiiatitn  Mid.  and  Surg.  Jmii:.   IDl'l.  clxxxv.  +93. 

On  close-  study,  tlic  \:ili(lity  of  the  .scc'niin<f  truism  that  consciousness  is  lost 
in  the  cijilcptic  lit  is  (|ucstioni(l.  In  the  slighter  j^'rades  of  ])etit  nuil  there 
is  commonly  a  good  deal  of  awareness,  and  it  nnist  l)i'  inferred  that  instead 
of  there  being  a  loss  of  consciousness  in  totality,  the  su))ject-consciousncss 
is  really  increasi^d.  In  such  eases  the  awareness  of  ones  .surroinidiiig.i  is 
greatly  or  entirely  lost,  but  a  heightened  sense  of  consciousness  is  ibiuid 
to  be  ))rescnt  as  regards  the  (nk-riirtiexs  of  self.  From  the  \cry  natiuv  of 
the  fit  one  would  expect  this  to  be  so  ;  and  in  more  severe  epileptic  reac- 
tion where  subject-awareness  may  not  hv  rejjorted.  we  may  judge  by 
appearance  and  manner  that  tlie  indi^"idual  is  not  in  a  dissimilar  state  to 
those  who  can  transhite  their  feelings  from  the  twiliglit  state.  In  the  grand 
mal  state  it  is  inferred,  from  the  content  attained  during  deep  coma  or 
lethargy,  that  such  epileptics  have  so  narrowed  their  subject-consciousness 
to  the  most  intensive  egoistic  concern  as  to  make  it  eomparabk'  to  that  at 
birth  or  earliest  infancy.  .\s  self-awareness  disapjiears  in  grand  wva\.  there 
is  an  inllation  or  disturbance  of  the  real  luieonseious  motivated  by  such  an 
egoistic  dri\e  that  it  is  manifested  in  acts  of  violence  in  the  automatism  or 
engrossed  in  intensi\ c  egoistic  concern,  as  shown  in  fragments  of  thoughts 
or  states  of  lethargic  alliiiaclit.  Tlure  is  then  coni])lete  ))Ower  over  the  state 
of  being  after  all  phases  of  reality  are  abolished.  The  state  is  an  involution 
of  the  normal  develojmient  of  consciousness. 

One  can  then  rmderstand  the  enormous  psychic  importance  of  the 
epileptic  fit.  First  it  has  a  deteriorating  influence  upon  sustained  interest 
and  attention  and  a  normal  mental  objecti\e  life.  .\s  a  result  of  this 
inAohition  previous  memories  and  sustained  attention  fail,  even  though 
mild  seizures  occur,  and  as  each  attack  refreshes  and  satisfies  his  cruder 
ego-consciousness  and  enrichi's  his  egoistic  interests,  we  can  imderstand 
why  the  epileptic  often  assumes  an  indifferent  attitude  towards  recovery. 
We  nuist  appeal  continually  therefore  along  lines  of  intensifying  his 
])ersonal  satisfactions  in  everyday  life  coni]>arable  to  that  wliich  he  ilerives 
from  his  epileptic  habit. 

L'.  Stamoiu)  Hr.Ai). 

(10:5|     Some  notes  on  the  stammering  problem.-  H  \i  rii   Hr.r.n.     .four. 

Abiioriii.  PsijcIkiL.  19'_'].  xvi.  161. 
The  writer's  exjierience  in  a  di'tailed  in\estigation  of  some  twenty  cases  of 
stammering  is  that  almost  every  theory  e\-er  set  forth  as  to  the  nature  of 
the  disease  is  contradicted.  lie  thinks  that  there  havt-  been  more  absurd 
and  ill-digested  theories  about  stammering  than  about  any  other  psycho- 
neurosis.  He  finds  HlnmeFs  Stanniicring  and  Cagnalc  Difccts  of  Speech  and 
the  work  of  Swift  and  Scri])t>ue  all  etjually  delicii-nt.  He  does  not  find 
that  all  stammerers  possess  the  ' .stanmiering  monotone',  or  that  their 
auditory  memory  or  ]>owcr  of  visualization  is  dtieetivc.  For  him  the 
essential  ))oint  is  that  an  undue  amount  of  energy  flows  into  the  nniscles  of 
speech.  This  is  due  to  an  emotional  concentration  directed  towards  over- 
coming a  sense  of  inferiority  which  in  many  cases  is  ])erpetuated  bj'  the 
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predominance  of  a  nicnibev  ol'  the  patient's  family.  Sometimes  the  sense 
of  inferiority  has  no  snch  specific  canse.  In  all  cases  there  is  too  great 
conscionsness  of  the  act  of  speech.  "  We  talk  best  when  we  arc  thinking- 
clearly  and  accurately  of  what  we  want  to  say.  rather  than  as  to  how  it  is 
heini>'  said."  Therefore,  for  therapy,  the  mind  must  hv  reliexed  from  the 
idea  of  the  gravity  of  the  s]ieech  defect. 

The  patient  must  be  taught  not  to  cx])eet  an  i-ariy  cure.  If  he  is 
constantly  looking  for  imiiroxement,  there  can  be  no  diminution  of  con- 
centration. He  is  told  there  will  be  no  special  change  to  be  noted  when 
treatment  is  ended.  This  is  a  volte  face  from  therapeutic  suggestion.  He  is 
to  be  assisted  to  a  state  of  mind  towards  his  disorder  wherein  he  becomes 
utterly  indifferent  to  Khether  he  slainniers  or  not.  This  state  of  mind  is 
attained  through  analysis,  which  reveals  the  infantile  feelings  and  reactions 
giving  rise  to  the  inferiority.  At  the  end  of  analysis  the  patient  is  dismissed 
without  further  reference  to  his  speech,  and  told  to  report  in  six  months 
or  a  year.  Usually  new  adjustments  haxc  beiii  made,  and  a  definite 
improvement  is  noted. 

It  took  a  mnnber  of  failures  and  partial  successes  to  bring  the  writer 
to  this  point  of  view.  Particularly  he  condemns  the  various  methods  of 
correcting  stammering  by  rhythm,  change  of  modulation,  etc.,  because  they 
involve  direction  of  attention  to  speech  per  se.  Jloreover,  the  stammerer 
cannot  go  about  for  the  rest  of  his  life  beating  time  to  his  eon\ersation. 
He  regards  attempts  to  trace  the  origin  to  any  particular  incident,  such  as 
over-correction  ibr  use  of  obscene  lauguage.  or  washing  of  the  mouth  with 
.soap  and  water,  as  su])eriicial. 

J a:\iks   Young. 

1 101 1     A  case  of  sleep  lasting  five  years,  with  loss  of  sense  of  reality. — 
PiEitiiF.  .J.\NKT.      .//■(■//.  of  Xetirol.  and  Pstjchiat..  l'J21,  \-i,  407. 

The  yomig  woman,  age  2:5.  iiad  i)een  regarded  as  markedly  neuropathic 
and  emotionally  unstable.  .\t  the  age  of  13  she  began  to  have  paroxysmal 
disorders  of  consciousness  in  the  form  of  more  or  less  prolonged  fainting 
spells.  The  lirst  bad  attack  occurred  at  the  age  of  1 1-.  and  the  patient 
explained  that  the  feeling  always  took  jilace  when  she  was  placed  in  a  difll- 
eult  situation  or  when  she  had  to  do  something  which  was  fatiguing.  "  In 
a  few  minutes  I  am  gone,  do  not  know  what  I  am  doing,  and  act  like  an 
automaton.  ...  It  is  not  I  who  order  my  movements  ;  it  is  no  longer  I 
who  act  and  speak.""  In  severe  attacks  she  w-ould  gradually  become 
motionless,  apparently  fall  aslee}).  and  would  remain  inert  for  several  hours. 
These  grew  more  frequent,  were  of  longer  diu'ation.  and  at  the  age  of  17 
she  began  to  sleep  continuously. 

Janet  has  had  her  under  observation  for  four  years.  For  the  lirst  year 
she  remained  luiehanged  and  was  apparently  sound  asleep.  She  made  no 
reply  to  (juestious.  and  reacted  but  little  to  stimulation — even  to  the  near 
explosion  of  shells.  She  was  easily  fed  without  a  tube,  but  passed  her 
urine  in  bed  and  gave  no  bowel  movement  except  through  an  enema. 
From  time  to  time  convulsive  attacks  took  place  which  usually  threw  her 
out  of  bed.  It  was  a  mistake  to  presmnc  that  psychologic  processes  were 
VOL.  II. — xo.  s.  26 
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at  a  iiiiiiiniuiii.  for  wliiii  she  tlioiijilit  slii-  was  not  obscnctl  she  took  food 
Ici't  bi'sidu  her.  By  persistent  s])cakiii};(  Janet  <>;radually  <iot  liir  to  converse 
for  a  short  period  aljont  once  a  week,  and  also  succeeded  in  getting  her  to 
write  a  letter  to  him  two  or  three  times  a  month.  An  insight  was  thus 
gained  into  her  jieeuliar  mental  state.  The  converse  would  cease  with  her 
remark.  "  Why  do  yon  want  me  to  talk  to  you  ?  Yon  do  not  exist,  neither 
do  I.  (iood  night.""  Xo  signs  of  organic  nervous  disease  were  foimd. 
Though  she  imagined  she  was  demented  and  delirious,  she  exercised  her 
intellectual  faculties  in  a  most  interesting  way.  was  well  orii-ntated.  and 
showed  a  li\ely  iiuagination.  The  sense  of  imreality  and  feeling  of  aiito- 
luatism  was  well  described,  and  she  had  doubts  not  only  as  to  the  existence 
of  objects,  but  also  as  to  their  character,  but  her  doubts  mainly  centred 
round  her  own  personality.     ""  .\t  any  rate.  I  think — but  I  do  not  exist." 

Janet  sj)ecially  wishes  to  ein])liasi/.e  the  feeling  of  unre-ality  the'  patient 
had  as  regards  her  reeoileetioiis.  anel  siie  insisteel  she  hael  no  memory  at  all. 
It  was  this  feeling  of  tiic  unreality  ol'  things.  ])ersons,  and  memories  which 
used  suddenly  to  overwlulni  tlie-  patient  in  the'  mielst  of  some  activity,  and 
brought  on  the  elisoreler.  .U  lirst  this  feeling  quickly  disappeared,  then 
became  more  prolonged,  anel  linally  continuous.  The  writer  is  ineline'el  to 
think  that  the  sense  of  mnvality  does  not  depend  on  impairme'ut  of 
elementary  sensations  or  elementary  psychologic  phenomena,  but  on  a 
reeluetion  of  activity,  a  lack  of  interest  in  activity,  anel  e'S])e'e'ially  on  dis- 
tiu'hanee  of  deliberate  action,  which  is  the  starting-point  e)f  re'ality.  It  is 
her  weakness  in  reflection  (which  effe'cts  a  synthesis  of  the  various  tendencies 
awakened)  that  causes  her  ))er|)('tual  elouhts  anel  sense  of  unreality.  Her 
sleep  is  not  a  real  slee'p,  i>iit  an  irrational  conviction  on  her  part  which  is 
freepient  among  ])syehastlie'nies.  She  is  a  psychasthenic  with  obsessions. 
ele\oiel  of  will  jiower  and  oi'  the'  power  of  relle'ctieni.  Graelually  she  took 
reftige  in  delusions  anel  in  sleep,  and  when  her  depression  become  more 
])rofound  she  began  to  believe  in  lie-r  continuous  sleep. 

.Tane-t  believes  the  condition  curable.  He  has  been  able  to  stinndatc 
her  to  do  more  anel  more-,  anel  ])rogress  has  been  markeel.  Siie  shows  nuieh 
activity,  but  not  normally,  anel  only  e'vinees  some  somne)lence  in  the  fore- 
noon. The  feeling  of  mireality  is  the  same,  and  is  persistent,  because  it  is 
the  luiielaiuental  sym]itom.     The  eonelition  was  one  of  automatic  refuge. 

C   St.\n1'01U)  Kkao. 

[193 1     Alcohol  and  syphilis  as  causes  of  mental  disease. — G.  II.  Kiuby. 
Juiir.  Amer.   Med.  A.s.suc.,   1921.  Ixxvi.   1002. 

TiiK  author  epiotes  statistics  which  show  that  alcohol  and  syphilis  arc 
responsible  for  one-fifth  to  one-cpiarter  of  all  asylum  inntatcs.  Syphilis 
has  been  denionstrateel  as  a  elireet  ea\isative'  agent,  anel  whether  alcohol  is 
a  caiise  or  symptom  of  the  mental  complaint  it  is  a  closely  asse)eiateel  factor 
in  the  case-histories  of  many  patients.  He  then  surveys  the  incidence  of 
ale'oholic  and  sy])hilitie  jisyehoses  eluring  the  last  ekeade.  anel  comes  to  the 
Ibllenving  conclusions  : — 

Alcoholism  has  deelineel  jjcrceptibly  in  the  general  population  eluring 
recent  years,   the  beginning  of  the  decline  ante"dating  by  some  years  the 
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restrictions  due  to  war  conditions  and  the  passage  of  the  federal  jnoliibi- 
tion  anieadnient.  Coincident  with  this  decline  there  has  occurred  a 
remarkable  fall  in  the  number  of  alcoliolic  psychoses,  the  lowest  figure 
on  record  having  been  reached  in  1920.  During  the  first  period  of  the 
World  AVar  there  was  a  noticeable  recrudeseenee  in  both  alcoholism  and 
alcoholic  mental  disturbances  ;  biit  after  the  United  States  entered  the 
war  in  1917  there  was  again  a  sharp  fall,  which,  so  far  as  alcoholic  psychoses 
are  concerned,  has  not  since  been  interrupted. 

Psychoses  due  to  syphilis  reached  tlie  highest  jioint  of  which  we  ha^'e 
a  record  in  the  year  1918.  Since  then  a  decline  in  the  relative  and  actual 
nimiber  of  cases  has  occurred,  which,  in  view  of  the  increase  of  jjojjulation. 
may  be  regarded  as  at  least  a  hopeful  sign.  \Vhether  or  not  the  more 
thorough  and  scientific  treatment  of  syphilis  in  its  early  stages  will  bring 
about  a  further  reduction  of  neurosy])hilis  and  syphilitic  psychoses,  is  a 
question  to  be  answered  in  the  future. 

From  the  standpoint  of  mental  hygiene  the  situation  may  be  regarded 
as  encouraging.  A  notable  advance  has  been  made  in  the  direction  of 
controlling  one  of  the  outstanding  causes  of  mental  disease,  alcoholism  ; 
and  as  regards  a  second  great  cause  of  mental  disease,  syphilis,  there  are 
indications  that  education,  ])roi)hylaxis,  and  improved  methods  of  treat- 
ment are  beginning  to  yield  some  results,  as  yet  slight,  to  be  sure,  but 
nevertheless   s\inieient   to   be  eonsifkrcd   a   sign   of  ]irogress. 

R.  G.  Gordon. 

[196|  Blood  analyses  in  cases  of  catatonic  dementia  praecox. — 
S.  l'vEM.\Ts(  and  T.  Soda.  Jour,  of  Xcrv.  and  Mfiit.  Dis..  1921. 
liii,  ;3G7. 

The  authors  briefh'  re\iew  jirexious  inxcstigations  along  this  line,  which 
were  ineonelusi\-e.  and  in  which  no  jiathognomonie  metabolic  change  was 
found  characteristic  of  any  given  mental  disease.  This  may  be  due  to  the 
grouping  together  of  hebephrenic.  ])aranoiac.  and  catatonic  types  of 
dementia  pracox  in  one  disease-entity.  They  selected  patients  of  the 
catatonic  tyjie  only,  and  took  samples  of  blood  from  the  cubital  veins  of 
patients  two  and  a  half  hours  after  breakfast  ;  from  each  sample  the  total 
nitrogen,  urea,  uric  acid,  creatinine,  creatine,  and  sugar  were  estimated. 
Controls  were  obtained  from  the  doctors,  nurses,  and  employees  of  the 
institiition.  The  following  table  of  the  average  deviation  of  each  con- 
stituent in  the  normal  and  in  catatonic  dementia  pracox  is  given  : — 


Urea 

N. 

Uric  Acid 

N. 

Sugar 

Creatine 

Non- 
protein 
N. 

Creatinine 
N. 

Xormal    .  . 
Catatonic 

13-6 
100 

10-0 
49  5 

9-5 
13-4 

9-3 
16-5 

8-0 
13-8 

7-9 
11-4 

Their   eonelnsions   are  :     (1)   There   is   no   defniite   and   absolute   blood 
lormida  for  the  catatonic  dementia-pr;ecox  grouj).     (2)  In  75  per  cent  of 
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tli<'  cases  studied  tlicvc  was  a  dcevcasc  of  tlic  uric  acid  —these  cases  bcinjj 
niHstly  inacti\f,  witli  ))oor  ])(ri|)heral  blood  circulation.  (8)  In  47  per 
cent  of  the  cases  there  was  an  increase  of  the  amount  of  the  blood-sugar. 
(■!■)  The  avcrafie  de\iation  of  each  constituent  of  the  jjatients'  blood  is 
higher  than  that  of  the  normal,  suggesting  an  unstable  nutabolic  activitv. 

H.  (;.  (;<)Hi)()N. 

TREATMENT. 

|1!>7|  The  arrest  and  cure  of  dementia  praecox.  l{A^.\ltl)  IIoi.mks. 
Mrtl.  Record.   li)'_M.  c.  l':51. 

It  is  j)ointed  out  that  notwithstanding  the  histo|jatliologieal  destructive 
lesions  in  the  central  lurxoiis  system  demonstrated  by  Southard,  Gnrd. 
IVIott,  Monakow.  and  others,  occasionally  cases  of  dementia  pra'cox  not 
only  s])ontaneously  recover  after  tlecades  of  deterioration,  but  these  recover- 
ies are  marvellously  eom])lete.  It  has.  howe\cr,  been  stated  that  the 
])athological  changes  found  are  not  uniformly  i)ro|)ortionate  to  the  gravity 
or  duration  of  the  mental  sym])toms.  Holmes  believes  that  the  acceptance 
of  his  theory  that  the  disease  is  an  intoxication  will  render  such  recoveries 
e.\l)lieable.  Ilis  theory  places  the  production  of  a  toxic  molecule  in  the 
ciccuni,  which  molecule,  by  a  selective  action,  acts  u])on  the  brain  to  pro- 
duce the  mental  symiitoms  and  later  the  histo])athological  lesions.  These 
symptoms  are  at  first  produced  by  a  simjilc  cell  intoxication,  which  may 
go  on  to  tlie  destruction  of  brain-cells.  The  hrst  symptoms  noticid  in 
most  cases  are  suggestiA'e  of  eircbral  irritation,  but  a  earei'ul  inquisition 
generally  develops  e\-idcncc  of  an  antecedent  ]5eriod  of  de|)ression.  The 
sexual  excitement  of  dementia  inacox  patients  is  of  uncertain  genesis. 
Ceni  has  shown  that  the  moleenles  of  cerebral  niuroglia  arc  toxic  to  the 
sjiermatogenesis  of  the  testicle  « hi  n  liberated  by  cerebral  concussion  in 
animals.  It  seems  probable  that  the  genital  syui])toms  are  secondary  to 
the  destruction  of  cerebral  cells  and  the  liberation  of  cerebral  molecules. 

The  author  adxocates  its  treatment  by  daily  irrigations  of  the  ca'cmn 
with  large  quantities  of  water  li\c  hours  after  the  last  meal  of  the  day. 
in  onkr  to  endeaxonr  to  terminate  the  ])roduetioM  of  the  toxic  amine.  For 
more  than  one  reason  irrigation  is  best  carried  out  through  an  apjjendicos- 
tomy.     This  tin  rapv  oilers  hope  to  the  oldest  and  severest  cases. 

C.  S.  K. 

|l'.isj  An  effective  treatment  of  epilepsy:  phenylethYlmalonYlurea 
or  luminal  (Un  traitiinent  ellieaee  de  I'epilepsie).  -  (iAsroN 
!Maii,i,ai!I).     L'Ence])li(ih\   1!)'2().  \ii.    too. 

S(  I'.P'ncisM  as  to  tlu  (  llieaey  of  any  new  method  of  treating  epile]jsy  is 
allowable  when  one  considers  the  disa])|)ointments  which  iiavc  usually 
resulted  ;  and  as  a  niK  it  has  been  necessary  to  re\-ert  to  the  use  of  bromides. 
After  extensi\x'  nsv  of  luminal,  however,  the  author  thinks  he  is  justilied 
in  s))eaking  eulogistically  of  its  \alue. 

Luminal  belongs  to  the  same  ehemieal  group  as  \xronal.  It  dil'l'ers 
from  it  only  in  thi'  substitution  of  a  jihenyl  group  for  an  ethyl  one  ;    and  it 
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is  this  pluiiyl  foiistitm-iit  tliat  <>ivfs  it  (.'llicacy  in  I'liik-psy.  It  is  essential 
tliat  tlie  luminal  should  be  of  recent  preparation  ;  otherwise  it  may  liave 
a  toxie  effeet.  There  is  no  hard-and-fast  nile  as  to  dosage  :  it  must  vary 
with  the  individual.  The  daily  dose  should  be  o'iven  in  two  portions — 
niornino;  and  evening — in  the  form  of  cachets  or  tabkts.  The  oniinary 
procedure  is  to  give  20  cgrm.  daily  to  an  adult,  and  tliis  may  be  raised  to 
30  to  40  cgrm.  daily.  In  the  early  stages  the  patient  may  be  very  somnolent 
by  day  as  well  as  by  night,  though  in  some  cases  there  is  excitement  and 
euphoria.  E\en  if  it  is  thought  necessary  to  discoutimie  the  treatment, 
the  drug  shoidd  not  be  stopped  abruptly. 

The  effect  on  the  fits — minor  attacks  also  — is  noticeable  a  day  or  two 
after  commencing  the  treatment.  They  cease,  and  then  only  rcoir  at 
Icngtluning  intervals,  or  even  disajJi^car  com])letcly.  It  seems  ])ossible  to 
diminish  the  dose  mitil  only  10  or  e^en  5  cgrm.  are  given  daily  without  the 
fits  returning. 

In  the  early  stage  of  treatment  the  ])syehic  disorders — in  contra- 
distinction to  the  fits — arc  exaggerated,  but  this  is  only  in  jjaticnts  who 
have  exhibited  such  symptoms  pre^■iously.  Even  these  can  be  controlled 
by  increasing  the  dose  :  and  eventually  thev  also  disappear.  The  usual 
psychic  condition  of  the  patient  is  also  ameliorated.  Instead  of  ])rogressi\-c 
mental  cnfeeblcment  there  has  been  in  some  instances  so  marked  an 
improvement  that  the  jiatients  have  been  able  to  return  to  their  work. 
The  physical  condition,  so  often  impaired  by  persistent  administration  of 
bromides,  is  amended. 

The  author  asks  if  these  residts  are  likely  to  be  lasting,  and  answers 
the  query  hopefully.  Other  speakers  in  the  discussion  which  followed  the 
reading  of  his  jiaptr  also  reeordtil  benelieial  residts  from  the  use  of  luminal. 
Rogues  de  Fursac  mentioned  cases  in  which  the  lits  ceased,  but  where  very 
troublesome  psychic  symptoms  supervened.  Large  doses  had  not.  how- 
ever, been  given.  It  was  generally  agi'eed  that  the  patients  became  more 
traetabli-  and  more  fitted  for  social  life. 

Hubert  J.  Nohman. 
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Repressed  Emotions. — By  Isadoh  H.  C'okiat.  C'r.  .Svo.  I'p.  i!i;}.  lO'Jl. 
London  :    George  Allen  &  I'nwin  Ltd.     7s.  Od.  net. 

The  author  in  his  introduction  _coin))ares  the  discoveries  of  Frend  in 
])sychology  with  that  of  Harvey  in  physiology,  and  the  present  work  is  an 
attempt  to  rccapitidatc  the  occurrence  of  'repressed  emotions'  in  \arioiis 
j)hascs  of  life.  He  first  explains  the  meaning  of  repression  and  touches 
briefly  on  otlier  criteria  of  the  Freudian  doctrine.  Next  he  traces  the 
inflnence  of  rejircssed  feeling  in  determining  certain  customs  and  types  of 
bchavio)ir  in  primitive  peoples,  drawing  his  examples  for  the  most  part 
from  the  observations  of  P'urlong  on  the  Tierra  del  Fuegians.  He  then 
mentions  various  examples  from  literature  of  the  analysis  of  re])ressed 
emotion.  This  is  most  eonmion  in  Russian  literature,  and  Goueharoff's 
■■  Oblamoff  ""  is  referred  to  at  some  length  as  an  excellent  description  of 
the  extreme  introvert  type. 

The  sublimation  of  the  primitive  feelings  is  referred  to,  and  the  way 
in  whieli  religion  may  afford  a  means  of  esea|)i!ig  from  the  reality  of  these 
])nmitive  feelings  is  ])ointed  out.  Three  short  chapters  at  the  end  deal 
with  the  developments  of  psycho-analysis  in  the  past  and  tiie  ho])e  of  its 
greater  utility  in  the  future,  with  the  correspondence  between  material  at 
the  lower  unconscious  levels  and  the  tliought  processes  of  our  jjrinutivc 
ancestors,  and  with  the  resemblance  between  dreams  and  fairy  talcs. 

The  book  is  readable,  but  a  little  inconsequent.  To  those  sympathetic 
with,  and  well  ^  ersed  in.  Freudian  concepts,  there  would  seem  little  new 
except  jierhaps  the  claim  that  analysis  raises  the  ethical  and  cultural  level 
of  the  unconscious  material  apart  from  its  introduction  to  unconsciousness. 
The  work  of  Alder  is  welcomed  as  giving  an  organic  basis  for  the  neuroses. 
Hostile  critics  will  not  be  convinced  by  this  work,  as  the  statements  are 
too  dogmatic  and  the  examples  are  sketched  out  without  sufficient 
corroborative  detail  to  bring  con\iction.  The  (uibiascd  inquirer,  if  such 
exist,  may  easily  be  stimulated  to  I'urther  reading  by  the  work,  as  he  will 
not  be  satisfied  l)y  it  alone. 

R.  (i.  Gordon. 

Psycho-analysis  and  Sociology.  By  Alhki.  Koi.nai.  Translated  by 
Eden  and  Cedar  Paul.  Cr.  Svo.  Pp.170.  19'21.  London:  George 
Allen  &  I'nwin  Ltd. 

A  REVIEW  of  tile  relationship  of  ])sycho-analysis  and  sociology.  The  first 
part  consists  in  an  exposition  of  the  correspondence  between  the  founda- 
tions and  structure  of  society  as  elucidated  by  Durkhcim  and  others,  and 
the  foiuidations  of  the  indi\  idual  personality  as  elucidated  by  Freud, 
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In  tlic  sccoml  i)art  the  aiitlior  indicates  direetions  in  whieli  j)syeho- 
analysis  would  throw  lii;ht  on  sociology,  and  then  j^rocceds  to  ap]ily  his 
doctrines  to  Anarchism  and  the  varions  forms  of  Communism.  If  the 
reader  accepts  the  full  Freudian  dogma  and  regards  the  CE:lipus  saga  as 
an  incident  in  everyday  life,  and  not  only  an  incident  but  the  chief  deter- 
minant of  ]K'rsonality.  he  will  no  doubt  see  nothing  extraordinary  in  the 
argument  that  these  social  theories  are  different  manifestations  of  this 
saga.  To  others,  however,  the  conclusions  that  the  anarchist  seeks  a 
retm-n  to  intra-uterine  life,  and  that  realization  of  his  ideal  would  mean 
a  conununity  of  foetuses,  that  the  comnnmists  represent  the  band  of 
brothers  in  the  horde  who  have  killed  the  father,  and  that  the  ideal  social 
evolution  would  be  a  society  whose  membei-s  were  all  fathers,  may  seem 
perilonsly  like  nonsense.  The  book,  however,  is  not  without  interest,  and 
the  reference  to  English  psychology  is  imintentionally  humorous.  The 
style  is  somewhat  involved  in  places,  which  is  perhaps  the  inevitable  result 
of  the  translation  from  a  language  representative  of  one  culture  to  that 
representative  of  another. 

R.  G.  GoiiDo.v. 

Advanced  Suggestion  (Neuro-induction).  By  IIavdx  Hhowx,  L.H.C.P. 
P]).  xiv.  +  402.  .Second  edition.  1921.  Hailliere,  Tindall  &  Cox. 
10s.  6d. 

"  Ix  neuro-induction  we  have  a  natural  system  which  inakes  for  natural 
process  both  in  the  prevention  of  certain  diseases  and  their  cure  when 
established,  whether  bodily  or  mental."  With  this  statement  the  author 
closes  his  book,  but  the  reader,  having  gone  carefully  through  the  387  pages 
of  letter])ress  which  precede  it.  will  still  be  somewhat  in  the  dark  as  to  the 
nature  and  practice  of  neuro-induction.  This  is  perhaps  what  Dr.  Haydn 
Brown  intended,  for  in  his  preface  he  tells  us  that  "  this  book  is  small — 
suggesting  that  larger  ones  shall  follow  ",  while  more  than  once  in  the 
book  he  offers  to  give  public  demonstration — under  certain  conditions. 
Dr.  Brown  tells  us  that  "  By  neuro-induction  I  mean  neurone  induction, 
both  of  brain  and  body — central  and  peripheral — throughout  ".  All 
through  the  book  he  employs  a  psychological  nomenclature  of  his  own. 
without  any  very  lucid  definition  ;  and  this  makes  reading  dillicult  and 
not  a  little  tiresome.  On  page  84-1  there  is  a  glossary  of  suggested  terms 
and  definitions  :  "psyehoapsis  ",  ""  panapsis  '',  "  exapsis  ",  and  many  others. 
The  '■  supra-conscious  "  is  "  that  state  of  consciousness  in  which  there 
exists  a  diminution  of  thought  power  due  to  the  confusional  effects  of  the 
(id  lib.  operations  of  the  special  senses.  A  toxic  state  of  the  system 
invariably  results  when  the  amount  of  confusion  is  large  "".  A  wholesale 
new  terminology  of  this  kind  is  not  likely  to  be  of  any  real  help  in  either 
theoretical  or  practical  psychology. 

So  far  as  the  reader  can  discover  from  this  book,  neuro-induction 
consists  of  a  jiidicious  combination  of  waking  or  Injpuoidid  suggestion  with 
persuasion  and  re-education.  The  methods  do  not  seem  to  be  revolu- 
tionary, but,  as  will  always  be  the  case,  they  depend  to  a  large  extent  on 
the  personality  of  the  operator. 

.  J.  R.  R. 
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The  Psychology  of  Thought  and  Feeling.  Bv  C'iiahi.ks  Pi.att,  Ph.D., 
M.I).  8vo.  Pp.  X  +  -iOO.  lic.'l.  London:  Kciian.  Paul.  Trench, 
Trubncr  &  to.  Ltd.     7s.  (id.  net. 

The  author  in  his  preface  claims  that  ]isychology  has  hitlurto  only  been 
treated  in  its  entirety  in  the  text-hook  manner,  and  sets  out  his  aim  as  the 
jrivin^r  of  "a  reasonably  com])lete  survey  of  the  whole  held.  treatiu<;  the 
matter  briefly  indeed,  but,  it  is  hoped,  so  suLfKestively  that  the  tlioufjlit 
niaj'  be  led  beyond  the  compass  of  this  small  book  ".  In  jiursuance  of 
this  aim  he  ranges  over  a  wide  field,  including  not  only  psychology  in  its 
narrower  sense,  but  education,  the  jisychoneuroses.  insanity,  the  crowd, 
and  the  delinquent.  Naturally  these  many  subjects  an-  treated  super- 
ficially, and  every  chapter  lends  itself  to  criticism  on  the  score  both  of  its 
facts  and  its  theories  ;  but  the  broad  aim  of  showing  how  a  knowledge  of 
psychological  principles  may  illuminate  all  the  activities  of  man  is  well 
sustained.  To  the  professional  ]isychologist.  psychiatrist,  or  educationalist 
the  book  will  not  prove  of  great  \alue  ;  but  it  is  very  ])leasaiitly  writ- 
ten, and  to  the  general  reader  it  should  i)e  attraetixe,  stiuudating.  and 
useful. 


The  Experiences  of  an  Asylum  Doctor,  with  Suggestions  for  Asylum 
and  Lunacy  Reform.  Hy  Montaci  Lo.max.  M.IM'..S.  Pp.  '255. 
1921.     TjOiidoii  :     George  .Mien   &    I'liwin   Ltd.      T_'s.   (id.   net. 

Tills  \olume  contains  a  sc\'ere  indietnieiit  ol  tiie  asylum  system  in  this 
country.  The  author  bases  his  criticisms  u])on  experience  gained  as  a 
loeiun  tenens  medical  officer  in  two  large  coimty  asyhuiis  during  the  war. 
He  a])parently  discovered  no  redeeming  feature  whatever  in  these  institu- 
tions, and  asylum  life  is  de])ieted  in  the  gloomiest  colours.  This  is  not  the 
place  to  discuss  at  length  tiie  criticisms  contained  in  this  volmne,  but  it 
may  well  be  questioned  if  the  account  here  given  accurately  describes  the 
conditions  imder  which  the  insane  are  treated  in  England.  Writing  as  an 
asylum  doctor  of  se\-eral  years'  experience  and  with  an  intimate  knowledge' 
of  a  number  of  ])ublic  asylums,  the  re\  iewer  finds  himself  quite  iniable  to 
recognize  the  ])icture  of  asylum  life  as  lurein  portrayed.  There  is  nuich 
brightness,  ha])piuess,  earnest  endcavotu'.  and  dcxotion  to  duty  in  asylums, 
and  the  insane  as  a  whole  are  treated  Avith  humanity,  kindness,  and 
consideration.  The  book  is  calculated  to  gi\'e  the  public  an  erroneous  and 
even  mischie^•ous  im|)rissi(>n  of  the  wmk  which  is  being  done  on  iiehalf 
of  the  insane,  and  it  contains  a  niimbii-  of  unjust  accusations  as  to  the 
attitude  of  asylinn  nurses  to  their  patients.  Much  remains  to  be  done'  for 
the  insane  :  but  if  the  aspirations  of  tiiosc  who  are  responsible  for  their 
care  are  to  he  realized,  the  ])ul)lie  will  lia\e  to  adojit  a  much  more  generous 
jiolicy  to  asyhuus  in  the  future  than  they  have  done  in  the  past.  I'nfor- 
tunately  improvements  nei-d  money  if  tluv  are  to  hv  earriid  into  effect. 
-Vsylums  are  no  exce]ition  in  this  respect,  and  the  whole  question  is 
iiltimatelv  an  economic  one. 

IL  l)i:viNE. 
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Psycho-analysis,  Sleep,  and  Dreams;  Uy  Anuke  Tiudox.  Pp.  xii  — 
IGl.  lO'-'l.  London:  Kciraii  Paul.  Trench,  Triibncr  &  Co.  Ltd. 
7s.  6d.  net. 

This  little  volume  is  written  for  the  general  reader,  and  though  it  contains 
some  observations  of  interest,  it  cannot  be  regarded  as  a  significant  contri- 
bution to  the  subjects  with  wliich  it  deals.  The  author  advances  the  thesis 
that  we  sleep  in  order  to  dream  and  to  bo  for  a  time  our  simple  and 
mircpressed  selves.  He  endeavours  to  support  this  niore  than  doubtful 
thesis  by  suggesting  comparisons  between  slec])  and  certain  morbid  condi- 
tions— notably,  sleeping  sickness.  In  describing  this  disorder  as  a  neurotic 
manifestation,  occurring  in  circumstances  which  make  a  flight  from  reality 
liighly  desirable,  the  medical  reader  will  |)robably  feel  that  Mr.  Tridon  is 
imduly  stressing  the  inlhience  of  emotional  factors  in  the  production  of 
jihysical  illnesses. 

II.   Df.vine. 

Addresses  on  Psycho-analysis.  By  J.  J.  Pitna-M.  M.D..  Emeritus 
Professor  of  Neurology.  Harvard  University.  With  a  Preface  by 
SiGMUXD  Fkeid.  The  Liternational  Psycho-analytical  Library.  Xo.  1 . 
Roj".  8vo.  Pp.  v  —  1-75.  1021.  Loudon:  George  Allen  &  I'uwin  Lid. 
12s.  Gtl.  net. 

This  v'ohnne  consists  of  selections  from  the  psychological  writings  of 
Professor  James  J.  Putnam,  the  eminent  neurologist  of  Harvard  L'niversity, 
who  died  in  1918.  In  his  later  years  Putnam  became  convinced  of  the 
importance  of  Freud's  teaching,  and  sooii  became  its  chief  .\merican 
exponent.  The  extent  of  his  interest  in  the  subject  is  shown  by  the 
lengthy  bibliograjjliv  of  his  psycho-analytical  lectures  and  writings,  com- 
piled by  Dr.  Ernest  Jones,  the  editor  of  this  new  series,  for  inclusion  in 
this  volume.  These  addresses  arc  not  highly  technical,  and  they  arc 
evidently  intended  to  be  exjilanatory  of  the  wider  principles  rather  than 
of  the  details  of  psycho-analysis.  Though  written  with  frankness  and 
courage,  their  tone  is  persuasive  and  tentative  rather  than  dogmatic,  and 
they  are  jjcrvaded  by  a  spirit  of  sincerity,  tolerance,  and  kindliness. 

Dr.  Putnam  was  an  excellent  critic,  and  he  provides  a  valuable  and 
well-balanced  account  of  the  various  schools  of  thought  which  have  broken 
away  from,  and  dcveloi)ed  out  of.  the  original  teaching  of  Freud.  He 
shows  an  understanding  attitude  towards  these  schismatic  groups,  and 
his  criticisms  are  all  the  more  forceful  as  he  was  fully  alive  to.  and  not 
entirely  unsympathetic  towards,  the  reasons  wliieh  made  a  break  almost 
inevitable.  Though  Dr.  P^itnam  retained  his  conviction  of  the  truth  of 
the  details  of  jisyeho-analysis.  his  strong  jjhilosophic  leanings  led  him  to 
differ  from  Freud  on  certain  vital  points.  He  was  imable  to  accept  either 
the  pleasure-pain  principle  or  the  strictly  deterministic  theory  of  hinnan 
behaviour.  In  some  resjjccts  his  views  approximate  somewhat  closely  to 
those  of  Jung,  though  he  was  imablc  to  understand  the  rejection  by  the 
latter  of  the  theories  of  repression,  fixation,  and  infantile  sexuality.  He 
evidently  felt  that  the  human  being  could  not  be  adequately  interpreted 
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by  tlic  jreiictic  or  cans;!!  nicthod.  and  that  ■(•vrativciicss'  as  well  as 
■  iricchaiiisiH "  liad  to  l)c  taken  into  account.  Tlic  rollowinji;  <|uutatioil 
serves  to  indicate  Dr.  I'ntnains  \  iew  as  to  the  i)ossil)iiity  of  innate  "higher' 
ini])nlses  in  liunuin  heinjis  :  ""  .  .  .  sublimation  is  neither  solelv  a  by- 
|)ro(hicl  ol'  lil)ido".  nor  due  solely  to  the  combined  action  ol'  tliat  inlluencc 
and  of  the  inllueiice  oi'  social  pressure.  It  represents,  in  addition,  the 
unl'oldiny.  or  coniini;  to  liulit.  of  powers  which,  liowevcr  dependent  they 
are  lor  expression  f)ii  both  the  factors  nientioued.  exist  essentially  in  their 
own    riylit    ..."". 

l)i'.  I'utnani  ditl  not  sucei-ed  in  com  incinu  his  colleaj>iies  that  his  wider 
lormulations  could  letjitiniati'ly  be  ineludeil  in  their  eoiice])tio!is  of  human 
beha\iour.  They  felt,  no  doubt,  that  all  quistions  conccrninK  ethical 
values  lay  outside  the  sphere  of  psycholojiieal  investioation. 

11.    Dl.VlNT.. 

The  Beloved  Ego  (Foundations  of  the  New  Study  of  the  Psyche). 
\i\  Dr.  ^VIl.llI■.I.:M  Stekki..  Translated  by  I{()s.\i.ii;  i;ai!1.i:i!.  C'r.  Svo. 
P]5.  xii  -   •_>;57.     1921.     London  :    Kiuau  Paul.  Trench.  Trubner  &  Co. 

Ltd.      (Is.   (id.    net. 

The  Depths  of  the  Soul  (Psycho-analytical  Studiesi.  \iy  Dr.  W'h.iiki.m 
Stf.kki..  Translated  by  Dr.  .S.  .\.  T anm;m!a(m.  t'r.  Svo.  Pp.  'il(>. 
1921.     Loudon  :    Keshan  Paul.  Trench.  Trnbiur  &  Co.  Ltd.     (is.  (id.  net. 

TiiKSK  enjiai)in<>-  \olunies.  in  which  Dr.  Stekel  sets  out  a  ])art  of  a  jiliilosophy 
of  life,  show  littk'  iufhcation  on  the  surface  of  any  kinshi])  to  a  scitntilie 
treatise  which  alone  mifiht  be  supposed  to  interest  a  reader  of  this  journal. 
On  the  contrary,  they  arc  manifestly  the  work  of  an  artist  who  is  the 
fortmiate  jiossessor  of  exceptional  literary  skill  with  which  to  express 
himself.  As  literature  they  will  be  read  by  a  laroer  circle  than  can  claim 
any  medical  kuowledijc  ;  and  as  a  jiortrayal  of  many  aspects  of  iiimiaii 
iiatinc  by  an  author  with  rare  insijjht,  ])enetratinn;  but  kindly,  into  the 
littk-  ways  of  his  fellow-creatures,  their  appeal  \\ill  lie  as  wide  as  is  the 
interest  in   human  natiu'e. 

Hineath  the  surface,  however,  each  work  presents  a  structure  of  (luite 
another  kind.  Stri])  any  of  the  cha])ters  of  its  imagery  and  ])oetical 
allusions,  and  tlure  ap])ears  an  exact  framework  of  ])sycho-analysis.  This 
it  is  which  fii\-es  foriu  and  stren!>th  to  the  whole,  thoujih  the  ])laii  of  deckinj; 
out  science  in  the  habiliments  of  art  may  seem  at  lirst  \iew  soniething  of  an 
olfenci'.  Put  jjsycho-analysis.  which  as  we  know  nex'cr  ])crmits  any 
(l<  (lection  from  its  aim  ol'  reachini"'  to  the  roots  of  things,  necessarily 
includes  nuich  that  is  elemental  and  primiti\e.  and  for  this  reason  is 
inipalatable  to  a  good  many.  To  these.  i)sycho-analysis  is  a  fundamental, 
raw-hiif  way  of  attacking  things,  as  op])oscd  to  the  school  which  ser\eth 
gravy  on  a  gold  |)lattcr.  lint  the  objection  to  this  alternati\e  way  is,  of 
course,  that  no  matter  how  spkiidid  the  platter,  one  uexcr  knows  what 
cheap  unwholesome  stufl'  may  not  ha\e  been  used  in  making  the  gravy. 
Dr.  Stekel.  howe\  ir.  who  has  long  been  will  known  as  a  jjsycho-analyst, 
now  comes  forward  to  ])lease  both  jjarties.     IK'  serves  his  gravy  on  a  gold 
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j)latter.  Ijiit  ill  tlu-  niakiiij;'  of  the  jjravy  only  l)eff---tlu'  Ijc-st  beef  -has  Ijccn 
used.  The  result  is  a  dish  which  everyone  will  eall  appetizing,  and  the 
expert  will  know  is  hinhly  nutritious  as  well. 

This  no\el  experiment — psyeho-analysis  applied  artistieally  to  iiirorm 
the  masses — though  not  unexpected,  possesses  a  peculiar  interest.  Human 
behaviour  has  been  discoursed  upon  by  the  great  men  of  all  ages,  and  their 
wisdom  is  highly  prized.  But  they  all  wrote  empirically,  and  no  one  except 
the  greatest  could  set  down  reflections  which  are  true  enough  to  survive 
the  passage  of  time.  \ow.  howe\er,  psycho-analysis  supplies  the  scientific 
basis  for  all  such  attempts,  and  by  applying  its  rules  men  of  no  extra- 
ordinary calibre  will  be  able  to  produce  works  which  are  no  less  true,  and 
in  im)iortant  respects  are  more  profound,  than  anything  that  came  from 
these-  giants  of  old.  A  parallel  case  is  found  in  the  history  of  pictorial 
art.  Painters — but  only  the  greatest  of  them — drew  in  perspective  before 
iver  Leonardo  discovered  the  laws  of  perspective,  but  since  he  formulated 
the  science  beneath  the  art  it  has  been  open  to  any  painter  e()ui])i)ed  with 
measure  and  rule  to  draw  not  only  in  jXTspective  but  in  much  more 
accurate  ])ers])ecti\-e  than  even  a  Botticelli  could  eommand.  It  seems 
probable  that  in  ijsyeho-analysis  a  similar  instrument  of  precision  becomes 
available,  by  the  nse  of  which  it  is  possible  for  writers  other  than  lirst-rate 
to  attain  a  degree  of  accuracy  in  their  psychology  which  hitherto  has  been 
possible  only  to  geniuses.  Dr.  Stekel's  exjieriment  goes  far  to  establish 
this  probability  as  a  certainty,  and  it  foreshadows  a  development  of 
unusual  significance. 

U.  F. 


INDEX     TO     VOLUME     II. 


ABl)OMI.\A7.  crises  of  migraine,  307 
Abbahamsox  and  Climenko.     Symptoinatolo^y  of  spinal-fon!  tumours,  G- 
Abscess,  post-diphthoritic  diapliragmatic.  certiiin  aspects  of,  .'171 
Acquisition,  tlie  instinct   of,   370 
Acromegaly  associated  with  brain  tumour.   185 
Act  ion,  fear  of,  388 

Adenomatosis,  diffuse,  of  tlie  thyroid  ghmd.   278 
Adie.  A.  J.     The  pathogenesis  of  tabes  dorsahs.  2rii) 
Aflolesoenee  and  puberty.  ps\Tho})athnh)gy  (if.  -M(i 
Adrenal  bodies,  the  etVccts  of  inanition  on,  278 
Adrenahn  in  the  treatment  of  vei-tigo,  70 
AiTect  in  the  dream,  370 

AfTeotive  phenomena,  a  system  for  expUiining.  77 
Agrammatism  and  absence  of  spontaneity  following  a  wouiul  of  the  fnmljil  lobe,  (Jl 

—  -  the  significance  of  the  right  hemisphere  in  speech.  02 

Albuminuria  with  easts,  fretpicncy  of,  in  epileptics,  following  convulsive  seizures.   180 

Alcohol.  t!ie  psychological  factor  of.  !t.".0 

- —  and  syphilis  as  causes  of  mental  disease,  3it2 

Alcoholic  injections  foj-  the  relief  of  neuralica.  27o 

Amaurotic  idiocy,  tlie  histopalhology  and  pathogcnesi-^  ol,  272 

Amyotrophic  combined  syphilitic  sclerosis,  308 

Anjemia.  pernicious,  pathological  changes  in  brain  and  ccrd,  Itlll 

Analytical   interpretations.   20 

Anatomic  seat  of  the  emotions,  a  discussion  of  the  James-I.ange  theory.  377 

Anatomy  of  the  nervous  system  from  the  standpoint  of  development  and  function  {rerkw),  308 

Ajjliasics.  motor,  re-education  of.  371 

Apraxia.  localization  of.  300 

Archamrault,  La  Salla.      Choreu-atheloid   and  rhoreojjsychotic  syndromes  as  chnic:il  types  of 

sequela;  of  epidemic  encephalitis,    1711 
Argyll  Robertson  pupil,  the,  1 
Asjdum  and  general  practice,  therapeutic  iuunmiizat ion  in  {rcricir}.  3(*7 

—  reform,  suggestions  for  (revivtr),  308 
Athetosis,  acquii'ed  double.   170 
Autonomic  system  and  the  wish,  39 

Aver.  -T.  B.     Pxmctin-e  of  the  cisternn  magna.  174 

—  and  Foster,  H.  E.      Quantitative  estimation  of  total  prntein  in  the  cerebrcspimd  fluid,  304 

B.\(iO.  EwiNG,  and  Quick.     Radium  treatment  of  tumours  of  nerve  tissue,   187 
Baixes,  r.  M.     (Edipus  and  the  Kphinx,   I'.Ht 

Haurk.  J.  A.,  and  Keys.  L.      Labyrinthine  type  of  epidemic  encephalitis,  305 

ISassoe.   p.      The  coincidence  of  cervical  ribs  and  syringomyelia.    17o 

Bastrox.  ('ARr.  H.      Spinal  puncture  in  diagnosis  and  treatment,  373 

Behague.  p.      Traumatic  ej>ilepsy.  2H1 

Beha\'iourist  psychology  (rci-^ietv),  304 

Beloved  ego.  The  {reinew),   400 

Bentox,  O.  H.      *\Var'  neuroses  and  allied  conditions  in  ex-.servicc  men.  384 

Benzoin,  colloidal,  test  for  the  cerebrospinal  fluid.  320,  328.  334 

Bergmax,  EMAXVEr,.      Studies  in  heredo-ataxia.   281 

Beromark,  C.      Sensoiy  disturbances  from  lesions  in  the  oblongata  and  pons,  274 

Bevis,  A\'.  M.     Psychological  traits  of  the  Southern  negro,  with  observations  as  to  some  of  his 
psvchoses,  292 

Biei.schowsky,  Max.     The  histopathology  and  path.ogenesis  of  amaij-otic  idiocy,  with  especial 
reference  to  cerebellar  changes,  272 

Bilateral  eighth-nerve  tmuinirs  associated  with  multiple  neurotibromata  a'-d  multiple  cndothelio- 
mata  of  the  meninges.   142 

Birth  palsy  mainly  affecting  the  :horacic  and  scapular  muscles.  17*'« 

Bi.AXTox,  S.     The  medical  significance  of  discrders  of  S|>eech.  307 

Blood  analyses  in  cases  of  catatonic  dementia  pra^cox.  393 

relation  of  ineretised  viscosity  lo  transient  attacks  of  hemiplegia.  285 

BoiiNEX,  Pavl.      Contributions  to  the  slxuly  of  involu  ional  paranoia,  195 

Borico-potassium  tartrate  and  boric  medication  in  the  treatment  of  epilepsy.  72 

BoiTTiER.  Croczox,  and  Marie.     Borico-potassium  tartrate  and  boric  medication  in  the  treat- 
ment of  epilepsy.  72 


INDEX  403 

Braduv,  M.  K.     Tiie  Utgic  of  the  uneoiiseious  mind  {review),  'JO 
Brain  circulation,  act'.on  of  druir.s  on.   182 

—  and  cord,   blood  and  spinal-fl'iid  •examination  in  svpliilitic  diseases  of,  5lj 
pathological  changes  in,  during  pernicious  anaemia,   1(>9 

—  local  lesions  of.  causing  disorders  of  syaiboUc  thinking,  294 

—  tumotir  jussociated  with  acromegaly,   185 

BREtiMAX.  L.  K.      Disorders  of  sleep  and  their  treatment  {rev^iew),  iU 

Bri;si>\vskv.     Contribution  to  our  knowledge  of  lesions  of  the  subthaUimic  region,  360 

iiROWN,  Havdx.      Advanced  suggestion  (review),  397 

Bhown,  Sangkr.     Medical  and  social  aspects  of  childhood  delin-piencv,  82 

Browx,  W.   f.AXnooN'.     The  influence  of  the  endocrines  in  tlie  psyehoneuroses,  383 

Browx,  WiLLt.\M.      Psychology  and  Psychotherapy  (review),   100 

—  The  revival  of  emotional  memories  and  its  therapeutic  \-alue.  84 
Brownixg.  W.      a  spinal  sign  in  gastric  crises  in  tabes.  57 

Bryas,  W.  a.,  and  Cyematsu,  S.      A  case  of  acromegaly  associated  with  brain  tumom'.  185 

Bryck,  W.  H.     Some  considerations  in  psychotherapy,  202 

Buchaxax,  J.  A.     The  abdominal  crises  of  migraine,  367 

Buckley,  A.  C.     The  basis  of  psycliiatry  (psycliobiological  medicine)  [review),  101 

Burr,  C.  W.     A  reciu-rent  dream,  a  prociu-sor  of  senile  dementia.  75 

Busmax,  G.  J.,  and  Stokes,  J.   H.      A  clinical  study  of  Wassermann-fast   syphilis,   with   special 

reference  to  prognosis  ard  treatment.  55 
Buzzard,  K.  Farquhar.     Some  aspects  of  mental  Iiygiene,  301 
Byrnk,   Joseph.     The   mechanism   of   referred   pnin, "hyperalgesia    (causalgia),   and   of   alcoholic 

injections  for  the  relief  of  neuralgia,  275 

C1AMUS  and  Koussy.      Experimental  researches  on  the  pituitary  body,   lvS4 
■'     Carver,  Alfred.     The  wish  and  the  autonomic  system,  39 
('atatonia.  a  case  of,   154 
Catatonic  dementia  prtecox,  blood  analyses  in  cases  of,  393 

the  platelet-count  and  ble3ding-tim3  in.  290 

Causalgia.  mechanism  of,  and  the  use  of  alcoholic  injections  for  the  relief  of  neura'gia,  275 

Cerebellar  changes  in  amaiu-otic  idiocy.  272 

— -  liemispheres.  vascular  lesion  of  both,  a  clinical  and  anatomic  study,   181 

—  heredo -degeneration,  contribution  to  the  doctrine  of.  304 
Cerebral  jjorosis,  case  of,  with  a  histopathologic  report,  171 

—  tumoiu's.  natural  history  of,  3(12 

Cerebrospinal  fluid,  a  comparative  st^.dy  of  three  colloidal  reactions  on  the,  iVIo 

—  —  the  compression  'syndrome  of,  with  -pecial  leference  to  Queckenstedt's  symptom,  174 

—  —  examination  in  syphilitic  disease  of  brain  and  cord,  results  of,  oli 
and  Froin's  syndrome,   105 

and  tlie  goldsol  reaction,   173 

—  — ■  quantitative  estimation  of  total  protein  in,  3(U 

—  - — ^  in  treated  sj^philis,  375 
— viscositj'  of,  305 

Cervical  ribs  anrl  syringomyelia,  coincidence  of,   175 

—  ver.ebra*.  fractures  of,  with  cord  injmy,  non-operative  treatment,  287 
Character,  the  rudiments  of.  191 

Charcot  joints  com]:>!icatirg  tabes,  a  sign  occurrijig  in,  368 

Cheixjsse.  L.      Hypertonia  of  the  sympathetic,  and  its  treatment  by  eserine,  71 

Childhood  delinquency,  medical  and  social  aspects  of,  82 

—  psychoses  of,  381 

Cliildren,  niental  disorders  in,  after  epidemic  encephalitis,  173 

—  syphilis  of  nervous  system  in,  277 

Chorea,  Sydenham's,  histological  examination  of  tlie  nervous  centres  in.  271 

Choreo-athetoid    and    choreopsychotic    syndromes    as    clinical    types    of    sequelie    of    epidemic 

encephalitis,   170 
CntttsTix,  E.  C.  and  Naville,  F.      DitTuse  tumours  of  the    ventricular   walls  (embryonic  nouro- 

blastomata),  53 
Ciliary  ganglion  and  pupil  rigidity,   171 
Cisterna  magna,  inmctures  of,  174,  27G 
Clark,  L.  Pierce.     Remarks  tipon  consciousness  in  an  epileptic  fit,  390 

—  A  study  of  piimaiy  somatic  factors  in  compulsive  and  obsessive  neurosis,  73 

— •  Unconscious  motives  imderlyiug  tlie  personalities  of  great  statesmen  (Abraham  Lincoln),  81 
CLAUDt:,  H.,  and  Schaeffer,  H.     Amyotrophic  combined  syphilitic  sclerosis,  308 

Tumom'  cf  the  tliu-d  ventricle  with  compression  of  the  hypophysis  and  without  infundibr.lar 

syndrome,   283 
CLniKXKO  and  Abrahamsox.     Symptomatology  of  spinal-cord  tumo'.n-s,  (i2 
CoBURX,  Maurice.     Report  of  a  case  of  insomnia  following  encephalitis  lethargica,  249 
Colloidal  reactions  on  the  cerebrospinal  fluid,  a  comparative  study  of  tliree  iypes,  325 

—  benzoin  test  for  the  cerebrospinal  fluid,  320,  328,  334 

—  gold  reagent  for  the  cerebrospinal  fluid,  320 

—  mastic  test  for  tlie  cerebrospinal  fluid.  320 
Compensation  laws  and  wounds  of  the  liead,  ISO 
Compensatory  mechanism  of  delr^sions  and  hallucinations,   193 


10  i-  INDKX 

( ■niuleii.sor  tests  in  the  dinpiiosis  and  prognosis  of  nerve  injuries.  (>8 

{'oi'jiijjal  syphilis  of  the  nervous  system,  281 

('ontraUitenil  pUinlar  reflex.  57 

Convulsions  nncl  sclerosis  of  the  oornu  nmnionis  in  genornl  paresis,  221 

(.'onvuIsi\o  seiviurea.  :i  study  of  patients  subjeet  to,  3<i7 

('(H)ri:i(,  .1.  H.      The  p^yeho-analyliea!  method  appliei!  to  the  study  of  r'^prcssion,  ;*"('► 

Cord,  spinal  {ffce  Sjiinal  eord) 

CtntiAT.    I.   H.      Kcpresscd  emotions  (reciciv),  39() 

Cornu  amnionic  sclerosis  of,  and  convulsions  in  goncml  paresis.  22! 

Crania!  nerves,  extracranial  injxu'ies  of.  175 

Criiiir.  pi'U\',  and  mental  responsiliility.  389 

('list's,  aKdiiiniiud,  of   niit.'raine,  .'''i" 

CRITICAL    REVIEWS:  — 

Tlie  paf  ho^ienesis  of  tabes  dorsalis,  259 

The  wish  and  the  autonomic  system,  39 
Crouzon.  Makie.  and  Bouttiek.      Rorico-polassium  tartrate  and   boric  medif-alion  in  the  treat- 

nicnt  of  epilepsy.  72 
CusACK,  '.r.  S.,  and  Hosanotf,  A.  .1.      Parole  system  and  its  relation  to  occupational  therapy,  7G 

DACN 1  XI-ASCHXER  phenomenc>n.  its  r.se  ni  medicine  and  psycholosy,   182 
Dana,  C  L.      Anatomic  scat  of  the  emotions  :    a  discussion  of  the  James-Lanse  theory,  377 

—  Wounds  of  the  head  and  compensation  laws.   ISO 

Da  Fano,  C.       Changes  of  Golgi's  nppai-alu.'-.  in  nerve  cells  of  the  sninal  cord  followine  exposure 

to  cold,  277 
Dance,  psychology  of  the,  377 

Davies-.Tones,  C.  W.  S.     A  case  of  war  shock  resulting  from  s?x-inversion,   198 
Day-dreams,  psychology  of  (review),  309 
J)cgeneration  and  syphilis.  170 
Delusions  and  hallucinations,  compensatory  meehanisni  of.   198 

—  of  persecution,  reversal  of  libido-sign  in,   197 
Dementia  pra,*cox,  the  arrest  and  cure  of.  394 

—  —  catatonic,  blood  anaJyses  in  cases  of,  393 

—  the  platelet -count  and  bleeding-time  in,  290  i 

—  —  compared  with  manic-depressive  cases  by  the  free-association   uieti'od,  293 
group  treatment  of.  204 

—  —  and  paresis,  phcnolsulphonephthalein  injection  in.   174 

—  —  reaction  to  the  administration  of  non-specific  protein  in.  2^1 

—  ■—  —  to  vagotonic  and  sympathicotonic  criteria  in,  292. 
-—  senile,  a  recurrent  dream  as  the  precursor  of.  74 

De  Monakow.  C.       Natural  history  of  cerebral  tumours.  302 

Devine.    Henry.      An  expiation  process  in  a  case  of  schizophrenia,  224 

- —   HaHucinations  in  a  case  of  schizophrenia,   194 

Diagnosis,  subjective  signs  in.  280 

Diaphragmatic  abscess,  post -diphtheritic,  certain  aspects  of.   371 

Diary,  a  young  girl's  {revien-).  200 

DiDK,  Gi  iRAtiD,  and  Michel.      Pathology  of  juvenile  Tay-Sachs  disease,  52 

Disorders  of  sleep  and  their  treatment   (reriew\,  94 

Disseminated  sclerosis,  experimental  researches  on  the  putliogenesis  of,   109 

DooLEV,  LuciLK.     A  psycho  analytic  study  of  monic-depressivc  psychoses,  74 

Dream,  affect  in  the,  370 

—  itlea  of  rel>irth  in.   ISO 

—  levitation,  explained  by  stimulus  and  reaction.    188 

—  position  of  in  Russian  literature,  289 

~  recurrent,  as  preeiu'sor  of  senile  dementia,  75 
Dreams,  day.  psychology  of  (review),   309 

-  sleep,  and  psycho-analysis  (rtvictv),  399 
J)ream-state,  ej>ileptic.  psychogenov.s  limp  occurriuL'  in.  3SS 
Drugs,  action  on  brain  circulation.   182 

DucROQUET,  C.      Infantile  hemiplegia:     a   functional   therapeutic  study,   05 

J)uHOT,  E.     Hemiplegia  in  pregnancy,  05 

DuNLAP,  Knight.     Persona!  beauty  and  racial  belterment  (revi'etr),   I'i3 

Dunn,  A.  D.,  and  Heaoey,  F.   W.     Epidemic  encephalitis,  including  a  rc\iew  of   115  Amencftu 

cases,  59 
Dystonia  lentieularis  (dystonia  musculorum  deformans),   177 


1 


^-iDITORIALS:  — 

-^      I'lunllial  aiui  hcrodilnry  nervo\is  disease,  :2(tG 

Tlio  i>i-i;hii!c  iispect   tif  slu'll  sliock.  4!l 

The  ii.-ychcilnpifal   factor  of  alcohol.   I!)!) 

The  unconscious  nioti\'e  in  the  psychoi^eiiroses  of  «ar.  llitj 
I'^fio,   tlie   beloved  {review),  400 

Ki.oESsEH.  Leo.     a  .sign  occurring  in  tabes  complicated  by  C'barco:  joints.  HCS 
JClv,  F.  a.     Kpiclcniic  rnceplmlifis  :    re?idunl  symptoms,  chionicity.  and  rclap'iing  tendency.  ISO 


INDEX  1().'> 

Kinotioii.  iu  cases  of  mental  disorder,  3ST 

—  and  eye  symptoms,  386 

Emotional  memories,  therapeutic  valre  of  revival  of,  84 

KmotioQs,  anatomic  seat  of,  a  dissension  of  the  James-Langc  theory,  o77 

—  and  instincts.  /(> 

—  repressed  {remew),  39(t 
Encephalitis,  acute  epidemic,  o3 

—  epidomic.  choreopsychotic,  and  choreo-athetoid  syndromes  a?  clinical  typos  of  sc.pielai  of,  17S 
inckidinc  a  review  of   11t  American  cases,  59 

labyrinthine  type  of,  305 

meningitis  serosa  cloronica  as  a  residual  or  la*e  sympttnn  of,  28ti 

and  poliomyelitis  acuta,  liistology  of.  271 

residual  symptoms,  clu-onicity,  and  relapsing  teiidency,    180 

subsequent  mental  disorders  in  children,  179 

—  of  the  lenticular  nuclei  diap-nn^ed  during  life,  (iO 

—  lethargica,  the  epidemic  of.   58 
insomnia  as  sequela.  249 

—  psycho-,  and  the  psychic  disor:lers  of  acute  encephalitis  (called  let'.argic).  3tKi 
Endocrines,   influence  in  psychone ureses,   383 

Endotheliomata,  multiple,  associated  with   bilateral   eishth-ncrve  tumo'.;rs.    142 
Enteritis,  acute  infections,  with  a  polyneuritic  syndrome,  til 
Epidemic  encephalitis  {.sec  Encephahtis) 
Epilepsy,  traumatic,  284 

—  treatment  by  boiico-potassium  tartrate  and  boric  medication,  72 

—  -^  by  luminal,  204,  394 

—  —  phenyletiiylmalonylui-ea,   394 

Epileptic  dr(^am-state,  psychogenous  limjj  in.  388 

—  fit,  remarks  upon  conscioi^sness  in,  390 

Epileptics,  frefrv.ency  of  albuminuria  with  casts  in.  follow  inu  convulsive  seizv  res,    180 
Epinephrin  hvpersensitiveness  test,  with  especial  reference  to  *  diffuse  adenomatosis  '  of  tiie  thyr:tid 

gland,'  278 
Erotism  as  portrayed  in  literature,  288 

EwiNG,  Bagv,  .nnd  Qt:ick.     Radium  treatmeu*  <>f  tumours  of  ucrve  tissue.  187 
Experimental  studies  on  hydrocephalus,  3')3 
Expiation  process  in  a  case  of  scliizophrenia.  221 
Eye  symptoms  and  emotion,  381) 


FACIAL  paralysis,  use  of.  a  support  in.  1S7 
Familial  rare  of  the  insane,  203 

—  and  heredilary  nervous  disease,  200 

—  infantile  spastic  spinal  paralysis,  282 
— ■  spastic  paraplegia,  281 

Farnell,  F.  J.     Erotism  as  portrayed  in  lilerature,  288 

— •  and  Harblxgton,  A.  H.     Acute  infectious  enteritis  with  a  polyneuritic  syndrome,  01 

Farrax-Ridoe.  C.     Note  on  a  case  of  premature  senility  (progeria).  254 

Fear  of  action.  388  . 

Feeling  and  thonglit.  psychologj-  of  {rei^iew),  398 

Fi:n.iXG,  A.,  and  Vinkr,  G.     Iridocyclit's — -paroti'is— polyneuritis  :  a  new  clinical  syndrome.  .153 

Ferenczi,  S      Psycho -analytic  observations  on  tic,  293 

Fi.i*GEL,  J.  C.     On  the  biological  basis  of  scKual  repression  and  ils  sociological  significance.  378 

FoRSTER,  E.     Agrammatism  ai\d  absence  of  spontaneity  following  a  wound  of  t.ie  frontal  lobe,  (>1 

FcjRSTER.     The  localization  of  apraxia.  300 

Forsyth,  David.     The  infantile  psyche:    with  special  reference  to  visual  projection,   191 

—  The  rudiments  of  character,  191 

Foster,  H.  E.,  and  Ayer,  J.  B.     Quantitative  estimation  of  total  protein  iu  the  cereb'ospiual 

fluid,  304 
Fractures  of  the  cervical  vei-tebro'  with  cord  injiuy,  non-operative  treatment,  287 
Frank,   Casimir.     Disturbances    of    pallicsthesia    in  traumatic    lesions    of   the   peripheral    nerve 

trunks,  370 

—  On  localization  in  the  ocular  nerve  nuclei  and  on  two  hitherto  imrecoirnized  Uiiclei  in  the  n^id- 

brain,  209 
Fraser,  a.  Reith.     The  responsibilii^y  of  intensive  methods  with  regard  to  the  incidence  of  early 

neurosyphilis,  287 
Free-association  method  of  comparinir  manic-depressive  and  dementia  pr:rcox  cases,  293 
FitEEMAX,  S.  L.,  and  Mixer,  C.  H.     Acute  epidemic  encephalitis,  58 
Freud,  Sigmuxd.     '  A  child  is  being  beaten,'  a  contribution  to  the  study  of  the  origin  of  sexual 

perversions,    295 

—  The  psychogenesis  of  a  case  of  female  homosexuality,  80 
Freudian  psychology,  resume,  79 

—  wish  and  the  conditioned  reflex.  77 

Froin's  syndrome,  and  its  relation  to  allied  conditions  in  tiie  cerebrospinal  fluid,  105 

Froment,  J.     The  re-education  of  motor  aphasics,  371 

Fry,  Kenneth.     The  pathology  of  functional  ner\-ous  disease.  274 


/ 


.1-06  INDKX 

CI  AKUNEn.  ]\IuiiP!iv.     A  comparison  ut'  iimiiir-(lc|)ressive  ami  ilomeptin  pra?cox  oases    by  the 
X      froe-nssociation   method,    29H 
Has  neurosis  syndrome,  71 
<Jastr:r  crises  in  tabos,  a  spinal  si;^n  in.  .'»7 
(leneral  paralysis  {.fee  Paralysis) 
OiUDiNfis,  E.,  and  Mtxsklj.,  II.    H.      Orlain  nspecls  of  post-dipluheritic  diaphragmatic  abscess, 

:J7l 
OUoniatous  svriufiomyflia,  treatment  hj   .r  rays.  ;17-* 
GoETSCH.    E.     I'urtlier   cxporiences   wirh    the    cpincphrin    liyperscnsitivcncss    test,    with    especin! 

reference  to  'diffuse  adenomatosis*  of  the  thyioid  jr'nnfl,  278 
G<jldsol  reaciion  in  the  ceit'hi-uspinal  fluid.  !7'l 

—  test  for  the  cerebrospinal  lluid.  Itl'7 

(lolgi's  aj)paratus.  changes  of,  in  nerve-cells  of  ihe  spimd  cord  following  oxposare  to  eold.  277 
Gordon.  Ai-FajiiD.     Conjugal  syphilis  of  the  nervous  system,   281 

—  Contralateral  plantar  reflex.  57 

Grf.enftki,i>.  J.  <!.     On  Froin's  syndrome  and   its  relation  to  allied  conditions  in  the  corebro- 

sjjinal   fluitl.    105 
Gross   ami   I^vppenheim.     The   compression   syndrome   of   the   cerebrospinal   fluid,   with    special 

reference  to  Queekrnstedl's  symptom,    174 
Grl'Newald.     Familial  infantile  spa-stic  spinal  paralysis,  282 
<!uiRAUi>.  J!)iDE,  and  Michel.      Talhology  of  juvenile  Tay-Sachs  disease,  52 
(!um-masti<!  test  for  the  (rerebrospinal  fluid,  1327 
(h"NE\VAHDENE.   T.   H.,   ami    Webek,    F.    Parkks.      Pathology   of  a   case  o'"  lipodystrophia  pro- 

pressiva,  55 
Gut,  AVat.ter.      Mental  balance  and  its  disini  Ijumccs  (ren'eiv)^  310 

HALLUCINATIONS  in  a  case  of  seliiy.ophrcnia.   I'.M 
—  and  delusions,  compensatory  mechanism  of,  Ul8 
Harrington,  A.  H.,  and  Farnell,  F.  J.     Actite  infectious  enteritis  with  a  polvneuritic  syndrome, 

•      *»* 
ir\RTMANN,  F.      Menintjitis  serosa  chronica  as  a  residual  or  laie  svm]>toin  in  epidemic  encephalitis, 

280 
Hassin,  G.  B.      a  case  of  cerebral  porosis,  with  a  histopatholorjic  report,  171 
Hauptlt,  O.      On  the  histology  of  poliomyelitis  acuta  and  encephalitis  epideniica,  271 
Hazlitt's  anticipation  of  F>eud,  288 
Head,  Henry.     Disorders  of  symbolic  thinking  antl  expression,  82 

—  -  Release  of  function  in  the  nervous  system.  2(i9 
Head,  wounds  of,  and  compensation  laws,    180 

Heagey,  F.  W.,  and  Dunn,  A.  D.     Epidemic  encephalitis,  including  a  review  of   ILi  American 

cases,  59 
Heart  disease,  psychoses  in,   380 

Heise,  H.     The  hereditary  transmission  of  schizophrenia,  382 
Hemiplegia,  infantile,  a  f\mctional  therapeutic  stutly,  (in 

—  in  pregnancy,  )i5 

—  relation  of  increased  blootl  viscosity  to  transient  attacks  of,  285 
Hemiplegics,  re-edi. cation  of,  (Hi 

Jlereditary  and  familial  nervous  disease,  2(iG 

- —  transmission  of  sehi/.ophrenia,  382 

lleredo-ataxia,  studies  in,  281 

Heredo-degeneration,  cerebellar,  contributions  lo  the  doctrine  of.  3t)-l 

Herrino,  p.  T.     The  influence  of  the  thyroids  on  the  functions  of  the  suprareniils,  185 

Hesnakd.     Acute  epidemic  psycho-enceph«litis  and   the  psychic  disorders  of  acute  encephalitis 

(called  lethargic).  3i»t( 
Hollander,  Bernajid.     In  search  of  the  soul.     The  mechanism  of  thought,  emotion,  and  conduct 

{review),  95 
Hollknbero  and  Vincent.  S.     The  effects  o*"  inanition  upon  the  adrenal  bodies,  278 
Holmes,  Ha  yard.     The  arrest  ami  cure  of  dementia  prjecox.  394 

Holmes,  W.  H.      Relation  of  increased  blood  viscosity  to  transient  attacks  of  hemiplegia,  285 
Homosexuality.  88 

—  psychogcnosis  of  a  fomalo  case.  Sii 

HoKNowsKi,  Freitnd,  and  Kothkeld.  I'lxperimenlal  researches  on  the  pathogenesis  of  dis- 
seminated sclerosis.   109 

Horse  scrum,  innmine.  in  treatment  of  acute  poliomyelitis,  37-1: 

HoKTON.  L.  H.      How  'stimulus  ard  reaction"  explahis  Ijvitation  dreams,  188 

Hi:    BERT.  H.  S.      Gas  neuntsis  syndri)me.  74 

Ht'MPijREY,  Geobue.     Tile  conditioned  reflex  and  the  Freudian  wish,  77 

Hi  NT.  E.  L.     Syphilis  of  the  nervous  system  in  children,  277 

Hytlrocephalus,  expeiimental  studies  on,  303 

Hyjieralgesia  (causalgia),  mechanism  of,  and  the  use  of  alcoholic  injections  for  tlu-  r^'liei  of 
neuralgia.  275 

Hypertonia  of  the  sympathetic,  and  its  treatment  by  eserine,  71 

Hy]ertrophic  neuritis,  recurrent.  159 

Hypojihysis,  compression  of,  (hie  to  tumoiu'  of  the  third  ventricle,  283 

Hysteiin.  troiiical,  385 


INDEX  407 

IDIOCY,  aiuaurotie,  the  liistopathology  and  pathogenesis  of,  272 
Imbecihty,  moral.  291 
Immunization,  therapeutic,  in  asyhim  and  general  practice  (review),  307 
Industry,  niental  Iiygiene  of.  81 
Infantile  hemiplegia:    a  functional  therapeutic  study,   65 

—  psyche,  with  special  reference  to  visual  projection,   191 
— -fSpastic  spinal  paralysis,  familial,  282 

Influenza  and  melancholy,   193 

Infundibular  syndi-ome,  relation  to  tumour  of  the  third  ventricle,  283 

Inman,  \V.  S.     Emotion  and  eye  symptoms,  386 

Insane,  familial  care  of,  203 

Insomnia  following  encephalitis  lethar^jica,  249 

— ■  the  psychology  and  treatment  of,  198 

— -  treatment  of  (reinew),  9-t 

Instinct  of  acquisition,  379 

Instincts  and  emotions,  76 

Internal  secretions,  role  of,  in  dementia  praecox,  93 

—  —  of  the  testis,   186 

Iridocyclitis — parotitis — polyneuritis  :  a  new  clinical  syndrome.  353 

Irritability,  nervous,  reductjfjn  of  by  progressive  relaxation,  201 

JACOBSON,  E.     Reduction  of  nervous  irritability  and   excitement    bv    progressive    relaxation, 
201 

—  The  use  of  experimental  psychology  in  the  practice  of  medicine,  387 
.Tames-Lange  theory,  a  discussion  of  the,  377 

Janet,  Pierre.     A  case  of  sleep  lasting  five  years,  with  loss  of  reality,  391 

--  The  fear  of  action.  388 

Jabrf.tt,  Mauy  C.     The  mental  hygiene  of  industry,  81 

Jones,  Ernest.     A  linguistic  factor  in  English  characterology,   188 

—  Recent  advances  in  psycho-analysis,  79 

KESCHNER,  M.     Abnormal   mental   states  encountered   in  a  detention  prison,   383 
KiRBV,  G.  H.     Alcohol  and  syphilis  as  causes  of  mental  disease,  392 
Kirk,  C.  C.  '   An  analysis  of  more  than  200  cases  of  epilepsy  treated  with  luminal,  204 
KiRSCHBAUM,  M.     Two  unusual  cases  of  parasexuality,  298 
KoLNAi,  Aurel.      Psycho-analysis  and  sociology   (revietv),  396 
KotJTNDjY,  P.     The  re-education  of  hemiplegics,  66 

Khijger,  H.     Results  of  blood  and  spinal-fluid  examination  in  syphilitic  diseases  of  the  brain  and 
cord,  56 


LABYRINTHINE  type  of  epidemic  encephalitis.  365 
Lafora,  G.  R.     The  early  diagnosis  of  general  paralysis  and  of  tabes,  279 
Lan'gbein,  H.     a  new  type  of  birth  palsy  mainly  affecting  the  thoracic  and  scapular  ipuscles,  176 
Lazetx,  E.  W.     The  group  treatment  of  dementia  pra?cox,  204 

Leaky,  S.  R..  and  Sands,  I.  J.     niental  disorders  in  children  following  epidemic  encephalitis,  179 
Legal  mental  deficiency,  315 
Lemchen,  B.     Post-somatic  psychosis,  381 
Lenticular  nuclei,  encephalitis  of,  diagnosed  dm-ing  life,  60 

Lessing,  Oscar.     The  role  of  internal  secretions  in  dementia  precox  (remew),  93 
Leuco-encephalitis.  subacute,  54 
Lhermittl',  J.      The  treatment  of  gliomatous  syringomyelia  by  x  rays,  373 

—  and  CLAunE.  H.     Subacute  leuro-encephahtis,  54 
Libido-sign,  reversal  of,  in  delusions  of  persecution,  197 
Linrip,  psychogenous.  in  an  epileptic  dream -state,  388 
Lincoln,  Abraham,  a  psychological  study  of,  81 
Linguistic  factor  in  English  characterology,  188 
Link,  H.  C.      Emotions  and  instincts,  76 
Lipodystrophia  progressiva,  pathology  of  a  case,  55 
Localization  of  apraxia,  366 

—  in  the  ocular  nerve  nuclei,  etc.,  269 

LoMAX,  M.     Experiences  of  an  asylum  doctor,  with  suggestions  for  asylum  and  lunacy  reform 

{review),  398 
Long,  Constance  E.     The  psychology  of  phantasy  (review),   102 
LoosMORE,   W.   C.     Nerves  and  the   man  ;     a  popular  psychological  and  constructive  study   of 

nervous  breakdown  {review).  92 
LowRY,  G.  Lawson.     An  analysis  of  suicidal  attempts,  75 
Lumbar  pimcture,  dangers  of,   172 
— •  ■ —  in  syphihtics,  374 
Luminal  in  treatment  of  epilepsy,  204.  394 
Lunacy  reform,  suggestions  for,  398 

VOL.    11.  — NO.    8.  27 


408  INDKX 

MA.\S,  O.      Oil  agraniriiatiHin  and  tlin  Mii;iii(icance  of  the  riyhl  lK'iiii4|»licre  in  H|M?och,  02 
Ma  AS  and  ZttNDEK.      A  cusc  of  inydtoniii  ntropliica,   175 
MacCukdv,  J.  T.     The  psychology  fl'^^l  treatment  of  uisomnia  in  fatigue  nnrl  nllicd  states,  1P&- 
McCusKKR,  H.     Some  obrtcrvutions  on  cistern  ptmotures,  27(» 
McDoUGALL,  W.      Four  cases  of  regression  in  mddiers,  200 

-  The  revival  of  emotional  nicinories  and  its  therapeutic  value,  85 

Maillard,  Oastun.      An  ctTuetive  treatment  of  epilepsy  :    luminal,  ',VH  ^ 

Mahngeripc  and  simulation  in  warfare,  201) 

Manic-depiessive  cases  compared  with  dementia  prwcox  by  flu-  *'ree-association  method,  203 

—  psychoses,  psycho-analysis  of,  74 

MAHBrBG,  Otto.     Recent  studios  on  the  pineal  gland,  183 

Mahie,  Cuoczov,  and  Bouttikr.  Borico-potiussium  tartrate  and  horic  inedication  in  the  treat- 
ment of  epilepsy,  72 

Marie,  P.,  and  Tk(^:t:akoff,  V.  Histological  examination  of  the  nerv.us  centres  in  n  coae  of  acute 
Sydenham's  cliorea,  271 

Martin.  L.  C.     A  note  on  fUzliti,  288 

Masochism  and  sadism,  87 

Mastic,  colloidal-,  test  for  the  cerebrospinal  fluid,  32U 

—  gum-,  tesf   foi   ;ho  cerebrospinal  fluid.  327 
Mechanism  of  thought,  emotion,  and  conduct  (review),  95 
Medical  significance  of  disorders  of  speech,  307 
MEGtJKxnoRFEP.,  h\     On  the  course  of  general  paralysis,  279 
Molanoholv  and  influenza,   193 

Mennin.:;er    K.  A.     Influenza  and  melancholy,  !*>3 

Meninges,  multiple  neurofibromatu  and  en<lotheliomata  of.  associated  uiili  bilateral  eighth-nerve 

tumours,    1  42 
^leningiiis  serosa  chronica  as  a  residual  or  late  symptom  of  epidemic  encpphalitis,  280 
Mental  balance  and  its  distui-hances  (review),  310 
-—  cases,  recreation  in  the  treatment  of.  301 

—  delieiency,  legal,  315 

-  -  —  nati»ro  of,  3 1 1 

-  — -  in  relation  to  psychoneuvoses,  209 

-  disease,  syphilis  and  alcohol  as  causes  of,  392 

-—  disorders  in  children  after  epidemic  encephaliti'^.  179 

—  • —  exjiression  of  emotion  in.   387 

—  —    the  stufly  of  bordor-line  condition*^,  297 

—  evolution,  outline  of,  312  • 

—  hos[)iials,  the  future  of  service  patients  in,  73 

—  hygiene,  some  aspects  of,  3(U 
of  industry,  81 

—  responsibility  and  petty  crime,  389 

—  tests  in  the  American  army  (rtvietv),  98 

.Messaolia,  At.do.      The  internal  secretion  of  the  testis,   18(i 

Michel.  Guikand,  and  Dide.     i*athoIogy  of  juvenile  Tay-Sachs  iliseasc.  /i2 

Migraine,  the  abdominal  crises  of,  307 

Miner.  C.  H..  and  Freeman,  R.  L.     Acute  epidemic  enccphulitie.  68 

Mixsi-.LL,  H.   R.,  and  Giddixgs.  K,     Certain  aspects  of  post  diphtheritic  dijiphragmatic  absccjw. 

371 
MoNAR.  Carl.     The  dangers  of  lumbar  puncture,   172 

Monrad-Krohn,  U.    H.     The  clinical  examination  of  the  nervous  sj'stem.  3*Mi 
MooRK,  .1.   K.     The  cerebrospinal  fluid  in  treated  syphilis,  375 

Moore.  T.  V.     The  parataxcs  :    u  study  and  analysis  of  certain  border-line  mental  states,  297 
Moral   imbecility,  291 

MoKfiAx,  V.  Li-OYO.     Psychical  selection  :    expression  and  impression,  78 
Motive,  unconscious,  in  war  psychoneuroses,    Mid 
Motor  aphasics,  re-education  of,  371 

Mott,  Sir  Frrdekick.     The  psychopathology  of  puber.y  and  aflolcfscence,  290 
Mouroue,  R.      Disorders  of  symbolic  thinking  due  to  local  lesions  of  the  brain,  294 
.MoxoN,  Cavendish.      Religion  in  the  light  of  psycho-analysis,  83 
MiTLi.ER.  A.      A  ca«e  of  spinal  tumour  in  the  upper  cervical  regior.  282 
Multiple  ]>ersonality,  theory  of  the  psycliogene'^is  of.    199 

MrscRAVE.   \V.  E.     Tropical  neurasthenia,  nystoria,  and  neuropsychoses,  335 
Myers,  C.  S.     The  revival  of  emotional  memories  and  its  therapeutic  value,  81 
Myotonia  atrophica,  a  case  of,  175 


NACCARATl.    Sante.       The    ociilocardiae    .eflex    (Dagnini-Aschu'r    phenomenon) — iis    nse    in, 
medicine  and  psychology,   182 
Names,  personal,  reaction  to,    197 

Nanaoas,  J.  C-     Experimental  studies  on  hydrocephalU',  303 
Nattbass.  F,  J.     Recurrent  hypertrophic  neuritis,   159 
Natural  history  of  cerebral  tumours,  302 

Navii.i.e.  F.,  and  Christin.   K.  C.     Diffuse  tumours  of  the  vcniricuLtr  walls  (embryonic  neuro- 
blastomata).   53 


INDEX  409 

Nerve  cells  of  the  spinf.I  cord,  clianges  of  Golpi's  apparatus  in,  following  exposiu'C  to  cold,  277 
— -  eighth    cranial,    bilateral   tnmoars   of.   associated   with   multiple   nenrofibromata   and    iniiltiplo 

endothehomata  of  the  meninges,   142 
— -  facial,  paralysis  of,  use  of  a  support  in,  186 

—  injuries,  condenser  tests  in  the  diagnosis  and  prognosis  of,  (»8 

—  tissue,  tumours  of,  radium  treatment  in.    187 

—  trunks,  peripheral,  traumatic  lesions  of.  disturbances  of  palUesthesia  in.  37*' 
Nerves,   cranial,  extracranial  injinies  of,   175 

Nervous  breakdown,  a  psychological  study  (review),  92 

- —  centres,  histological  examination  of  in  Sydenham's  chorea,   271 

—  disease,  familial  and  hereditary',  2()G 
functional,  the  pathology  of,  2H 

— ■  —  introduction  to  the  study  ol   (review),  208 

—  irritability  and  excitement,  reduction  of,  by  progressive  relaxation,  201 

—  system,  anatomy  of,  from  the  standpoint  of  development  and  fimction  (rei'^ieiv),  IsOS 
central,  the  form  and  function  of  (revietr),  97,  208 

— ■  —  clinical  examination  of,  30i» 
— •  —  conjugal  syphilis  of,  28 1 

release  of  function  in,  2G0 

syphilis  and  (rem'ew),  303 

of,  in  children,  277 

Neuralgia,  alcoholic  injections  for  the  relief  of,  275 

Neurasthenia,  tropical.  385 

Neuritis,  recurrent  hypertrophic,    159 

Neiu-ofibromata,  multiple,  associated  with  bilateral  eighth-nerve  tumours.  142 

Netiro-induction  (review),  397 

Neuropsj'choses,  hysteria-like,  tropical,  385 

Neuroses,  compulsive  and  obsessive,  primary  somatic  factors  in,  73 

- —  '  war,'  in  ex-service  men,  384 

Nexirosyphilis,  danger  of  intensive  treatment  at  an  early  stage,  287 

NicoLL,  Maurick.     Some  analytical  interpretations.  26 

—  An  outline  of  the  idea  of  rebirth  in  dreams,  189 
Non-specific  protein  in  dementia  pra^cox,  291 

NoNNE,  Max.     Syphilis  and  the  nei-vous  system  (review),  303 

NoviCK,  N.     Freqiiency  of  albuminuria  with  casts  in  epileptics  following  convulsive  seizures.   180 

Nuclei,  ocular  nerve,  etc..  localization  in,  269 

OBERNDORF,  C.  P.     Reaction  to  personal  names,   197 
Oblongata  and  pons,  sensory  distm-bances  from  lesions  in  the,  274 
Ocular  nerve  nuclei,  etc.,  localization  in,  269 

Oculocardiac  reflex  (DagninJ-Aschner  piienomenon) — its  use  in  medicine  and  psychology,  182 
G?1dipus  and  the  Sphinx,    190 
Organic  aspect  of  shell  shock,  49 
OsNATo,  M.     Non-opera. ive  treotntent  of  fractues  of  cervical  vertebra;  with  cord  injury,  2S7 

PALL.'FSTHESIA,  disturbances  of,  in  traumatic  lesions  of  the  peripheral  nerve  trunks,  370 
Palsy,  birth,  mainly  affecting  tlie  thoracic  and  scapular  muscles,   176 
Pantheist,  psychology  of  one,  289 
Pappenheim   and   Gross.     The   compression   syndrome   of  the   cerebrospinal   fluid,    with   special 

reference  to  Queckenstedt's  symptom,    174 
Paralysis,  facial-nerve,  use  of  a  support  m,   186 

—  general,  early  diagnosis  of,  279 

— ■  —  the  incidence  of  sclerosis  of  the  cornu  ammonis  and  convulsions  in,  221 
study  of  the  course  of,  279 

—  pyramidal,  the  functional  organization  of  the  extrapyramidal  system  and  the  predilection-type 

of,    178 
— -  spastic  spinal,  familial  and  infantile,  282 
Paranoia,  in\'olutional,  contributions  to  the  study  of,    105 
Paraplegia,  familial  spastic,  281 
Parasexuality,  two  unusual  cases,  298 

Parataxes  :    the  study  of  certain  border-line  mental  states,  297 
Paux,  Edex  and  C^^dar.     A  young  girl's  diary  (review),  206 
Paresis  and  dementia  praecox,   phenolsulplionephthalein   injection   in,    174 
Parole  system  and  its  relation  to  occupational  therapy,  76 
Parotitis — ii-idocyclitis — polyneuritis  :    a  new  clinical  syndrome,  353 
Peripheral  nerve  trunks,  traumatic  lesions  of,  disturbances  of  pallaesthesiti  in,  370 
Pernicious  anspmia,  pathological  changes  in  brain  and  cord,   169 
Persecution,  delusions  of,  reversal  of  libido-sign  in,  197 

—  origin  of  the  feeling  of,   198 

Personal  beauty  and  racial  betterment  (rei^iew),   103 
Personality,  multiple,  theory  of  the  psychogenesis  of,   199 
Perversion,  sexual  (see  Sexual  perversion) 


410  iNDi:x 

Phantasy,  psycliolopj-  of  (review).  102 

Phenolsulphom'plithalein  absorption  from  sulmrachoiJ  space  in  ))arosis  ami  <lomonlia  priccox,  174 

Phenylctliylmalonylurea  in  treatmoni  of  epilepsy.  :j9-t 

Phylegenetie  significance  of  the  plantar  response  in  man,  .'137 

Pineal  pland.  recent  studies  on.   183 

Pituitary  body,  experimental  researches  on.  181 

Plantar  reflex,  contralateral.  .57 

—  response  in  (he  human  infant.  341 
lower  animal,  339 

man,  phylogenetic  sicrnifieance  of.  337 

PuvTT,  Charlks.     The  psychology  of  thoi.ght  and  feeling  {rcvtetv).  398 

Poe    Kdgar  Allan,  psyclio-analytjcal  study  of,  8U 

Poliomyelitis  acuta  and  encephalitis  epidemico,  histology,  ef,  271 

treated  with  imimuie  horse  seriun,  374 

Pollock,  L.  J.     Kxiracranial  injuries  of  mxiltiple  cranial  nerves.  175 
Polyneuritic  syndrome  accompanying  acute  infectious  enteritis,   (il 
Polyneuritis — ii-idocyclitis— parotitis  :     a  new  clinical  syndrome,   353 
Porosis,  cerebral,  case  of,  with  a  histopathologic  report,   171 
Post-diphtheritic  diaplirngniat'c  abscess,  certain  aspects  of,  371 
Post -somatic  psychosis.   381 

Pons  and  oblongata,  sensory  disturbances  from  lesions  in  the,  274 
Pregnancy,  hemiplegia  in,  do 

Prideaux,  E.     Expression  of  emotion  in  cases  of  mental  disortlcr  as  sho\\n  by  the  psycho -galvanic 
reflex,   387 

—  The  relation  of  psych oneuroses  to  mental  deficiency,   209 

Prince,  Morton.     5liss  Beauchamp  :    the  theory  of  the  psychogenesis  of  multiple  personality,  19^» 

Progeria,  a  case  of,  254 

Protein  in  the  cerebrospinal  fluid,  quantitative  estimation  of  total,  3(i4 

—  non-specific,  in  dementia  pra?eox,  291 

PRUETTE,  LoviNE.     A  psycho-analyticai  study  of  Edgar  Allan  Poe,  80 

Psychiatry,  basis  of  (j-eview),  101 

Psychical  selection  :    expression  and  impression,  78 

Psycho-analysis,  adch'csses  on  {review).   399 

—  of  manic-depressive  psj'choses.  74 

—  recent  advances  in,  79 

—  and  religion,  83 

• —  sleep  and  dreams  (review),   399 

—  and  sociology  (revieir),  39G 

—  of  suicidal  attempts,  75 

—  of  tic,  293 

Psycho-analytical  method  applied  to  the  study  of  repression.  37'> 

—  studies,  the  depths  of  the  soul  (reinew),  400 

Psycho-encephalitis,  acute  epidemic,  and  the  psychic  disorders  of  acute  eiu-('i)halitis.  3t>0 
Psychogalvanic  reflex  in  cases  of  menial  disorder,  387 
Psychogenous  limp  in  an  epileptic  dream-state,  388 
Psychological  factor  of  alcohol,  359 

—  traits  of  the  Southern  negro,  292 
Psychology  of  the  dance,  377 

—  of  day-dreams  (rer('e«').  309 

• —  experimental,  in  practice  of  medicine,  387 

—  Freud's,  a  resximr  of,  79 

—  of  nervous  breakdowni  (review)^  92 

—  new,  its  relation  to  life  (renew).  94 

—  of  one  pantheist,  289 

—  of  phantasy  (revieiv).  102 

—  and  psychotherapy  (review),   100 

—  from  the  standpoint  of  a  behaviourist  (review).  304 

—  of  thought  and  feeling  (review),  398 

—  and  treatment  of  insomnia,   198 

Psych  oneuroses,  influence  of  endocrines  in,   383 

—  in  relation  to  mental  deficiency,  209 

—  war,  the  luiconscious  motive  in,    KiU 
Psj-chopatholog\'  of  puberty  and  adolescence,   29ii 
Psychoses  of  childhood,  381 

—  in  heart  disease,  380 

—  post-somatic,  381 

— ■  of  the  Southern  negro,  292 

—  tertiary  s\'philitic.  other  than  paresis,  194 
I'sycliotherapy,  some  considerations  in,   202 

—  and  psychology  [review),   100 

I'uberty  and  adolescence,  psychopathology  of.  29t« 
I'upil  rigidity  and  the  ciliary  ganglion.   171 
Putnam.  J.  J.     Addresses  on  psycho-analysis  (review),  399 

Pyramidal  paralysis,  the  functional  organization  of  the  extra}>vrainiihil  sv^^tem  and  the  predilection 
type  of,    178 


INDEX  HI 

QUANTITATIVE  estimation  of  total  protein  in  the  cerebrospinal  fluid,  304 
Queckenstedt's  symptom  and  the  compression  syndrome  of  the  cerebrospinal  fluid,  174 
Quick,  Ewtxg,  and  Bagg.     Radium  treatment  of  tumovu-s  of  nerve  tissue,  187 

BACIAL  betterment  and  personal  beauty  (remcw),   103 
Radium  treatment  of  tumours  of  nerve  tissue,   187 
Ransom,  S.  W.     The  anatomy  of  the  nervous  system  from  the  standpoint  of  development   and 

function  (reinew),   308 
Raphael,   T.     Reaction  in  dementia  pra?cox  to  the  intravenous  administration  of  non-specific 

protein,  291 
vagotonic  and  sympathicotonic  criteria,   292 

—  and  Stanton,  J.  ]M.     The  action  of  certain  drugs  on  brain  circulation  in  man,  182 
Read,  C.  Stanford.     Familial  care  of  tlie  insane,  203 

—  Homosexuality,  88 

—  The  pathogenesis  of  epilepsy,  85 

Reality,  loss  of  sense  of,  in  a  case  of  sleep  lasting  five  years,  391 

Rebirth  theme  in  dreams,    189 

Recreation  for  mental  cases,  301 

Recurrent   hypertrophic  neuritis,    159 

Re-education  of  motor  aphasics,  371 

RjEED,  Ralph.     Some  notes  on  the  stauimering  problem.  390 

Regression,  four  cases  in  soldiers,  200 

Reik,  Theodor.     CEdipus  and  the  Sphinx,   190 

Release  of  function  in  the  nervous  system,  269 

Religion  in  the  light  of  psycho-analysis,  83 

Rendu,  A.,  and  Nov£-Josserand,  G.     Sacralization  of  the  5th  lumbar  vertebra,  and  the  troubles 

which  result   from   it,    (54 
Repressed  emotions  {rn'iew),   39»i 

Repi'ession,   psj'cho-analytical   method  applied  to  the  study  of,   37(> 
— -  sexual,  biological  basis  and  sociological  significance.  378 
REVIEWS     AND    NOTICES    OF    BOOKS. 

Addresses  on  psycho-analysis  (J.  J.  Putnam),  .?99 

Advanced  suggestion  {neuro-induction)  (Haydn  Brown),  397 

The  anatomy  of  the  nervous  system  from  the  standpoint  of  development  and  function  (S.  W.  Ransom), 
308 

The  basis  of  psychiatry  {psvchobiologicaJ  Tnedicine)  (A.  C.  Buckley),  10! 

The  beloved  ego  (Wilhelm  Stekel,  tr.  by  R.  Gabler),  400 

The  clinical  examination  of  the  nercous  system  (G.  H.  Moiu'atl  Krohn).  30(> 

The  depths  of  the  soul  (W.  Stekel,  tr.  by  S.  Tannenbaum).  400 

Disorders  of  sleep  and  their  treatment  (L.  E.  Bregman),  94 

The  experiences  of  an  asylum  doctor,  with  suggestions  for  asylum  and  lunacy  reform  (H.  Lomax), 
398 

The  form  and  functions  of  the  central  nervous  system  (F.  Tilney  and  H.  A.  Riley).  97,  208 

In  search  of  the  soul.      The  tnechani^m  of  thought,  emotion,  and  conduct  (B.  Hollander),  95 

The  logic  of  the  unconscious  mind  (M.  K.  Bradby),  9(» 

Mental  balance  and  its  disturbances  (Walter  Gut).   310 

Mental  tests  in  the  Amertcafi  army  (C.  S.  Yoakum  and  R.  N.  Yerkes).  98 

Nerves  and  the  7nan  :    a  popular  psychological  canstructive  study  of  nervous  breakdown   (W.   C. 
Loosmore),  92 

The  new  psychology  and  its  relation  to  life  (A.  G.  Tansley).  94 

Personal  beauty  and  racial  betterment  (Knight  Dunlap).   103 

Psycho-analysis,  sleep,  and  dreams  (Andre  Tridon).  399 

Psycho-analysis  and  sociology  (A.  Kolnai,  tr.  by  E.  and  C.  Paul).  SiXi 

The  psychology  of  day-dreams  (J.  Varendonck),  309 

The  psychology  of  phantasy  (Constance  E.  Long),  102  , 

Psychology  from  the  standpoint  of  a  behaviourist  (J.  B.  Watson),  304 

The  psychology  of  thought  aiid  feeling  (Charles  Piatt),  398 

Repressed  emotions  (I.  H.  Coriat),  390 

The  role  of  internal  secretions  in  dementia  prcecox  (Oscar  Lessing).  93 

Syphilis  and  the  nervous  system  (Max  Nonne),  303 

Therapeutic  immunization  in  asylum  and  general  practice  (W.   F.   Roliertson),  307 

A  young  girVs  diary  (tr.   by  Eden  and  Cedar  Paul),  200 
Reys,  L.,  and  Barr£,  J.  A.      Labyrinthine  type  of  epidemic  encephalitis.,  365 
Ribs,  cervical,  coincidence  with  sj-ringomyelia,    175 
Riddel,  D.  C,  and  Stewart,  R.  M.     A  comparative  study  of  three  colloidal  reactions  on  the 

cerebrospinal  fluid,  325 
RiDGWAY.  R.  F.  L.     Recreation  for  mental  cases,  301 

RiESMAN,  D.     Acute  psychoses  arising  during  the  coiu"se  of  heart  disease,  380 
Riley,  H.  A.,  and  Tilney,  F.     The  form  and  function  of  the  central  nervous  system  {revietv),  97. 

208 
Rivers,  W.  H.  R.     Affect  in  the  dream,  370 

—  The  instinct  of  acquisition,  379 

Rizzo,  Cristoforo.     Pupil  rigidity  and  the  ciliarj'  ganglion,  171 

Robertson,  W.  F.     Therapeutic  immunization  in  asylum  and  general  practice  {review),  307 


412  INDEX 

KoBIKSox.  William.     The  future  of  service  patients  iit  mental  hoftpitalg,  73 
KusENHAis,   K.     A  psj'chofrenoxis  limp  occurrinc  in  an  epileptic  di^ani-state.   388 
KosENOW,   K.  C.     Treatment  of  acute  poliomyelitiK  with  immune  horae  serum.   374 
RoTiiFELD.    Freusd.    imd    HoRSowsKi.     Experimental    researches   on   the   pathogenesis   of   dis- 
seminated sclerosis.    109 
KoussY  and  Camus.     Experimental  researches  on  the  pituitary  body,   184 
KuDOLF.  G.  Dfc  M.     Tlie  phylogenetic  significance  of  the  plantar  re^ionse  in  man.  337 
Russian  literature,  the  dream  in,  28!t 

8.ACR.\LIZATIOX  of  t)u>  5th  lumbar  vertebra  and  the  resultiuy  troubles.  (14 
Sadism  and  masochism,  87 
Sands.  I.  J.,  and  Leakv,  S.  R.     Mental  disorders  in  children  folloning  epidemic  encephalitis.  179 
Sarbo,  a.  vox.     a  co.se  of  encephalitis  of  the  lenticular  nuclei  diainiosed  during  life,  60 
ScH.AEFFER,  H.,  and  Claude,   H.     .\myotrophic  combinetl  sj-philitic  sclerosis.   368 

Tumour  of  the  third  ventricle  with  compression  of  the  hypophysis  and  without  infundibular 

syndrome,  283 
ScHAFFEE,  KiRL.     Contributions  to  the  doctrine  of  cerebellar  heredo-degeneration,  364 
•SCH.ALLER,  \V.  F.     A  clinical  and  anatomic  study  of  a  vascular  lesion  of  both  cerebellar  hemi- 
spheres,  181 
Schizophrenia,  an  expiation  process  in  a  case  of,  224 

—  hallucinations  in  a  case  of,   194 

—  hereditarj'  transmission  of,  382 
Schroeder,.'T.     Psychology  of  one  pantheist,  289 
Sclerosis,  amyotropliic  combined  sj'pliilitic,  368 

—  of  the  cornu  ammonis  and  convulsions  in  general  paresis.  221 

—  disseminated,  experimental  researches  on  the  pathogenesis  of.   I(i9 
Seiz\u"es,  convulsive,  a  study  of  patients  subject  to,  367 

Senility,  premature,  a  case  of,  254 

Sensor}'  disturbances  from  lesions  in  the  oblongata  and  pons.  274 

Ser^•ice  patients,  their  future  in  mental  hospitals,  73 

Sex-inversion  causing  war-shock,   199 

Sexual  perversions,  study  of  their  origin,  295 

two  unusual  cases.  298 

SSzAKY,  A.     Lumbar  puncture  in  syphilitics.  374 

Shell  shock,  organic  aspect  of,  49 

Silk,  S.  A.     The  compensatory  mechanism  of  deUtsions  and  hallucinations.   198 

Simulation  and  malingering  in  warfare.   200 

Sleep,  dreams,  and  psycho-analysis  {rei'ieu-),  399 

^—  lasting  five  years,  with  loss  of  sense  of  reality,  391 

Sociologj'  and  psjcho-analysis  {review).  390 

Soda,  T.     On  the  \nscosity  of  the  cerebrospinal  fluid.  365 

—  and  UvESLiTsu.  S.     Blood  analyses  in  cases  of  catatonic  dementia  prsecox,  393 
Somatic  factors  in  compulsive  and  obsessive  neurosis,  73 

Sphinx,  the,  and  CEdipus,  190 
Spastic  paraplegia,  familial.  281 

—  spinal  paralysis,  familial  infantile,  282 
Speech  disorders,  the  medical  significance  of,  367 
Spiller.  W.  G.     Acquired  double  athetosis,   170 

Spinal  cord  and  brain,  the  pathological  change  in  pernicious  ana>mia.  109 

— ■  —  ; —  results  of  blood  and  spinal-fluid  examination  in  s^-philitic  diseases  of,  50 

•  injury,  non-operative  treatment  in  fractures  of  the  cervical  vertebra;,  287 

nerve  cells  of,  changes  of  Golgi's  apparatus  in,  following  exposiure  to  cold,  277 

tumours,  symptomatology,  62 

—  fluid  and  blood  examination  in  syphilitic  diseases  of  brain  and  cord.  50 

—  paralysis,  familial  iniantile  spastic,  282 

—  pumcture  in  diagnosis  and  treatment,  373 

—  sign  in  gastric  crises  in  tabes,  56 

• —  tumotu"  in  the  upper  cervical  region,  282 

Stammering  problem,  some  notes  on,  390 

Stanton,  J.  M.,  and  R.aphael,  T.     The  action  of  certain  drugs  on  brain  circtdation  in  man,  182 

Starcke,  .4ug.     The  reversal  of  the  libido-sign  in  delusions  of  persecution,  197 

Stekel,   Wilhelm.     The  beloved  ego  (rerteti'),  400 

—  The  deptlis  of  the  soul  (review),  400 

Steetz.     The  functional   organization  of  the  e.xtrapyramidal   system   and  the   predilection-type 

of  pyramidal  paralvsis.    178 
Stewart,  K.  .M.,  and  Riddel.  D.  O.     A  comparative  study  of  tlu'ee  colloidal  reactions  on  the 

cerebrospinal  fluid.  325 
'Stimtilus  and  reaction'  in  the  explanation  of  levitation  dreams,  188 
Stoddabt,  \V.  H.  B.     a  brief  resume  of  Freud's  psychology,  79 
Stokes.  J.  H.,  and  Busman,  G.  J.     A  clinical  study  of  Wasserraann-fast  syphilis,  with  special 

reference  to  prognosis  and  treatment,  55 
Stragwell.  G.     The  dream  in  Russian  literature,   289 
Strecker,  E.  a.     Psychoses  and  potential  psychoses  of  childhood,  381 
Subjective  signs  in  diagnosis,  280 


INDEX  113 

Subthalamic  i-egioii,  contribiitiou  to  our  kuowletlge  of  the  lesions  of,  3(Wi 

Suicidal   attempts,  analyzed,   75 

Suprarenals.  irtfluenee  of  thyroids  on,   185 

Sydenham's  chorea,  liistological.  examination  of  the  nervous  centres  in.  271 

Symbolic  thinking,  disorders  of,  due  to  local  lesions  of  the  brain,  291 

— ■  —  and  expression,  disorders  of,  82 

Sysiostds,  C.  p.     a  case  of  bilateral  eighth-nerve  tumours  associated  with  multiple  neurofibromata 

and  multiple  endotheliomata  of  the  meninges,    142 
Sympathicotonic  and  \agotonic  reaction  in  dementia  priecox,  292 
S5-phiIis  and  alcohol  as  causes  of  mental  disease,  392 
— -  conjugal,   of  the  nervous  system,    281 

—  and  degeneration.    170 

—  the  nervous  system  (review),  303 
in  children,  277 

—  tertiarj',   psychoses    of,    194 

—  treated,  cerebrospinal  fluitl  in.  375 

Syphilitic  diseases  of  brain  and  cord,  results  of  blood  and  spinal-fiui'i  '•xaniinution,  50 

—  sclerosis,  amyotrophic  combined,  368 
Syphilitics,  lumbar  puncture   in,   374 
Syringomyelia  and  cervical  ribs,  coincidence  of,  175 

—  gliomatous,  r  rays  in  treatment  of,  373 

TABES  dorsaUs,  earlv  diagnosis  of,  279 
pathogenesis  of,   259 

— r  —  a  spinal  sign  in  gastric  crises  in,  5G 

Taft,  a.  E.     The  incidence  of  sclerosis  of  the  cornu  nuimouis  und  convulsions  in  general  paresis, 

221 
Talmey,  B.  S.     The  psychology  of  the  dance,  377 

Tan'SLEY,  a.  G.     The  new  psychologj^  and  its  relation  to  life  [review),  9i 
Taylor,   E.  W.      Dystonia  lenticularis   (dystonia   musculorun\  deformans).    177 
Tay-Sachs  disease,  juvenile,  pathology  of,  52 
Testis,  internal  secretion  of,   18(i 
Thom,  B.  p.      Syphilis  and  degeneration,   170 

—  Tertiary  syphilitic  psychoses  other  than  paresis.    194 
Thom,    D.  A.     Mental  responsibility  and  petty  crime.  389 
Thojlas,  \V.   Rfes.      Sadism  and  masochism.   87 
Thought   and  feeling,  psychologj*  of  {review),   398 
Thyroid  gland,   "diffuse  adenomatosis'   of,   278 
ThjToids.  influence  on  suprarenals,    185 

Tic,  psycho-analytical  observations  on,  293 

Tllney,  F.,  and  Riley,  H.  A.     The  form  and  functions  of  the  central  nervous  system  (review),  97. 

208 
Traumatic  epilepsy,  284 
Tredgold.  A.  F.      Moral  unbecility.  291 

—  The  nature  of  mental  deficiency.  311 

TnferiAKOFF,  C.,  and  Marfe,  P.  Histological  examinatitm  of  the  nervous  centres  in  a  case  of  ac.ito 
Sydenham's  chorea,   271 

Tridon,  a.     Psycho-analysis,  sleejj,  antl  dreams  (review),  399 

Troland,  L.  T.     a  system  for  explaining  affective  j>henomepa,  77 

Tropical  neurasthenia,  etc..  385 

Tumours,  bilateral  eighth-nerve,  associated  with  nniltiplf  neurofibromata  and  multiple  endo- 
theliomata  of   the   meninges,    142 

—  brain,  associated  with  acromegaly,   185 
■ natural  history  of,  3(i2 

—  of  nerve  tissue,  radium   treatment  for,    187 
— -  spinal,  in  the  upper  cervical  region,  282 

—  of  the  thii'd  ventricle  with  compression  of  the  hypophysis.  283 

—  ventricular  walls,  53 

TuENBULL,  R.  C-     A  case  of  catatonia,  154 

UNCONSCIOUS  mind,  the  logic  of  the  (review),  90 
—  motives  m  the  psychoneuroses  of  war,   IGG 

—  ■ —  underlying  the  personalities  of  great  statesmen   (1,  Abraham  Lincoln),   81 
Uyematstj,  S.     The  platelet -count  and  bleeding-time  in  catatonic  dementia  prspcox,  290 

—  and  Bryan.  \V.  A.     A  case  of  acromegaly  associated  with  brain  tumour,   185 

—  and  Soda,  T.      Blood  analyses  in  cases  of  catatonic  dementia  prsecox,  393 

"VTAGQTOXIC  and  sympathicotonic  reaction  in  dementia  praecox,   292 

V       Varendonck,  J.     The  psychology'  of  day-dreams  (review),  309 
Van  Gehuchten,  P.     Family  spastic  paraplegia.  281 

Van  Ophnusex,  J.  H.  W.     On  the  origin  of  the  feeling  of  persecution,   198 
Ventricle,  third,  tumoiu's  of,  with  compression  of  the  hypophysis.  283 


414  INDEX 

Vernt:t,  M.     Vertifro,  and  its  treatment  by  adrenalin,  70 

Vincent,  S.,  and  HoLLENBERt;.     The  effects  of  inanition  upon  the  adrenal  bodies.  278 

ViNKii,  G.,  and  Feilinc;,  A.     Iridoeychtis — parotitis  —polyneuritis:    a  new  chnieal  syndrome,  353 

Viscosity  of  the  cerebrospinal  fluid,  3t)5 

Visual  projection  and  the  infantile  psyche.   191 

Xos  Sarbo,  a.     a  case  of  encephalitis  of  the  lenticular  nuclei  diagnosed  during  life,  G 

WAR  neuroses  in  ex-ser\ico  men,  384 
• —  psych oneuroses,  the  luiconscious  motive  in,   lOU 
— •  shock  resulting  from  sex-inversion,   199 
W'assermann-fast  syphilis,  a  clinical  study  of,  .'55 

Watson,  J.  B.     Psychology  from  the  standpoint  of  a  behaviourist  (retriew),  304 
Weber.  F.  Pakkes,  and  Gunewardene,  T.  H,     Patliology  of  a  case  of  lipodystrophia  progressiva, 

65 
Weston,    P,    G.     Phenolsulphonephthalein    absorption   from   the   subarachnoid    space   in   paresis 

and  dementia  precox,    174 
Williams,  T.  A.     Malingering  and  simulation  in  warfaie,  200 
—  Subjective  signs  in  diagnosis,   286 

Wilson,  S.  A.  Kinnier.     Some  problems  in  neurology.     The  Arg>*ll  Robertson  pupil,  1 
\Vish,  the.  and  the  autonomic  system,  39 
WoHLWiLL.     The    pathological    changes    in    brain    and    cord    in    pernicious    anfcmia    and    allied 

affections,    109 
Worster-Drought,  C.     Condenser  tests  in  the  diagnosis  and  prognosis  of  nerve  injm-ies,  G8 
Wounds  of  the  head  and  compensation  laws.   180 

~>lij'  -RAYS  in  treatment  of  gliomatous  syringomyelia,  373 

AT'AWGER,  X.  S.     A  support  in  facial-nerve  paralysis,.  186 
J-      Yoakum,  C.  S..  and  Yekkes,  R.  M.     Mental  tests  in  the  American  army  (review),  98 

ZIEGLER,  L.  H.     A  study  of  patients  subject  to  convulsive  seizures,  3G7 
Zondek  and  Maas.     A  case  of  myotonia  atrophica.  175^  _j 


JOHN    WRIGHl    AND   SONS    LTO.,    BKISTOL,    PRINTERS  AND    PUBLISHERS. 


Q 


RC 
321 
J79 
v.1-2 

Biological 
-.   AJedioal 
Serials 


The  Journal  of  neurology 
and  psychopathology 


PLEASE  DO  NOT  REMOVE 
CARDS  OR  SLIPS  FROM  THIS  POCKET 


UNIVERSITY  OF  TORONTO  LIBRARY 


illl:ii);i!f(/fii|||l!i!i|!ii^ 


; 


• 


